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or may not be preceded hj signs of ^ 
preterits an almost identical clinical picture eclampsia 
it fajr to state that I have never ncen a ^ V “jma 

la Xch the urine, ^ 

ir the convulsne period, failed to gi 
Jence of a serious renal involvement I h ^g^^her 

statement borne out m cases m rv^ J gnal sediment 
i trace of albumin nor a smgle form of r 
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tho coHTulsive seizure i iirt fpmDorfl.rv 

Often the renal insufficienc} proved to be tempora^^ 

out the regularity with which it has . memia 

ro believe more strongly ivith ^ucli new case aa mni^ 
and eclampsia are identical slates, br S condi- 
-umlar ways, though under many widely "variant conm 
tions This does not mean (and I woifld 
point) that they are necessarily the result 
L=e It mav be that even constipation, or an ubnom 
roBd.t.?BTlhe tbyred gtad or ^ 
in certain instances influence the renal 

forcibly than the impairment or integrity of t 

'Ttinot m, object, howrer, to drecuec 110 ““^ 
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brought forward separately by more than 

'tudied by very many fmnns 

The fii4t of these is the action of a toxin or of toxms 
on Avhat Landois caUs the psychomotor emtere of the 
bram, while the second is a mechanical p , xvith 
same cortical centers actmg eithm m com in 
the toxin, or occasionally alone, hut not ^ 
held by Traube,. viz , an effusion into the 
consequent anemia of the bram „v„„v, pnn 
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l^^othcTimTicatioii of the presence n^d action a poj- 

Ion dcstnictnc to the ccntnl mcdSlu 

in Ihe anterior lionis of cord, also m b 

and in the cerebolliini, uerc found to shon P^^ve a 
tcrution, as well as the libers of one motor toact 
erteuauc lesion m the posterior X 

bemienhcrc of Case 3 of the senes cited in this paper 

was more than possibl} a gross 

the same nature Among many clinical cMdcnccs le the 
form of amaurosis which can occur m both uremia ^d 
'rmpia B. fte abBOBCo of OBy cB.dcBt 
oXostmortem lesion of the nene It has bren shown 
that even the miection of large quantities of common 
saU soSon intJtho blood maj produce the symptom^ 

^ 1 have found it eqiiall} true that many of the symp¬ 
toms noted in both uremia and eclampsia resemble pres¬ 
sure symptoms, and can be controlled at once bj reliei- 
mg nresaure on the central nervous system I am led 
to believe, therefore, that while the toxin theory mai 
provide a partial explanation of the uremic state, there 
18 at times, or perhaps alwnys, another importot in¬ 
fluence at work in the form of intracranial and prob¬ 
ably localized pressure on the psychomotor centers 
Among the symptoms that majy oe ascribed to intra¬ 
cranial pressure are the following, all familiar to tlie 
student of uremia and eclampsia alike Headache (some¬ 
times unilateral), sleepiness, dizziness nausea and vom- 
itmg, neuralgias, tmnitiis annum, coma, convulsions 
cyanosis, paresis, paralysis (sometimes hemiplegia), 
aphasia, loss of control of bladder and intestines, and 
most sudden and startling of all, amaurosis 

The follownng three cases, briefly cited, illustrate par¬ 
tially the "pressure tlieorj^' and the results of thera- 
peusis hosed on the same 

CABb 1 —R, n woman of 60 years, was admitted to the 
Philadelphia Hospital in March, 1904 

Symptoms —^Her feet and legs were edematous, her breath 
was iinnous, control of the sphincters was lost and the patient 
was semicomatose. The temperature was 97 P The urine 
contained 35 grams of albumin per liter, and many hvalme 
and hyalogranular casts Two days later the temperature rose 
to 103, the breathing became very labored, and death seemed 
imminent 


nminent 

Treatment —Eumbar puncture was performed, and nearly 12 
cc of colorless, clear fluid withdrawn from the spinal canal 

1 Tlremln 1891 seconfl edition 

2 ProceetllngB Path Soe Phllndelphln Febrnary 1004 
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The respirations at once became easy, the pulse fell from 110 
to S4, and, although the patient ivaa past all help when the 
puncture was performed, the cerebral relief was evident during 
the last two hours of her life 

Examination of Fluid —^The spinal fluid was examined by 
Di Rosenberger and was found sterile. Small quantities were 
injected into guinea pigs, intraperitoneally, but ivith no un 
towaid result 

Case 2 —R B, a man, about 40 years of age His mother 
died of nephritis The patient had syphilis fifteen years be 
fore Seemed faiily veil until two we^s before admission to 
the Philadelphia Hospital in April last 

Symptoms —He vas then dyspneic and had extensive edema 
of the feet and legs, and to a lesser degree of the entire body 
Just aftei enteiing the ward he dei eloped a pulmonary con 
gestion expectorated traces of blood, etc , and became very 
dvspneic This condition decidedly iinpioied dining the follow 
mg tno days, in spite of a double lahiilai enidiac lesion 
(mitral and aoitic) He began to complain of seiere head 
aches, and then gradually developed a uremic condition At 
times he was comatose, and again so delirious as to require 
restraint in bed The breath nas urinous the feces uere at 
times insoliintnrv the reflexes almost disappeared the pupils 
contracted, and Cheime Stokes breathing made its appearance 
The urine contained large quantities of albumin and nnmeioiis 
pale granular and livalogranular casts 

Treatment —Lumbar puncture was performed Prior to 
performing the operation the pulse was flO and the respnntorv 
rate 33 Fifteen cubic centimeters of clear fluid uere drawn 
and three hours later the pulse was 50 and the respirations 23 

Fesiilf —Immediately following the puncture the patient 
began to breathe quietly and more regularly, and a peaceful 
sleep ensued The opening into the spinal canal, though coi 
eied vith compresses, continued to drain and at such a rate 
ns to vet the bedclothes for more than two days During this 
time there was a decided general improvement, the patient be 
ing conscious and fairly comfortable He then went into de 
hi mm and died during the ensuing night 

■iutopsy —The autopsy in this case shoved aortic and mi 
tral insufficiency, atelectasis of the lower left lobe, subacute 
parenchymatous nephritis and red atrophy of the liver 

The spinal fluid was cultured, and, like that of Case 1, 
proved sterile Injections were also made into guinea pigs, 
but proi ed innocuous 

Case 3 —B P a colored clergyman aged 50 His father died 
of a malignant tumor His own early histon was negatne 
until two years ago, when he had a “slight stioke of paralysis” 
(probabh a uremic seizure) in the right arm and leg He was 
in the hospital three weeks, and then was discharged wuth the 
free use of his right side He had recent ly had headaches for 
two months, especially severe during the last week Eighteen 
hours prior to admission there was seieie vomiting, followed 
by unconsciousness from which he could not be aroused 

Symptoms —On admission he was unconscious his breath 
ing stertorous, the pupils slightly dilated (later contracted) 
the pulse rapid and of high tension, his temporal ai-tcnes re 
sembling fibrous cords both as the result of sclerotic change 
and of the tension The second cardiac sound was loud and 
metallic, the legs slightly edematous, the breath urinous He 
was restless and swallowed fluids with difficulty The cathe 
ter obtained six ounces of pale urine which contained large 
quantities of albumin, no sugar, many hyalin and liyalogran 
ular casts There was also incontinence of urine The lespira 
tions assumed the Cheyne Stokes rhythm soon aftei admission 
to the ward 

Treatment —The patient on admission recened two liot 
patk- following which all his symptoms were more pro 
iiouiKcd Ho was thoroughly purged from the start, was bled 
twi(( and rccened one high enema of magnesium sulphate 
solution During his last thirty six hours bis skin was bathed 
in a profuse perspiration Nitroglycerin was administered 
hvpodcrniicalh during the last twenty four hours In short 
oicrj rcisonnble tieatnient was resorted to except the use of 
aconite wliub 1 would certainh eiiiplov in another similar 


case Lumbar punctuie was peifoimed the following mom 
ing The spinal fluid at fiist spurted out, instead of diopping, 
as IS usually the case It was clear and soon began to drop 
continuing to do so for over an hour About 25 cubic centi 
meters were withdrawn Before the fluid had ceased to flow 
the Cheyne Stokes respnations had been leplaced by slow full 
bieathing, the patient was quiet and on replacing him on 
Ills back his attention could easily be attracted by the \oice'or 
by the finger moving before his eyes 1 

The wound in the tissues was allowed to bleed profusely in 
the hope of further reducing the i asculai and systemic tensliin, 
and a pint of blood, appioximately, was withdrawn in this 
way 1 

On the following moining his condition was fairh goLd 
though eoma had again set in Lumbar puncture was again 
perfoimed, and on this occasion only 10 c c dropped slowly 
into the tube The same lesult was noted, however, and follow 
mg the piocedure the patient was partially out of liis coma 
and the pulse, temperatuie and lespiiations soon began to fall 
Prior (o the punctuie he lay stupid, with the left eyelid 
ptosed, eiidentlv paretic and with the light eye ivide open 
but iinresponsne to the fingei touching the cornea Folloiving 
the withdrawal of the fluid both eyelids opened wide and (the 
eyeballs followed the fingei On the thud morning the coma 
was ns deep ns at any time Even less fluid was obtained bv 
the thud punctuie (less than 10 cc ) , it contained blood and 
diopped with great slowness Theie was an even more decided 
fall of tempo] atm e and of the lespiiatoiy late, but the pulse 
iiipidh io«e, and the patient died at 0 p m on the same even 
mg 

AntojiHy —file autojisy showed a most interesting state of 
affniis The heart was of the cm bovis type, the wall of the 
left ventiicle mcasuiing 4 tni m diameter and that of the 
light ventncle 2 cm The coionaiy arteries weie sclerosed and 
lined with yellow patches of ntheiomaious change The kid 
neys showed an extensile chionic diffuse inflammation, (the 
cortex being-grentlj loduecd and the parenchj'mn shovving 
many small cicatiices due to fibious change The biain was 
of noiinal size and presented a Inige degenerative cyst, iiialnlv 
of the paiietal lobe, but also including a portion both of llie 
tenipoiosphenoidal and occipital lobes, entirely postenoi to,the 
flssuie of Rolando Tlie cjst contained a considerable quan 
tity of seious fliud, togethei willi a small clot of daik red 
blood The cyst cavuty comiiuinientod with the postenoi horn 
of the left lateial v’entiiclc, though whether as the lesiilt of 
tiaiima to the fnable and degeneiated tissues, sustained in 
leinoving the brain, or whethei it existed in vitro, can not ac 
curately be determined The light lateral ventricle was also 
greatly dilated, especially the postenoi horn, which contained, 
when opened, considerable serous fluid The artenes of the 
base weie buttle and remained gaping and open when incised 
Hus was also a feature of the renal arteries, including the 
hinaller blanches within the organ 

Fiom my expeiieuce in the foiogoing cases, 1 am, 
already stated, compelled to pause before accepting 
Landois’ well-known statement that “uremia is the re¬ 
sult of the toxic influence of certain substances on the 
biam,^^ as a complete and satisfactory explanation for 
the uremic and eclamptic states This reluctance ex¬ 
tends equal!} to the theories undoi favorable considera¬ 
tion at the piesent time, as, foi instance, that of Novi 
dependent on concentration of the blood and cerebral 
anemia, and that based on the experiments of Weighard 
with s3ncytiohMns, and the still more recent and fas¬ 
cinating idea that inipaiimcnt of the thyroid functions 
IS at the bottom of the eclamptic condition An} one 
or all of these conditions ma} have something to do with 
the complete and t}pjcal pietvie presented in the uremic 
state In fact, I suspect that m certain instances more 
than one may play a part Certainly, however, wo must 
leckon with auothei factor, naniel} intracranial pre^- 
-iire and it max he that further “^tiidv' will "how that 
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ihi^ ihe most polcnt o£ flU In ^n^or of tUis mow wo 
hn\e lirst, tlic iiinncdinte, nltliongh lemporun >lk\m- 
tioii of Ejmplonis ni oacli of the three cobcs icported in 
tlin paper, and n less prompt hnt similar (and permn- 
lunt) betterment m oi«o^ reported hv other nh^euoi^'' 
In C'atcs 1 ind 2 the improieincnt could ho nsciibed 
to relief from some form of tlmd jircssnrc onl^ (Jn&c 
3 while more nitcrestmg because of the complicating 
c}bt, presents a doubt as to whetlici the loliet wac one 
from local pressnre on the ps^chomntor centeis onl\ 
or from that pressure ccerted In the thud contained in 
the c\!-t ciMti It the c\st did indeed conimnnieati 
wath the left lateral lentnclc, as was prohibU tine, the 
effect of spinal diainigc was n double one, and lowered 
the genenl and local intracranial jiicssnre it the same 
tune The preiions hemiplegia, "O c\identh numu 
render' the nature of the second ittatk more plain 
than it would otheiwne be c\on in i '■iibietl with -o 
e\idont a renal disibihtj 

tiiioug the sMuptoms from which ulief was dfoided 
prcbUninhh b\ the flow of ccrobro-^pinal lluid wiie m 
Case 1 the rapid pulse the labored iO'-)iiralions uul 
the restlessness the dehrnim eonia and dispina in 
Case 2, the coma, ptosis of the e)clid temperatuie 
pulse, respirator; lafc ind character (t he;m-Moke- 
h-pe) m Case 3 

So far back as ISoO H B Todd^ cited i ea'i -bowing 
i low dcUnuiu, then a paraljsis of the arm and lesr 
coma, and death At the postmortem e\nmmntiou theri 
was found an effusion of Ijmph in the “arachnoid -ac of 
the left side, eoxenng the upper and inner bin face of 
the hemisphere to the lc\cl of the base but ccnting then 
ibrupth so tliat not tbo siimlle-t jiarticlc nt hmiili wa- 
tound on the araehnoul of the base An accumulation 
of fluid liad taken place m a caMt\, circumscribed h; 
t\mpli on the outer side of the loft ;entncl( ucni the 
posibon of the fissure of S 3 IMUS The fluid which had 
iccumulated tl ere compressed the hi am on the left -ule 
md formed a complete depression on it- surface ’ 

The autops) findingo jn Case 3 differed fiom the 
foregoing only in the location of the fluid and the sur¬ 
rounding degeneration of the brain substance Time 
w as m both cases the same form of intracranial pressure 
trom fluid, the presence of which was mo-t easily and 
iintumlly referalile to the emuse of the general condi¬ 
tion The only wonder must be that this picssiiii in 
t ase 3 could be exerted so close to the motor center- 
ind jet spare the functions of the extremities and the 
Miusculature m general Such cases pro;e, m any erent 
that serous fluid mav be in excess either locally or gen- 
' rally, in the cranial cavity, and by its presence may at 
east assist in causmg the uremic picture No reference 
Is made in this statement, of course, to the scrum fre- 
fluently found between the convolutions in the biams 
of senile subjects lie know, further, that the uremic 
'tate occasionally presents complete paralysis of one 
portion, or even of the entire half of the body Case 
i had already exhibited the hemiplegia and during his 
la't attack there was present a probable paresis of the 
oculomotor nerve 

In studying these suggestive scries of facts it would 
ippear certain that in drawing the cerebrospmal fluid, 
with either prompt or delayed, but positive, relief from 
'imptoms which wo know may he caused by localized 
intracranial pressure we relieve tliese symptoms by de¬ 
pleting the excess of fluid whether contained in the 
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\eutiiculai unitiCb or lu the bi uii ti—iic i(-elf, oi in 
-paces made by the lliud for if- own aicomiiiodation 
tioweis^ has called atlcntion to tin lait fliat a dog 
becomes unconscious "when tin it is i pic-sino on the 
-uifacc of the brain equal to a cohimii o) meicury 130 
mm high ’ Moreover, the niitoj)-; irujiiciitl; show- 
m discs of iiicmia and eclampsia an edema ol the ccrc- 
buil tissue® It is easily (onconablc iiom a study ot 
llichc cn®cs that somotmies the odenm may iinohc llie 
duUv more seriously (linn otlioi poifmn- of Uic brniH, 
or e\cn one psj’chomotoi centei more jiositiielv than 
iiioUici, and thus produce aphasia jinn-i- oi pai ilysi® 
of (he extremities licndnclie coma oi coii\ul-ion« 
decrease m the intracranial fluid pros-uio icsulting 
fiom the w'ltlulrawal of from 20 to iO cc ol coiobro- 
-pinal fluid, mav relieve yiist such a locnli/od edema 
iiid allcMafo sfnctly local sympfom- The macuiition 
of (be noinial qiiniifify of ccubio-jiinal fluid may linie 
(be -nine boiieficiiil eflect when an nbnoriiial quantity oi 
-(line oflicr caii-e of intrncrnninl jiicssurc is in cm- 
d( ncL Wo lia\c seen an elfiision loim and K'foun aftei 
lapping and enn thus nndcrsfnnd the enrh rocniicncc 
ol ]>u-siuc ®igiis ni bopclcs-s ca-c- of tin® natuie 

'Tie word liopcless lead® me diieell; to the remark 
lluif we must again agree llml mtracranml pressure is 
not oiilv ilie influence nt woik m flic production ot 
llic lueniic ind cclainjitic ®lnto- Olbcrwisc a case that 
Im- been fioel; jmigcd iml sfiH nioio freely bled, and 
from wliicli all the obtainable ccicbiospinal fluid has 
been witluliawn should sccuic a permanent rather than 
a (cnipoi u\ icliof fiom sciioiis sMiiptoms and diatli 
! lie cilect of toxic -ubslances could not of cour-c be 
done <iw ly willi o\cii foi a tunc, by liimbai punctiue, 
none flic Ics- -ympfoms due to piessmo only should be 
moio oasih and lasting!; amenable to treatment In 
-hort, there aie loo many indications of a toxic influence 
on and m the system, such as the diy skin, the itching 
the hypertension of the vessels, etc, and abo; c all the 
ifeults of local applnyitions of chemical substances to 
ti c psy ehomotor centers as already quoted, for us to 
Ignore the likelihood of a systemic and local intoxica¬ 
tion 'Tiiorason claims that at least one particular poi¬ 
son piesent resemble® adrenalin in its action, constrict¬ 
ing and mcreasmg the tension in the lessels, and the 
lesult of chmeal study would seem to bcai out his be- 
lef Lnndois has produced the complete picture of 
uremia racludmg coma and eoniuhions by apply mg 
to the cerebral cortex creatm, cieatmm, acid ammon¬ 
ium mate, leiicin, sodium chlond, etc AVith the nb- 
-orption of the substance tbo attacks grew slighter and 
slighter, and perfect recovery at times,ensued 

also claims to have produced similar le- 
sults by the injection of artificially prepared syncytioh- 

belampsia, anemic 

<md hemorrhagic liver necroses, thiomboses of the small 
l essels, and cloudy swellmg of the renal epithelium Novi 

mjection of a 

nttm^ * solutmn of sodium chlond, until the blood 
nttamed a concentration twice that of the normal 

It 13 interesting to note that m spite of these facte 
cerebrospinal fluid^from uremic snt 
efSt ^ deletenons 

OONOLUBIONS 

In conclusion, it may be said that vre conaider 

probable there are at work in the 
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terebruiiij as well as throughout the s 3 stera of uremic 
lUbjectSj at least one, and probably several toxic sub¬ 
stances which exert their influence more or less locally 
on the cortex 

2 That it IS equally certain that other portions of 
the brain than the cortex are also acted on, as in the 
jiro Auction of coma, etc 

3 That no small part in the production of the uremic 
and eclamptic condition is played by intracramal pres¬ 
sure, due to a temporarj^ excess of fluid, whether acting 
independently of or m conjimction with the toxic sub¬ 
stances already mentioned 

4 That lumbar puncture will at least temporarily 
relieve certain of the symptoms most readily ascribed 
CO localized intracranial pressure, and that in cases in 
which the pressure iS the main factor, drainage of the 
ipinal canal may save life The procedure, togethei 
with free bleeding, purging and diuresis should he 
added to our routine treatment of the condition 

5 That transfusion of normal salt solution by in¬ 
travenous injection or hjqiodermoclysis, except in cases 
presenting anuria, or a greatly diminished urinarj' se¬ 
cretion, is contraindicated as tendmg to increase the 
liability to saturation of the tissues 

t) That the results of lumbar puncture in the three 
cases cited in this paper will not warrant the assumption 
that relief of intraspinal or intracranial pressure can 
alone be depended on to cure the uremic or eclamptic 
I ondition, provided the toxic influence is the prominent 
one in the particular case 

DISCTJSSION 

Uii JuiES 'Ptson, Philadelphia—Dr Willson’s paper has 
j}i\ en a fair presentation of this long disputed subject Pressure 
has long been lield by some nutlionties to have an influence' in 
the production of eclampsia, chiefly, however, on theoretical 
grounds Dr W^'illson has adduced some expenmentnl evi 
dence, of the value of which I am not prepared to judge without 
further study I am not ready, how ever, to concede that there 
IS not a toxic agent which plays a certain rOle in producing the 
phenomena of eclampsia It has been n great many jeers since 
I prepaied a paper to prove that puerperal eclampsia is due to 
n nephritis the toxic products of which are responsible for the 
eclamptic sjTnptoms I think the same reasoning still holds 
at the present day We must admit, too, that puerperal 
eclampsia, in very rare cases, may be a reflex pheuomervon, just 
\ as conv ulsions in children may be a reflex event due to such 
irritation as teething, and the like Comuilsious tlius caused 
usualh occur in pnmipara after long and painful labors 

Dn Aiexxnuer Lxmcert, New York City—Has any fatty 
degeneration of the liver been noted m these cases? In 
eclampsia the lesions are identical vnth those of acute vellow 
atrophy of the liver In my experience and also the experience 
of the staff of the hospital, w e hav e been struck with the fact 
of the apparent identity of the condition of the liver in uremia 
and«m acute jellow atroplij Fven in the hjperemesis of 
prcgnnncv changes will appear m the urine with the develop 
ment of leucin and tj rosin There is no doubt that Dr Will 
son clearly and carefullv drew attention to the fact that the 
lonvulsivc seizures were due to tension, but what is the cause 
of this intrncmninl tension? That is a question probably far 
behind that of toxemia It is the same toxemia that kills in 
acute vellow atrophy In eclampsia there are two types that 
tv pc with high tension, convulsive seizures predominating, the 
other type with a flat compressible pulse, and these patients die 
m spite of anything we may do for them It is not uremic, 
but something back of the uremia I have had experiences in 
which I have found acute vellow atrophy of the liver, and I 
think perhaps we have faded to recognize the frequency of the 
occurrence of that disease 

Dn Rorfet N Wirasox—Tlic subject is nn interesting one 
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especially from the fact that many may hold that these patient-* 
would have had a better chance of recovery if the procedure 
had not been earned out In each of my oases in which lumbar 
puncture was done the patient died, in each, however, there was 
an immediate and positive improvement for a time Vail has 
reported three eases, all of which recovered, the only tieatment 
being lumbar puncture and rest m bed Seiffert has also re 
ported successful cases It therefore seems to me certain 
that m some cases the dominant influence is pressure 
due to toxic or other causes Dr Lambert has referred to the 
resemblance between the pathologic findings in eclamptic cases 
and in acute jmlloiv atrophy I think there is no question as 
to the accuraev ot his statement In short, there are ease^ 
overwhelmingly toxic while others appear to be overwhelm 
ingljr due to pressure In the latter lumbar puncture mav 
be a means of saving life 

I w lU refer to another matter that la rather interesting Dr 
Riesman has called my attention to the fact that all of his 
fatal cases gave a bloodv cerebrospinal fluid It would appear 
that VI hen the fluid is clear, the case is much more apt to re 
cover In one of my own caaas the fluid was clear after 
the first two punctures, but bloody after the third All of 
these patients died Vail mentions the fact that the fluid from 
his favorable cases was clear Whenever failure has been ex 
penenced in getting into the canal it was due to tie use of too 
short a needle I now use a four inch small trochar and canula 
applied thiougli nn incision in the skin and subcutaneous 
tissues 1 have never failed to get within the canal if I kepi 
close to the spinous process with the needle point 

AilEBIC DYSBNTEEY 

ITS LOOAX LESIONS AND TREATMENT * 

JAMES P TUTTLE, MJ) 

Professor of Recta) Surgery, New lork Polycllnlt 
NEW YORK orrr 

Our views of dysenterj^ have greatly altered smec tiw 
daj's when we considered it ‘'inflammation of tlie bowels' 
without Imowing exactly what w’e meant by the term iii' 
flammation These changes of views are the result of 
pathologic studies and are in line with the great change- 
made in our views of surgical etiology and pathologj 

With regard to dysenterj^ they began in the diseoven 
by Losch of the ameba coli, and the association of tlii- 
germ witli the disease by Councilman and Lafleur, for 
a while after this the profession accepted that amebn 
coll, afterward called ‘‘Ainceba dysentenoe " ns the estab- 
lished cause of the disease In 1894 and 1895 the re¬ 
ports of Shiga, Flexner, Hams and others, seemed to 
establish the fact that at least m the epidemics of Japan 
and the Philippines the ameba was not always present 
blit there was a bacillus of a peculiar tvpe universalb 
present and to this thev gave the name Bacilhis dyseri' 
toiia; and established its etiologic relations to that form 
of the disease 

After this various efforts were made to establish the 
unitv of dvEentene*; and to prove that this bacillus wn'^ 
the only cause, that the presence of amebse in dysenten 
■R'as accidental Clinical observations, however, have 
failed to justify such sweeping conclusions The best 
authorities have finallj concluded that not only are there 
cases of pure bacillarv chsenter}' and cases of pure 
amebic dvsenterj, but there are also cases at least with 
the typical sjauptoms of dj'sentery in which neither the 
bacillus nor the ameba can be fonnd We thorefore 
recognize these three tv pcs simple catarrhal dv=enter\ 
baciilic dysentery and amebic dvsentery 

• Read at tlie Fifty fifth Annual Session of the American Med 
Icfll Association In the Section on Practice of Medicine and ap¬ 
proved for publication hr the FJecut're Committee Drs J vr 
•Vnilcrs rranl Jotics nnrt S Tl\fl%or 
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it IS to this. hM lonii ol ll\o Hint J wish to 

direct attention Wliiit 1 lime to sn^ is bnsccl on per¬ 
sonal experiences of 6 eicnt 3 -fonr cnsos of mncbic dysen¬ 
tery, together with what knowledge 1 iiin^ lime gamed 
trom reading In eicr) case obsened, with the excep¬ 
tion of one, the diagnosis has been made on the finding 
of Imug motile Inmlar dy^cnicna. m the stools or scrap¬ 
ings To some it has seemed a presumption to look on 
the nmebai ns the cause of ulcers and dj senior^, but the 
tact that thc> are jirescnt intli other pathogenic agents 
in all cases, and the fact that the djscntonc siniploms 
and local lesions disappear only when the amehie hme 
been eradicated and reenr when the amebic reappear is 
positive proof, it seems to me, of their ctiologic inllncncc 
in this disease I, therefore, assume that amebic d\-cn- 
terj' has been proved and we ma} proceed to consider its 
cause its sjTnptoms its local lesions and its treatment 
moi OCX 

The cause of the disease is the infection or iinnsion 
of the colon b) Amahcc dyscnicricc Thctc amcbai consist 
of irregular o\al masses of placinoduiiu, gclatinoiK in 
their appearance, scarcch nsiblc wlien not inoiiug con¬ 
taining in tbeir beds ccrlain granular mnsbC- oi lacnolc-. 
and appearmg to be more or le-= rcCi ictilc Tlici mn\ bi 
found m the mucus which is discharged m the stooK, aa 
well as in tlic scrapings from the ulcers m ibe rectum 
and sigmoid Their source is unknow n nor is there ant 
accepted tlicory witli regard to it The bcha\ior of 
imeba? found m dasenterj differ' greath from that ot 
those found m fresh water, when cxjioscd to heat or cold, 
it is this pomt alone that jxisitivoh distinguishes the 
two Tile latter remain motile at high and low degrees 
while the former are viable onh at tcmpcrnlnres near 
that of the human body Some have claimed tliat there 
was a djfference m size but m 3 observation does not jus¬ 
tify such an opinion ns the size of the amehro vanes 
areatla in different cases and even in the same case 

METHOD OF IlEPnODDCTION 


As to the method of production It was formerh 
supposed that amebie multiplied by biniary division, 
after the manner of leucoc 3 tes m the blood Accordmg 
to Craig of the United States Arra 3 Dofflein and 
others, it is now claimed this reproduction ocenrs 
through ovulation and sporulation, the spots m the 
amebee which stain deep blue with Wright’s solution 
represent spores and those which stain very faintly the 
vacuoles from which spores have been discharged There 
IS one pomt in Craig’s experiments in which an assump¬ 
tion is necessary viz, that the bodies observed stained 
are the same as those observed m the living state before 
the staining, for it is impossible to stain and preserve 
the amebie motile In fact, one can hardly positively 
m Don-motile amebte from other substances m 

he stools If however this assumption is admitted, 
the method of reproduction by sporulation would seem 
fairly well established and it is confirmed hv the clini¬ 
cal evpenence of recurrences long after the motile 
amebie have enbrelv disappeared from the stools 

VFMPEUVTmiE AND OTHEK CONDITIONS AFFECTING THE 
AlErEBA 


The fact that we have been unable to isolate or obtain 
a pure culture of tins ameha renders its study more diffi¬ 
cult than that of ordinary pathogenic agents Its be¬ 
havior, however under certain circumstances has been 
observed clinically, and from this we may formulate 
'Ome of its characterisfacs At the temperature of the 
loriv or sfielith higher the life of the ameha is indefin¬ 


ite, if, liowcvcr, the temperature of the vessel in which 
it is obtained gels below that of 10 degrees P, the mo¬ 
tility and life of the ameha become extinct and no 
amount of heat will restore the same 
Bichlond of mercury 1,-10,000, at the temperature of 
the body, checks the motihty but does not destroy it 
except after very prolonged contact Eogers states that 
a solution of quinm 1-1,000, at the temperature of the 
body, failed to destroy the amebm after several hours’ 
contact, but Hiat a 1-600 solution stopped all movements 
m from fi\c to fifteen minutes, when the amebm were in 
the tissues, however, they were only destroyed by pro¬ 
longed soaking m 1-600 or 1-100 solution of qumin 
Saline solutions at the temperature of the body will not 
destroy the motility According to Hams of Atlanta 
peroxid of hydrogen is fatal to the germ He does not 
state, however, whcHier this fluid was used cold or worm 
Flic per coni of tlie 16 volume peroxid of hydrogen in 
water lioweior docs not seem to destroy the nmebm at a 
Icmpcrnhirc of the bodi Nitrate of silicr in 1 per cent 
sohdion checks the motility hut docs not seem to destro 3 
the germ All these solutions however, when used at a 
temperature below 70 degrees, arc fatal to the motility 
and life of tlio amebre In at least twelve of the case? 
which have been under my care the stools had been ex¬ 
amined in vain for amelm before they came to me In 
even' instance the failure to find the bodies has been 
due to the fact that the stools were examined after thei 
had cooled off In order to recognize the amebm with 
any certainty the examination must be made while the 
ttools are still warm and on warm slides In my office 
these examinations are made from scrapings obtained 
from ulcers in the rectum and from the mucus collected 
on the rectal wall These are placed at once on wami 
slides put under a microscope and slightly heated now 
and then in order to maintain the temperature at about 
98 deffrees P In the hospital or laboratory the stools 
are Collected in warm pans transferred immediately to 
the oven of the laboratory and kept there until an exam¬ 
ination can be made at the temperature of the human 
body These precautions are absolutely necessarv to 
make an accurate diacmoBis 


uruutAUTi-iabTICB OF THE DISEASE 

Amebic dysentery is chaxactenzed by an insidious on¬ 
set, variable but usually mild constitutional symptoms 
frequent recurrences extreme chronicity and latent ex— 
istCTce It may begin as an acute diarrhea, with blood 
and mucus in the stools and burning m the rectum or it 
inay come on as a simple looseness of the bowels, some 
of the stools bemg practically normal while others are 
thm and contain much mucus, with or without blood 
and causing little or no pain The acute cases are asso- 
burning in the rectum and frequent desire to 
defecate loss of appetite, and shght elevation of temper- 
dSln + stools may be very frequent, the demand to 
^ imperative, but they are not associated with 
nor excessive bummg m the rectum In most 
instances castor oil or salines, followed by moderate 

Sred r “stances in the senes of eases ob- 

qmescence lastmg for six months m 

We must Tak™ ' ™i, observed 

«e must make some allowances inth regard to the 

Jatements of these patients regarding S permd! 

of absolute quiescence, for they are only perils of mm- 

llhmi instances the 

penS? bursf constipated during these 

penods, but such cares are exceptionally rare In al- 
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most eveiy instance the iiatients have lepoitecl peiiods 
of feeling greatly improved at times but nlicn ive have 
carefully pinned them dowm to the facts these patients 
have considered themselves practicallv well when they 
were having two to foui mucous stooK a dav without 
any pain 

LATENT DTSENTERT 

By latent dysenter 3 we lefer to the condition in vhich 
Amoiba; diisenfenw are present m the intestine, ivith- 
out the diarrheal symptoms or the loca' manifestations 
in the form of lectal and sigmoidal ulcom Eos^ers ha® 
established this fact, and I have mj^self observed four 
cases in which there was no diarrhea and let there vac 
amebic colitis with malaise, loss of flesh and '^tiengtli 
and moderate temperature at night One of tliese ca«cs 
sutfered from abscess of the liver, wlncli lecurred from 
time to time and which was opeiated on twice in 
five vears He could not recall ever hawing had a diar¬ 
rhea He was referred to me with the view of discover¬ 
ing some cause for these reeurrmg abscesses of the livei 
in pos‘'ible ulcers m the rectum and infection from tbe^c 
through the portal circulation Ho ulcers u^re foiiml 
m the rectum, but certain small cicatrices and <?omo 
fetid mucus suggested a careful examination of the 
stools these we found swaiming with Inncba’ 
tci ia> Two other cases with tenderness n\ ei tl e catput 
coll, loss of appetite and gradual declme in weight mu¬ 
cous colibs but no diarrhea have been observed m each 
of which the stools contained tmcvba’ dti'^enieila’ m 
abundance In one of these cases amebic ulcers were 
found m the rectum and in the othei two small ulcer'= 
weie observed in the sigmoid The fact theiefore that 
the patient does not have frequent bloodi mucou': 
stools does not prove that he is ab'olutelv fiee fiom 
imaibce dysenteries From cases lecently observed I 
am inclined to believe that no inconsiderable number 
of the sufferers from mucous colitis aie the victims of 
amebic infection notwithstanding the absence of diai- 
rhea 

rrEOGRAPHICAL DISTRIBUTION OP TIIE DISF VSU 

The locations in which amebic dysentery is Iikel} to 
be foimd are worthy of consideration Formerly the 
disease was called 'Tropical dysenterj^’ under the false 
impression that it was only found in the tropical zones 
While it 18 a fact that it is more frequently found in warm 
climates, yet it is well Icnowu tliat it may also occiii 
in almost any climate I have seen thiee cases of acute 
.imebic dysentery in patients who have never been more 
tlian fift)^ miles south of Hew York and fifteen cases in 
wliicli the patients have always resided above the thirty^- 
•^eientli degree of latitude The majority of the sevenly- 
four cases observed, however, have contracted the disease 
in the Philippines, the West Indies and the extreme 
-outhorn portions of the United States The possibility' 
of amebic dvscnteiy can not tliciofore, be eliminated on 
account of the patient’s residence The disease is nearh 
alwajs sporadic even in the tropical zones, and may thu': 
lie distinguished ehnicalh fiom bacillary dvsenten 
winch IS generally epidemic 

LOCAL LESIONS OF AJIU3IC DYSENTERY 

’iJic local lesions nccurrmg in amebic dysentery differ 
111 the acute and chronic forms The disease is jiracti- 
1 ally confined to the colon, although there are instances 
Ill which the small intestine has been iniobed for a 
-hort distance above the ileocecal valve In some cases 
tile disease begins in the rectum and travels upward, 
wlnlc in others it follow^ the rcier=e cnnr=e Posters 


and Futcher state that the typical cases of infection 
begin in the caput coli and travel down At all events 
the rectum and sigmoid flexure bgcome involved soonei 
or later in almost every case In the three acute cases 
observed the mucous membrane at the anus w'as pouting, 
bright red and swollen, the radial folds were edematous 
and painful, the w alls of the rectum were in close appo¬ 
sition w'lth each other, liot and tender to the touch, 
bright led m appearance and in one case there were sev- 
eial patches of pseudo-membrane At this stage of the 
disease no actual ulcerations were observed, but later 
on these developed These ulcers were irregularly oval 
in shape with gelatinous, yellowish, elevated centers, 
•'iiiiounded by bright red or purplish zones They are 
ii'iially superficial and heal rapidly under local treat¬ 
ment 

In the chrome form the ulcers begin as small led 
papules on the mucous membrane, rapidly becoming 
moie and more prominent until a yellow spot develops 
111 the center, due to the loss of epithelium, and this 
constitutes the centei of the ulcer I have frequently 
-'Con these m chronic cases of amebic dysentery' but 
did not observe them in either of the acute cases exam¬ 
ined The ulcers are usually situated on the summit" 
of the mucous folds, a favorite site is on the folds of 
Houston The size and shape of the ulcers y'ary greatly, 
"ome are -small and irregularly oval, while others occupy 
almost the entire circumference of the gut The long 
ixis of the ulcer is usually at right ansrlo" with the long 
ixis of the gut 

In very chronic cases the ulcers sometimes assmiie 
the form of little troughs cut out of mucous membrane 
\i itli overhanging edges which resemble y'cry much worm¬ 
holes m w ood These trough-like ulcers sometimes cross 
one another, forming stellate ulcers In this type of 
ulcer the base is hard and quite red and may extend 
thiough the muscular layer to the peritoneal layer 
causing adhesions The y'ellow rrelatmous mass w'hich 
foims the center of the ulcers is composed of submucosa 
infiltiatcd W'lth \iimba’ diisevlcnn’ Stiange as it mai 
<5ecm the amebre are more abuudaiith found in the 
«iiiallcr ulcerations than in the lame In ^oinc ca«c= 
large slough': composed of detached 'slued': of 111110011 = 
inorabrane are 'seen at the site of the idcei 01 in the 
etool" Pogers has pointed out that these eas"s arc gen- 
eralli as'sociated with abscess of the liver which coUtain 
streptococci in addition to amebas, thus show'ing a mixed 
infection As pointed out bi him, the odor in these’ 
cases IS gangrenous and fetid which w entirely unlike 
tint found 111 amebic dysentery One might here call 
attention to the peculiar odor of the stools in amebic 
dysenteiy which is entirely different fiom that obsericd 
in other tr'pes of colitis As the ulcers heal the yellow 
centers melt away, assume a gray'ish tint and gradiialh 
disajipear, leaving a clean granular base more or 10 == 
iiuluiated , the small ulcers heal lapidly and all evidence 
of then having been present is lost, the larger ones, how- 
CAci and the trough-shaped vaiietc lca\e cicatrice- 
which Iwic b^en Icnowu to icsult in stTictuio=: of the nut 

DISTRIBUTION OF TIIE LESIONS 

Wliile all writers agree with the general statement 
that amebic dysentery is practically confined to the 
colon there is considerable difference between them in 
regard to the portion of this organ most frequently af¬ 
fected Futcher and Pogers state that the cecum, appen¬ 
dix, hepatic flexure and ascending colon are the chief 
"ites of the lesions In 116 cases Futcher rarely, if ever, 
found the lesions in the rectum and sigmoid Tlicse 
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stateiuculb aie eutirulj ul \aiiauce ;Mtli lU} e\ 2 Jcijejace, 
as well as that o£ Strong, Leonard, Craig and others In 
the se\enty-four cases o£ amebic djsentery observed b} 
me, typical ulcers o£ the rectum and sigmoid u ere £oimd 
in seientj instances In c\ery case except one tlie char¬ 
acter o£ the lesions was proved by the demonstration o£ 
Inang motile amebre m the stools and scrapings from the 
ulcers Futchcr himself, although he claims that the 
chief seat of the disease is m the ceeum, bases his diagno- 
-is on the finding of laiaha; ihjscnicna in scrapmgs 
from the rectal wall 

Wliy tliese experiences should differ it is impossible to 
say uicss it be duo to the fact that m 3 observations have 
all been made, uitli one oxtcptiou, on Iniiig subjects, 
while tlio-c of (he uitlior- qupted wcu mule postmor¬ 
tem The one patient ulio died uliih iiiidci im care 
from acute milnr\ tubeieulosis slioucd d 3 sentirie ulcers 
m the cajmt toll ind in llic ilcuiii just abme the ileo¬ 
cecal vahe It IS pos-ibk, of course (hat the otliei casec 
had ulceis «o high up in (he intostiiinl canal that it \\n« 
imposMhlo to oh=^r\c them (hiougli the sigmoido'^copc 
In the iinjonti of in'll 11100 ^ liowosor the ulcers np- 
|)eared to deeuaue m -ire iiid niinihi r finm the rectum 
upward until (lux di-i))poniod intinlx in (he upiicr 
jiortion of tile -mmoul floxure ind i- tlu pitieii - on- 
tirel} Tccoxorcd under local trciitnunt it i- roisonnblo 
to suppose that all the ulcer- xxero reached 1 heu' 1 - no 
doubt therefore in mx mind that the rcctiiin and sig¬ 
moid flexure arc mxolxcd in a large pmentasro of 
chronic ca-e« 


DIXGXOSIS 

riio diagnosis of niiohio d\«cnteix u-t- on (indiiig in 
the stools or m flic sciajiing- fixing iiioti'c iiiKthu ili/'i- 
eniencp Sometimes it requires several examinations be¬ 
fore their presence can be established, but when once 
'<»n in ana considerable numbers along with the t 3 'pical 
^ers, the character of the disease is beyond doubt 
T^s diagnosis avill be more positixc if the amebm arc 
obse^ed in the scraping- fiom the uUd- rather than 
in the stools, for it is Iniouii that I am ha r//h max he 
present in the intestinal canals of iieifoctlx hcnltlia ui- 

niduals T'lio smipjp pre-cncc therefore of one or 
0 amcbT IS not sufficient uithont the ulcer- and tvpi- 
ca syniptoius (o lu-tifx the diagnosis of true amebic 

ovsonfen 


coxin ic xnoxs 
riic eonqilicatioiis of nuiebic dxsentorx 11 e plixsical 


exhaustion 


anemia, autointoxication, peiitoneal ndhes- 


ons and abscess of the liver The first two are not uni- 
rm X present, patients may suffer from the disease for 
■str without emaciation or an}" great loss of 

2 t(vl° « cases, however, become rapidly emaci- 

I hemoglobin is greatly reduced and tliex are 
P ac icall} bedridden earh in the disen-e In all 
P patients hnxe a feeling of lasMtiidc 

little below par m strength The color is 
"hopf rather than pale, and there is often the 

of hiberc^ cheeks which suggests the possibilit} 

conditions arc duo to the autointoxication and 
sx'steni brought about by the iirescnco of 
healpd intestine When the ulcer- liaxc 

•tinncj mtestme is restored to its norninl condi- 

TioM, these symptoms rapidly disappear 

■comin^^c complication which 

ramd omU ^^Sjicst respect and demands the most 
-difenss hoTv ajuebffi It is not my purpose to 

ow these organisms reach the liver, whether 


through the poital circulation or across the peritoneal 
cavity, the fact remains that the large majority of cases 
of abscess of the liver are due to infection by Amceba dys- 
enicriccj and these have their habitat in the colon 
As Rogers states, no case of amebic abscess of the liver 
has ever been observed m which there xvere not present 
amebic ulcers m the colon This fact justifies tlic state¬ 
ment that wherever the patient has symptoms of abscess 
of the In Cl oi has sullered from it, he should be treated 
for amcbiL djsentcry ulielher amebm are found in tlie 
stools or not The fact that they are not found at the 
tune of examination does not prove that the spores are 
not buried in the submucosa, lying dormant and ready 
to reproduce the disease at any tune 


TREATJCENT 

The treatment of amebic dysentery is based on two 
facts which have already been mentioned, viz The dis¬ 
ease 18 due to an infection of tlie colon by Arnaiba dysen- 
ierm, and the seat of the infection is in the crypts of the 
mucous membrane or in the subraucosa Whether the 
ongmal infection is due to the burying of the amebm 
liicmselves m these tissues or to the deposit of the spores 
it IS impossible to state From recent observations I am of 
the impression that the latter is more probable, but this 
is not important from a prnchcal point of view Our 
efforts should be directed toward getting rid of them and 
pmxonting their reproduction In the beginning we 
ma) obcerx-e tlint tlierc nie iisunlly no serious constitu¬ 
tional mnnifcatntiouc m this disease except when these 
lie duo to coinp]icntion<; tiucli as liaxc been mentioned 

There is, tlicrefore no indication for serum therapy 
as the disease is not in the blood and can not be reached’ 
irough that channel The whole treatment should be 
diiccted toward the local lesions, Hie destinction of the 
nmebffi and the prevention of their development from 
tl 1 ' spores, and as these arc buiicd m the tissues it is 
ixidonfe that it will be impossible to destrox them bx 
-Mipoificial w ashing or flushing of the intestinal canal al¬ 
though this treatment is important and should be made 
ii-o of to get lid of all the germs floatmg about m the 
(O)OD It IS clear however, tliat something should be 
Uiqiloyed by which the tissues maj be penetrated and 
prnf 1 ^Jfr^i°'’ decoyed in order to completpl} 

bicbli^It tje disease ^le the remedies mentioned, 
lucl end of mercur}, mtrate of silver, saline solution 
solutions of qumm, peroxid of hydrogen, etc mav be 

S”! A?!t ^°t brought in direct con- 

fhp! , if it 18 perfectly clear that none of these reme¬ 
dies will penetrate the submucosa 

1 Ins fact explains why so many cases treated In these 
lemeihes recur The ideal treatment must, therefore 
consist of some method by which these buried organisms 
can be reached and destroyed m athi TtL, , 

the sOTp”^ dysenteriffi it was discovered 4 at whfn 

he specimen stools on the slides on which thex wLl be- 

?0^d™ S temperature'oTabout 



1038 


^AETHBITIS DEFORMANS—M’GRAB 


JouE K M A 


or it may be exceedingly chionic and remain qmeseent 
for a long period of time Does this necessarily imply 
the existence of distmct diseases? A compaiison witli 
tuberculosis should suggest caution in passmg any such 
judgment Consider the varying mamfestations of tu¬ 
berculosis at different ages Our knowledge of tubeicu- 
losis not so long ago was about as chaotic as of arthiitis 
deformans to-day, and before the discovery of the tuber¬ 
cle bacillus it probably seemed about as hopeless to sat- 
isfactorilyr explain all the conditions as it is to-day^ in 
regard to arthritis deformans 

There are some points of the climcal aspect of the 
disease that may be noted here One is that the more 
carefully the histories of the cases are studied the 
stronger is the impression that m the great majority' 
there have been acute features at some time or other It 
may have been many years before Tins is true of both 
types of the disease The man with bony deposits in the 
spme may have acute recurring attacks exactly as m the 
polyarticular form, which may begin with symptom*? 
suggesting acute articular rheumatism Changes m the 
early stages we have had comparatively httle chance to 
study pathologically It is to be hoped that no oppor¬ 
tunities for autopsies on early cases will be lost These 
are most likely to occur m persons who have died of ac¬ 
cident or of some other disease 

There is one point to which I should like to draw spe¬ 
cial attention, namely, that the changes m arthritis de¬ 
formans are not necessarily progressive We have been 
too apt to regard the condition as going on to marked 
degeneration and destruction, but I beheve the more 
carefully the disease is studied the more mstances 
wiU find of patients in whom it is to all mtents and pui - 
poses cured There is a certain amount of damage left 
in the joints, hut this is comparatively slight and give*? 
no great disability' This, of course, corresponds in gen¬ 
eral to our ideas of infectious disease We have t^es 
from the very mild to the very severe Take, for exam¬ 
ple, the varying types of virulence of gonorrheal arthri¬ 
tis—in one case slight and of no very great seventy', and 
another going on to almost complete destruction of the 
jomt, but the average case with a tendency to chroniciti' 
and the establishment of more or less change Have we 
not practicallv a parallel condition m arthritis de¬ 
formans ^ 

PATHOLOGIC AKATOMT 

It IS convenient in some wavs m discussing this to 
take up the features of the two main tvpes of the dis¬ 
ease separately An important matter to settle is the 
association of these two conditions That thev occur to¬ 
gether m the same patient I think there can be no doubt 
and this is evident both from clinical evidence and from 
the radiographs It is, however, more convenient to con¬ 
sider them separately and the terms atrophic and hy¬ 
pertrophic are convenient to use This is convement for 
description, whether thev be considered as van’ing tvpes 
or distinct diseases 

T//P Atrophic Type —This, uhich is often termed 
'rtheumatoid,’^ corresponds in the majonrt' of cases to 
the polyarticular type The pathologic changes seem 
to follow a fairly definite course The first structure to 
show a change is appnrentli the synovial membrane If 
the joint be opened in an early case the capsule is usu¬ 
ally found to be redder than normal the surface may 
have a velvet appearance or perhaps be covered by dark 
red material much like granulation tissue This gran- 
ulation-like material in certain situations apparently 
replaces the smovial membrane and creeps over the sur¬ 


face of the caitilage, m the caipus this process may ad¬ 
vance to great destruction of mterosseous structures 
As the process contmues the synovial membrane usually 
becomes thickened, various changes may occur, espe¬ 
cially' in the Ime of proliferation, the fringes beconung 
larger and at times showing the so-called villous arthn 
tis These frmges may become detached and form for¬ 
eign bodies in the jomt These m some instances may 
e\en become calcified 

That there is any definite histologic picture which is 
characteristic of the changes m the synovial membrane 
m this disease does not seem likely The condition 
seems to be much alike m the various more or less 
chronic inflammations of the jomts In the earlier acute 
stages the membrane shows infiltration of a very large 
number of mononucleai cells, often collected irregularly 
and these sometimes, when on the surface of the mem¬ 
brane, may lead to the naked-eye diagnosis of tubercle 
In the later more chronic stages these cells become less 
numerous, there is considerably more fibrous tissue and 
the small arteries show obliteratmg endarteritis The 
same condition can, however, be seen in other jomt m- , 
flammations and is not peculiar to arthritis deformans 
It IS quite probable that in certain cases there may be no 
further change than that mentioned in the capsule and 
a fan degree of recoveiv take place 

Tn many instances, however, after the changes in the 
sy'novial membrane, the cartilage is attacked The first 
change in the cartilage is usually erosion, and this, as 
in the case reported by Dr Hale White,^ seemed to be 
determined by the condition of the sy'novial membrane 
neai it Pi assure of the synovial fringes seems, to deter¬ 
mine the peifoiation of the cartilage The amount of 
destruction of the cartilage varies greatly It may be 
comparatively slight, and is often very irregular in ex¬ 
tent With this there may be very little damage to the 
bone, although the skiagraphs in some cases suggest that 
there is very' frequently atrophy of the bone in the 
neighborhood of the joint The bone may, however 
show foci of inflammation, and m these areas there is 
compatatii e absence of fat cells 

The fluid found in the jomts is usually somewhat tur¬ 
bid, the cells found do not seem to have any special 
significance With these changes in the joint itself the 
structures about it are also mvolved There is inflam¬ 
mation and mfiltration of the periarticular structures 
These become adherent to the svnovial membrane, and 
there may be considerable swelling Ankylosis proper 
of the joint rarely results The subsequent course vane*? 
very' greatly The process may cease to advance, ab¬ 
sorption gradually occur, and the jomt left little dam¬ 
aged, but more susceptible to mjury on subsequent at¬ 
tacks Or, on the contrary, it may go on to almost com 
plete destruction and be useless for further function 
With this, of course, otlier conditions are associated— 
muscular atrophy, contractures and subluxation of the 
joint In some mstances the joint cavity may become 
practically' obliterated 

What explanation can be given for such conditions? 
When we consider the many changes fotmd in mfective 
jomt disease, such varymg results seem perfectly possi¬ 
ble as the effect of a specific bacterial infection The ac 
tion of toxins may be suggested, but as to this we know 
little That they may influence the production of an 
arthritis is suggested by tlie cases following the in¬ 
jection of diphtheria antitoxm 

It is possible that various septic conditions may be 

1 Gnv s Hospital Eeports toI ItII 
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causal, at au} rite, tlic mllueuce of mtercuneut septic 
infectious in this disease is mcU knoivn Thus in a re 
cent case an acute outbreak with lighting up of fresh 
joints seemed definitolj' associated n ith an obstinate ul¬ 
cer of the arm irhich involved the elbow joint Attacks 
of cj'stitis and dysentery oi on influenza may cause the 
recurrence of the pieiious disease ^Ye sec in the osteo¬ 
arthropathy associated with bronchiectasis a condition 
w Inch may have some beormg on tins matter 

A difficult question to answer is as to the possibility 
of overgrowth of bone following on the changes which 
we have mentioned Can hypertrophic bone changes, as 
we see shown in the so-called “osteoarthritic” type, oc¬ 
cur with, or secondary' to, these changes of the atrophic 
type? If this occurs, tlic identity of the two types is 
proved The majority of the descriptions of the disease 
consider this to be the ordinary' course, but recently some 
doubt has been cast on this opinion I know of no 
deflnite pathologic reports which will settle the matter 
The Hyperiroplnc Type —Here one of the prominent 
features is the bony outgrowtli The majority of the 
classical descriptions of the disease refer to this condi¬ 
tion The cartilage os a rule shows very' marked m- 
\olvement, vith erosion and atrophy of the joint sur¬ 
face, while prohferation is occurring around the edges 
This outgrowth of carblage may become converted mto 
bone often very irregularly Bannaty'ne states that ns a 
rule these outgrowths have a covermg of cartilage We 
are all familiar with the appearance of the bones from 
this type of disease, although characteristic instances 
probably are seen clmically very much less frequently 
than those of the other type In the joints of the limbs 
there may be changes m the bones, but in the spme the 
bone may be little affected Some cases of this t^e may 
be very acute 

There are certam manifestations of the disease which 
deserve special mention These are 1, The conditions 
in the spine, 2 the monarticular type, 3, the so-called 
Still’s disease 

4.rtlintis Defoi ma7ib tn the Spine —We may have 
either type of the disease occurring m the vertebne 
Some mvolvement of the cervical region is very common 
m the atrophic type This, however, rarely results m 
very marked permanent change The frequency of the 
atrophic type in the lower spine is difficult to determine 
Where we have definite bony outgrowth and ankylosis 
the process would seem to be of the hypertrophic type 
The pathologic changes consist especially in the deposit 
of new bone This occurs in very different positions 
The intervertebral discs may be converted into bone, so 
that we have really a solid bony column, or tlie deposit 
may be largely m the bgaments, or, more uncommonly 
there may be associated bony ankylosis of some of the 
smaller jomts These are very variable m position and 
extent, the bony deposit is very rarely symmetrical on 
the two sides It may be on one side alone, or slight on 
one side and very marked on the other The anterior 
ligaments may be ossified for a considerable distance and 
perhaps only one mtervertebral articulation 
This irregularity of bony deposit is verj striking 
when one examines a number of specimens, and is com 
parable to tlie irregular conditions found m the peri¬ 
pheral jomts The usual description given is that the 
condition begins in the articulations and extends to the 
ligaments, but signs of involvement of the jomts do not 
seem to be nearly so common in museum specimens as 
the deposits m the ligaments 
These changes m the spme mni occur alone but are 


ficqULullj found associated with changes in the peii- 
plicial joints, and these of both typek This seems a 
strong argmnent for the unity of the disease Two dis 
tmet diseases may coexist, but is such freguent coexist 
ence probable? The cases showing definite bony out 
growths m the spine and the atrophic type of change in 
the peripheral joints are by no means rare One asso¬ 
ciation of special interest is that of the spmal type, witli 
the so-called monarticular form as seen m the shoulder 
or lup joint These latter, especially in the shoulder 
joint, are often verj' definitely atrophic 

There is much confusion regardmg these spmal fonns 
We have the terms “Die chronische Steifigkeit der Wir 
gelsaule' (Bcchterew), “Die chronische ankylosierende 
Entzundung der Wirbelsaule” (Strumpell) and “Spon- 
dylosc rhizomdlique” (Marie), which probably are all 
designations for the same condition This seems to be 
arthritis deformans of the spine The varying types 
described depend on the condition and especially on the 
amount of involvement of the large peripheral jomts 
Bechtereu, laying special "stress on the associated condi 
tions beginning with pam, sensory changes, muscular 
wasfang, contractures, etc, regards the process as ans 
ing primarily m the nervous system Mane, m the de¬ 
scription of Ins type, insists on the condition of ankylosis 
of the vertebree with ankylosis of the hips Many vana- 
tions have been described, but it seems qmte possible that 
these may be all with one underlymg condition Cases 
are seen under observation at first with mvolvement 
only of the spme, and later one or both hips or should 
ers concerned I have had cases of spinal ankylosis with 
one, two, tliree or four of these large joints involved 
These various degrees of involvement are agamst there 
bemg distmct diseases 

Certain secondary changes are common, the nerve 
roots are frequently involved, whether by communicated 
inflammation or direct pressure This is seen especially 
m the cases regarded as sciatica, which are often due to 
arthritis deformans of the spme 

The most reasonable view at present seems to consider 
these various spmal forms as differing manifestations of 
arthritis deformans 

The Monarticular Group —This has certam rather 
characteristic features It occurs usually m advanced 
life The jomt mvolvement is m one of the shoulders 
or one of the hips The malady known as morius coxa 
senilis belongs here The disability and the severe neu 
ritis associated with it are important pomts There are 
fft tunes marked vasomotor phenomena seen m the af¬ 
fected limb Pathologically, it would seem that these 
cases may belong to either t^e In the shoulder jomt 
the atrophic condition seems to predommate, while m 
the hip jomt we have marked osteophytic growth This 
too, may he present m one part of the jomt with very 
marked atrophy of other pai^ The term monarticular 
18 convenient to use as a description of a clinical type 
but perhaps unfortunate if it suggests anythmg distinc¬ 
tive from other forms of the disease 

The identity of this type is emphasized by the fact 
that if careful examination be made slight mvolvement 
of other jomts can often be found This may be notbmg 
more than the presence of Heberden’s nodes or a slight 
mvolvement of possibly one knee jomt or a finger or 
two, but the association is always suggestive ' 

In a recent very typical case there was involvement 
of one shoulder, with marked wastmg of the shoulder 
girdle and very severe pam The ease was regarded as 
a typical instance of the monarticular form The acute 
features grndunllv subuded and the patient wno nenrh 
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wellj wlieii suddenly the same piocess began verj’^ acutely 
m the other shoulder Such instances speak against any 
special pecularity of this type The cases may become 
polyarticular 

The So-Called Still’s Disease —There is some ques 
tion as to what condition is meant by this term The 
most remarkable view seems to be that the cases are ex¬ 
amples of the polyarticular tjqie of arthritis deformans 
occurring in children They show certain characteristics 

^polyarthritifl, general glandular enlargement and an 
enlarged spleen In many of the cases the course is pro¬ 
gressively downward 

Some writers would make a separate class of these 
cases, but where is one to draw the line ? 

When one sees a senes of such cases at ages varying 
from two to twenty years, with the characteristic fea¬ 
tures present, but as the patient grows older glandular 
enlargement and the splenic enlargement less marked, 
although present, the inference seems justified that they 
are all examples of the same condition somewhat modi¬ 
fied by age I have no hesitation m saying that patients 
at fifteen ivith this condition have arliiritis deformans, 
why not the same at the age of five ? The- occurrence of 
adherent pericardium m a large number of younger pa¬ 
tients IS of interest It is difficult to explam, and prob 
ably has to be left as one of the pomts to be solved 

The evidence at present seems to pomt to the uniiy 
of the vanous processes described There is no group 
which can be constantly separated Combmations of 
various features are common Thus at present I have 
under observation a case in a young man with pro¬ 
nounced hypertrophic features, with marked general 
glandular enlargement and enlargement of the spleen 
Trophic and hvpertrophic changes may occur m the same 
jomt, or one jomt may show one type and another jomt 
the other In one case the atrophic changes are most 
marked, m another the hypertrophic Why one process 
should predominate m a given case we do not know 

Certain writers would make another type which they 
term “infective’’ In the present condition of our knowl 
' edge it seems better to restrict this term to condition^ 
associated with a definite organism 

ETIOLOQT 

Regarding this, one can only discuss the theories ad 
vanced without stating any definite conclusion As al 
ready noted, there are probably three mam theories to be 
considered 1, That the disease is of neural origin, 2 
that it IS a definite infection, 3, that it may be the result 
of various infections 

Neural Origin —This dates back for a considerable 
period and has received very strong support m various 
quarters The principal pomts brought forward m sup¬ 
port of this view are as follows Firstly, the symmet^ 
of the lesions and their progression from the peripheral 
jomts to those nearer the body, secondly, the smulanty 
of the jomt conditions to those which occur in associa¬ 
tion ivith certain disorders of the central nervous sys 
tern, such as locomotor ataxia or syrmgomyelia, thirdly, 
the very marked associated muscular atrophy, the sen- 
sorj’- disturbances whether as regards pam or anesthesia, 
various trophic disturbances, such as glossy skm, the 
condition resembhng scleroderma, etc , fourthly, the oc¬ 
currence of neuritis 

Symmetry of Lesions —In looking mto these condi 
tions strong exception may he taken as to the value of 
certain of them Thus we find, on carefully studying a 
senes of cases, that the lesions are by no means neces- 
sarih svmmetrical, m fact, m many instances, qmte the 


contiary Wlule in many they do begm in tlie peripheral 
joints, very often the larger joints are attacked first 

Similarity of Joint Changes —In regard to the mat 
ter of similarity to the jomt changes m locomotor ataxia 
is this not true only of the latter stages of the lesions of 
arthritis deformans ? Agam, is the course of the disease 
as studied m a large series of cases m agreement with 
this view ^ It appears to me not The cases of arthritu 
deformans proceedmg to absolute destruction of the 
joints are, after all, comparatively few, and a great 
many proceed to almost complete recovery Such a dif 
ference does not seem to me to at aU support the analogv 
between the two conditions 

Musculai and Sensoi'y Disturbances —The question of 
the muscular atrophy is a difficult one to explam Ii 
does apparently occur witli greater rapidity than is usual 
in other forms of arthritis Ac to a satisfactory explana 
tion, I do not know that we are able to supply one The 
various trophic disturbances may depend on the fre 
quently associated condition of neuritis This, m mam 
of the cases, is very well marked Undoubtedly in some 
it 18 due to a communicated inflammation In others ii 
IS probably the result of direct pressure, as is seen some 
tunes m the spmal forms 

Neui liis —The very marked neuritis sometimes found 
m association with the monarticular types is at time= 
very acute' The explanation is probably that it is often 
due to direct extension In certam cases we may sug 
gest the possibihty of its being toxic 

When we turn to evidence to be obtamed from the ex 
ammation of the central nervous system there is ven 
little to support this view In a small number of case' 
atrophic conditions have been found m the cells of the 
anterior horns They are usually m the motor ganglion 
cells, but have not been extensive enough to support the 
idea that they are important factors m the disease In 
the peripheral nerves in certam instances neuntis i' 
found, but as this is not constant we can not consider il 
an etiologic factor It is more probably secondary 

The view that reflex conditions may be the cause doe- 
not seem to me sufficiently supported by any evidence wi 
have at present There is no evidence that any reflex 
action could cause the jomt conditions we find 

There are some associated conditions of great intere&i 
which have been especially emphasized by Jones Thus 
the occurrence with Raynaud’s disease, exophthalmic 
goiter, etc, is mterestmg In some cases one sees a 
condition of the skm much hke scleroderma 

Specific Infection —At present this seems to be the 
most reasonable view as to the etiologic factor The 
character of the attack in many cases suggests an acute 
infection The onset is frequently sudden, the symp 
toms may subside, to recur as suddenly, or may gradu 
ally progress The subsequent course may be to com 
plete recovery from that attack or may be to total los' 
of function of the affected joints, this, however, it i' 
important to remember, being often due to secondan 
changes With the acute symptoms are usually swell- 
mg, heat, redness and pam m the jomts, some fever 
and often leucocytosis 

Visceral complications are rare, and yet m two recent 
cases -with the joint symptoms the patients had acute 
pleurisy ushered m by a severe shaking chill In onr 
case a subsequent absence of reaction to tuberculin max 
be considered to rule out tuberculosis With the acute 
features, marked enlargement of the glands m relation 
to the affected joints is almost mvariably found In the 
younger patient= enlargement of the spleen max occur 
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iml tills m (.a'Cs not coii'-uloud is exiinpUs of biills 
(Iisoisc Do tliO'O not ‘juggcst nii infection \eij stiougl} ? 

It init} Ik noted tliat tlic glandnlai and splenic eu 
largcment nia^ occur uith both t}pcs of the disease 
The condition' in the nervous system nio} be explained 
bv (lie action of tOMii' 'Wlieii v\e tiini to exaiiiiiie the 
a'-iiU-- of cultiiril work, there i' little as jet to show 
Various ohsenerb have reported orgaiiibiiis (Sclntller 
Haiiiiatvno oliliiiann nid Dlaxall Clnutfird iiid Ray- 
111011(1 Van Diiiigen and Scbinidc ett ) hut the most 
iiiiporlant rinding- seem to ho those of Po'^iiton and 
Paine- From (he knee joint of a man showing ostco- 
irthntic changes the\ obtained a diplococciis which 
caused irthntis in i rabbit, with ulceration of the carti¬ 
lage flattening of the articular surfaces and the produc¬ 
tion of o-(ooplntO' with lipping of the joint Such a 
result IS certainlv iiios( suggestive The results of ciil 
tares in the John- Hopkins Hospit il hive thus far been 
negative 

Fanoi/s Jiifcc(wrt<: —This view i- a tempting one in 
aianv wavs \s one organism imv set up von different 
clianges, so various organisms nun oaiise the same 
change- The associalion of arthriti- dcformaiib with 
various processes such as pjorrhea, cjstitis d\scntoi}, 
IS suggestive Tonsillitis and pvorrhea have hv -omc 
lieon suggested n= iiniiortant souice- of infictioii In 
this -erics tonsillitn Ims been infrequent, while pvor¬ 
rhea IS so common that one hesitates to attach great im¬ 
portance to it ns a causal factor In rare cases the treat 
ment of such local conditions ha« resulted m marked im 
proveinent in the general condition 

Wliether tliesc mav he causil can not he proved, but 
thev certainlj at times seem to bo definitelv associated 
'vitli exacerbations Tins is not invariahlj the case 
Some patients go through intercurrcut infections with¬ 
out anj change in the artliritis, or mav' even seem to be 
better for a time This is true not only of septic proc 
esses, but also of mfechons such as influenza, measles, 
mumps, etc Some would make an association between 
acute articular rheumatism and arthritis deformans in 
this wav Gonorrhea has by many observers been held 
to have a special relationship In our cases however 
this has not heen the case 

STATISTICS OF OXE nUNDIlED VND SEV'ENTA OASES 

In a senes of 170 cases, among the acute infections m 
the previous history, measles was the most common viz , 
m 93 mstances Following this came whooping cough 
m 43, mumps in 31, scarlet fever in 27, malaria in 26, 
typhoid fever in 20, chicken-pox in 18, influenza in 15, 
pneumoma in 16, diphtheria m 11, erysipelas in 3 and 
imallpox in 2 Recurring attacks of tonsillitis were in¬ 
frequent, being noted m 7 cases Various conditions 
■luch as otitis media, pleurisy, carbuncles, dysentery, cys- 
htiB, etc, were noted in one or two instances There 
Was a previous history of gonorrhea in 23 cases, or 13 
per cent There was a history of syphilis in 6, and 
chancroid in 1 It does not seem possible to speak with 
any certainty at present regarding the exact relationship 
cf these many infections to arthritis deformans 

Regardmg the vmrious factors of incidence, the fig- 
nres are as follows 

Family History —There was a definite family histo^ 
of arthritis m 62 cases Of these, 15 were undoubtedly 
arthritis deiformans, 35 were termed “rheumatism, and 
nndoubtedly many of these were arthritis deformans, 1 
was given as gout, and m 11 the nature was unknown 
In som e the family history of arthri tis deformans was 
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iciiiuikabh One patient’s fathei had the disease m a 
severe form, three brothers and three sisters suffered 
vvitli it, all having chrome changes, only one sister had 
escaped The patienFs mother had escaped, but in her 
family the disease was common, all her brothers and sis 
tors having it Her mother also suffered with it The 
combination of two such arthritic stocks would seem to 
portend disaster for the offspring In another case there 
was a family' history of the disease for four generations 
In patients with a definite family history the disease 
does not seem to appear at an earlier age than in the 
others Tliere was a family history of tuberculosis in 39 
cases 

Sc-h —The males were in the majority—89 males and 
81 females This is unusual in a large senes, the fe¬ 
males usually being in the majority Many senes give 
os high as 80 per cent of females 

Race —^The white' numbered 161, the colored 9 The 
colored show^ a marked relative less susceptibility to the 
disease The proportion of white to colored m the hos 
pital IS 7 to 1, while the proportion of cases of arthntiE 
defonnans is 16 to 1 The negro is specially prone to 
gonorrliea tuberculosis and acute articular rheumatism, 
a point of interest in regard to their association wutb 
arthritis deformans 


Occupation —The largest number were engaged in 
housework, namely', 64, m other mdoor occupations 
there were 46 At outdoor work there were 33 There 
was a surpnsmgly small number engaged in occupations 
involving special exposure Neither exposure nor 
trauma seemed to play an important part os etiologic 
factors in this senes 


Age —On admission this was 


1 to 10 

8 

61 to 60 

11 to 20 

‘ 11 

61 to 70 

21 to 80 

81 

71 to 80 

81 to 40 

47 

81 to 00 

41 to BO 

80 


82 

11 

4 

1 


It 16 to be noted that 92 were below 40 years of age 
and 46 below 30 

The age at onset, in 165 cases, shows a rather different 
distribution 


1 to 10 
11 to 20 
21 to so 
81 to 40 


IB 

80 

83 

88 


41 to BO 
SI to 60 
61 to 70 
71 to 80 


28 

18 

6 

2 


PracticaUy in 70 per cent the onset was before the 
age of 40, while in nearly one-half it was before the age 
of 30 years This seems important, as so often the dis 
case IS considered to usually occur m late adult bfe 
Alcohol Fifty-one had used alcohol, the majority in 
moderation About 10 might be described as heavy 
drinkers 


^una Miscarriage — While m 6ome senes 
these seem to have an important relationship to the 
Mset of the disease, such was not the case in this clinic 
hTe(juent repeated childbearmg had occurred m some 
but these are not numerous enough to be important In 
o^y three of the women had the disease appeared soon 
^r confinement Uterme conditions were infrequent 
Mental worry or ^ety did not seem to have played 
any part as an etiologic factor 


as follows 

nr.h u ^ cases, the atrophic 

^ITcrHophie, which are probably varymg manSes 
tations of the same disease ^ ^ mamies 

variations, such as the spinal 
foms, the so-called monarticular form, the form otout 

Srmim probably all arthritis 
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tients seem iDractically to get completely over tlie first 
attack Some few signs of the affection are left, how¬ 
ever Usually withm a year or two there is a second 
attack, which leaves distinctly more deformity'’, and 
makes it clear that the patient is not going to escape 
so easily as was first thought Subsequent attacks are 
apt to occur at briefer intervals In each there is a 
redness, swelling and exquisite tenderness After each 
attack there is more disorganization of joints than be¬ 
fore, though there is always a distmct remission with 
considerable improvement, and the raising of the hopes 
of the patients sometimes also of the physician 


THE TREATMEKT OF ARTHRITIS 
DEFORMANS ^ 

CLARENCE EDWARD SEiNNER MD, LL.D 
Physlclau In Charge of the Newhope Private Sanitarium 
NEW HAVEN, CONN 

It IS onlj'’ Within a very few years that systematic ef¬ 
forts to evolve an effective management for arthritis de¬ 
formans have been attempted, largely because it has been 
only a few years smce the affection has been susceptible 
of anything like a sharp diagnostic differentiation For 
this reason text-book literature on its therapeutics is 
meager and very unsatisfactorj' when subjected to the 
test of climcal application About all that can be gleaned 
from it IS a recommendation to give the patient cod liver 
oil, iron, or potassium lodid for long periods, to mamtain 
his health in as good condition as possible, and to send 
him to some hot sprmgs or other lieMth resort Although 
its piesent-da^ treatment is disappointing on the uhole 
yet eiudenee is accumulatmg which indicates that mod¬ 
em therapy is capable of producing curative results m 
many cases, and marked amelioration of the svmptom- 
atologj’’ in a large majority of them, that arthritis defor¬ 
mans will soon be rescued from the categorj' of hopeless- 
Iv incurable diseases 

IMPOKTANCE OF EAELT DIAGNOSIS 

The first and a most important step in the manage¬ 
ment of this disease is to make an early diagnosis This 
is important from a therapeutic point of view because 
fiist, when these cases are brought under an appropiiate 
Ime of management at a moderately early stage, the 
great majority of them can be restored to useful and 
comfortable lives, and a large proportion can be restored 
to apparentlv perfect health, whereas, if the disease is 
unrecognized hence improperly treated for months or 
years, orgamc changes will take place m the structures 
mvolved of such a nature and degree as will render ut¬ 
terly impossible the restoration of normal function, and, 
second, the treatments appropriate to the diseases which 
most closely resemble it clinically are not only entirely 
meflScacious for the relief of arthritis deformans, but in 
some respects are positivelj^ harmful This is especially 
trim with reference to rheumatism and neuritis, the af- 
- feenons with which arthritis deformans is most frequent¬ 
ly confounded 

DIET 

Another important factor m its management is the 
prescription of a proper diet The widespread impres¬ 
sion that gout and rheumatism were largely concerned 
m the etiology of the disease is responsible for the com- 
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mon practice of denjmg these patients red meats, and 
sometimes all meats I believe that this restriction is not 
only unnecessary usually, but that it frequently inflicts 
positive harm on the patient Malnutrition is an almost 
constant characteristic of this disease, and the more 
nourishmg and generous the diet, withm proper Imuts 
the more will the progress toward recovery be facihtated 
These dietary limits are represented by the capacity of 
the mdividual patient for digestmg and assimilating his 
food, and'must be defined, as regards both quantity and 
variety, by this capacity as ascertained m each mdmdual 
case It has been my experience that, as a rule, meat of 
all lands except pork are well digested by these patients 
and beneficial, and that restriction is much more fre¬ 
quently required with reference to the starches and 
sugars Intestinal mdigestion requires attention in these 
cases with a moderate degree of frequency ' 

OLOTHINQ ^ 

In any disease exhibitmg more or less constant pain a- 
a symptom a good quality of woolen underclothing of 
hght weight m the summer and moderately heavy in the 
wmter, is a source of comfort to the patient m protecting 
the skin from sudden changes of temperature, which are 
liable to increase the pam Arthritis deformans is no 
exception to the rule Protection of the skin by woolen 
underwear renders another service by mamtaming the 
function of this emimctory, which is so important a fac 
tor in the general bodily metabolism Impairment of 
general metabolism is usually a promment feature of this 
disorder 

FHTSIOIOGIO REST 

Durmg the acute stages the jomts mvolved should be 
kept at rest I do not mean such complete rest as would 
necessitate enclosmg the member in a splmt, but the pa¬ 
tient should be directed not to use the jomt to such a de¬ 
gree as to produce pain Patients are sometimes urged 
to force the joints to fimctionate, no matter how ex¬ 
quisite the anguish induced, and the effect is usually to 
mcrease the local pathology already present, to say noth- 
mg of the evil influence on tlie general nervous system 
Notlimg is more depressmg than severe and long-con- 
tmued pam These remarks also apply to passive move¬ 
ments 

ACTIVE AND PASSIVE MOVEMENTS 

After the acute process has subsided, judiciously regu¬ 
lated, gradually increased movements of the stiffened 
joints, both active and passive, are beneficial, and fre¬ 
quently partial ankylosis can be entirely removed thereby 
but the sudden forcible breakmg down of the ankylosis 
of arthritis deformans, when it exists to any great de¬ 
gree, IS a proeeduTP which I have never seen followed by 
anjUimg but evil result'; in the way of increased and 
usually entirely hopeless ankylosis, and in mentioning 
the procedure I desire to express my conviction that it 
should be expunged from the therapeutic category of tbi= 
disease 

jrBDIOINAX TREATMENT 

The diiig treatment of uncomplicated arthritis defor¬ 
mans IS unsatisfactory m the extreme so far as the ob- 
taimng of curative results is concerned Only a very few 
elenieiMs of the matena medica have succeeded in gam¬ 
ing a lastmg reputation m this connection, and all of 
those that hare, except the salicylates, are of the “tonic 
and “alterative” classes, hence exert their beneficial influ¬ 
ence through their power to improve the general meta- 
bohe functions Prominent among these may be men 
tioned the lodid of iron cod liver oil the biqiopbosphites 
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arbci\ic m its \nnoUb conibniatjons, sLiyclmiaj llio chloric! 
of gold and sodium and pot issnim lodid The first men¬ 
tioned has gncii me the best resultsj impiorement usu- 
allj manifcbtmg itself, when it obtains nl all m about 
three u echs after the commencemoiit of its administra¬ 
tion It should bo given for periods of si\ ncehs nith 
an intcrmision of two or three ivcelvs Cod lucr oil docs 
good sor\ice in (lio=e ca'-es cli incten/cd b\ eniacialion if 
well boruc by the stomach Arsenic and strychnia are 
fairh useful in many instances ns general tonics The 
elilond of gold and soduiin and potassium lodid or 
Indnodic acid sometimes poem to render considerable 
bCrvice, but tliei fail to iiifiuenco the disease in siieli a 
large proportion of ca^cs that their importance is not 
nearly so great ns is gcncralh supposed 

riie relation of the snlicilntos to this disease dcseives 
bpocinl mention as they sometimes render excellent serv¬ 
ice in rcbeving pain and spelling \lthough it is im¬ 
probable that rheumatism is an eliologic factor in nnv 
considerable number of caiscs, yet it is not so very un¬ 
common to see an attack of rheiiinalism engrafted on an 
already existent arthritis deformans nud, ns the talicyl- 
ates fail absolutely in so many manifestly uncomplicated 
cases it seems reasonable to consider tliat many of those 
in winch they are useful are instances of biich a comph- 
cabon The fact that beneficial influence is obtainable 
hi their use only up to a certain point would faioi this 
vacw The difficult of making a positnc dngnosis of 
rheumabc invasion under such circumstances is in manv 
cases, of course insuperable Whatever the explanation, 
the fact remains that the salicilates cspecnllv ospiiin 
are somebraes very' helpful in rehenng painful joint con¬ 
ditions occumng during the course of arthritis defor 
mans 

Consbpabon is sometimes present in a degree to de¬ 
mand attenfaon, and the various mineral waters, magne 
=ium sulphate the aloin, strychnia and belladonna mix- 
We, or compound liconce powder, will be found helpful 
particular one should be used must be determined 
hy the tolerance of the individual patient 
Digesbve disorders can generally' be controlled by reg- 
ulatmg the diet, but the digesbve ferments, camnna- 
ives, charcoal, bismuth subnitrate and strvchnin will 
'Ometimes have to be called on to assist in this work 
The constant harassing pain is one of the most trouble¬ 
some symptoms of the disease so far as management is 
concerned Most of these pafaents have become so habit¬ 
uated to the pam that they bear a moderate amount with¬ 
out much complaint, but somebmes severe exacerbabons, 
astmg for several hours, days or weeks, mil occur which 
emaud attenbon Opium, or any of its denvabves, is 
acmsable because of the chronic character of the 
ouble, because it loses its mfluence in a few days un- 
increasmg doses, and because of its evil ef 
CO system at large I have occasionally' given 

biif oonvafaves when the paroxysms were very severe, 
bnl produce undesirable results on the meta 

miTi^ j circulatory functions when contmuously ad- 
of tb ^ effecbve doses for any length of time None 
m ^ ^ pam-relievmg drugs are of much service 

V tins symptom, mth the excepfaon of the 
cy atra, as herembefore menfaoned, hut much relief 
bona^™ j obtained by the use of external apphea- 
mipJ ivater bag, baume analgesique (Ben- 

auod ^^7 lodm externally, and the various 

thm^lge°^°°^ given me better results than anv- 

A few months ago, m a paper read before the New 


Haven County Medical Society, the belief was expressed 
that a new era was dawning in therapeutics which would 
be chaiactenved by tlie prominent position which the 
nniiiinl physical and psychical forces would occupy in 
the management of disease processes, as opposed to a 
therapy constituted exclnsivoly by the administrabon of 
drugs and ablative surgical procedures In the treatment 
of the disease under consideration this new era has al¬ 
ready cslnblyihed itself, and it is to the so-called physio¬ 
logic therapeutics that we must look to-day for the at 
tninment of aurthing approaching snti«fncton resnlbi m 
any large number of cases 

DRY HOT AIR 

Dn liot air, clectncitY and mechanical vibrntorv sbm- 
iilation are the most useful of these measures, and hydro¬ 
therapy mil probably join their ranks in the near future 

Ill nil opinion, the both dn hot air application is to¬ 
day the sheet nncjior of hope m the management of 
arthritis deformans Its phy'siologic action may be snm- 
mnrivod as follows Pirst it produces an immediate and 
powerful stimulation of the vital physical signs, second 
a reflex stimulation of the functions of all the organs 
arid tissues of the hodi resulting in first a degree of 
elimination of urea and other excreta which I believe to 
be uneqiinled by that producible mth any other measure 
now known, and second, an amount of reconstructive ac 
tiviti wliich I believe at the present time to be also in 
excess of that derivable from the use of other agents 
Ample logical indication for its employment is found 
when we consider these influences in connection mth the 

the'pathology of 

Px depression of 

fu^eSra of mnu'^ inipairment of 

f,™ ^ ^ concerned in the diges- 

tive, elaborative Md assimilative processes of the body 

™ deficiency m the reconstructive m 
wdf Mferenc^suggested above have been fairly 

well home out by practical results accming in my 
pereonal clinical ^perience, and I have come to look on 

SBilSSp 

the method of employment rathfr + differences in 
herent m the rem?dy^S ^ 

bath heated bv an alcohol lamn cabinet 

iFbieh the patient is » 

IS not a Turkish bath with ' 

F, and, third it m In200 

The first and second mentioned 

ways debilitating and pemieioM 

moderate degree of freqnencv to L ® 

m the third the hght^ecS disease, and 

der it impossible to produce ^ 

poper degree of purely thl^aS!^® approaching a 

hot air application to which I 

a metallic asbestos-hned cylinder means of 

the body up to the armpits and hwtpli™”^®^ include 

electricity The ireatoS o’- 

to 400 P aud the immeStrcSS 

enough to render it necessary for^t, P’-ofound 

the recumbent position notlrd Patient to assume 

P non not only during the immednte 
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application, but for some time afterwaid The heat 
should be run up rapidly, so as to secure the necessary de¬ 
gree of physiologic influence as qmckly as possible As n 
rule, an increase in the pulse rate to 120 beats per minute 
or an increase in the mouth temperature of 2 T over 
what it was before treatment indicates that a proper de- 
giee of influence has been secured, and from twenty to 
thirtj'-five minutes’ expomie Mill siilflce undei ordinaiy 
conditions By this method m'q secure a profound stimu¬ 
lation of physiologic function, wheieas if the patient is 
treated for long periods with the lowei degrees of heat 
the ultimate result is relating depressing and pernicious 

The local drj' hot air application is rarely of any use in 
the treatment of this disease except for the relief of pain, 
and even for this purpose it fails more often than it suc¬ 
ceeds and sometimes marked aggravation is the result 

EnEOTRIGITY 

The next most useful of the physiologic agents is elec¬ 
tricity, and the several forms of current have distinct and 
different spheres of influence The one of greatest gen¬ 
eral utility is that derived fiom the static machmo, and 
the wave current and the spark are the most frequently 
serviceable modalities 

Some authors claim to have cured cases with the static 
current alone, but such an instance has never come within 
my personal experience, and it is usually difficult ouough 
to benefit them materially when all the resources at our 
command are brought into action 

During the acute stage the static wave current may bo 
apphed to the affected joints twice daily by means of 
sheet tin electrodes molded to the parts, and is frequently 
very effective in relieving the pain The influence of 
every static application is general as well as local, no mat¬ 
ter how the treatment is localized, and the effect on flic 
m ganism at large is often happ-^ to a degree 

Sparks may be applied over the spine and the goncinl 
muscular areas of the body for their tonic effect, at am 
stage of the disease, but as a rule they had better not hr 
applied to joints wherein acute simiptoras are manifest 
\^ien the acute process has subsided, however, and the 
local phenomena have become confined to soreness and 
fibrous enlargement, I know of no one measure which will 
so frequently prove effective in removing botli as judi- 
ciously-applied static sparks The various neuralgia': 
uhich accompanv the disease aie also amenable as a ruffi 
to the static spark 

The brush discharge from the wooden or carbon elei 
tiode, applied to the affected part for fifteen or twen*-' 
minutes, is effective m relieving the neuralgias as well as 
the achmg pains of the acute conditions, in a certain 
number of cases 

The general application of the high-frequency current, 
applied by means of the spiral wire cage of D’Arsonval or 
' the auto-condcnsation cushion, seems to promise much 


lar spasm due to nerve irritation, m the torticollis of 

contmuous current in doses of 
rom 5 to ^0 milliamp^res for fifteen minutes will some- 
tiiMs give more satisfaction than anything else 

frnrn 1 mte^upted magnetic-mduced current 

from 1,500 yards of No 36 wire is very useful for the re- 
hef “ or whenever it may be encountered 

The strength of the current should be regulated accord 
mg to the sensation of the individual patient and should 
never exeecd the limit of absolute comfort It may be ap- 
^ed as often as pain demands it without any injury to 


Mechanical vibratory stimulation has not yet been used 
extensively enough to justify the formation of an opinion 
a^s to Its curative powers m the treatment of this affection 
It IS undoubtedly, however, a powerful general tonic, fl 
will reheve the pain of muscular spasm and relax the 
spasm more effectively than any other measure with 
which I am acquainted, except anesthesia, and it is pow¬ 
erfully and harmlessly sedative to the irritable neiwous 
system In all of these capacities it enters into the man- 
agement of arthritis deformans, and I should very mucli 
dislike to dispense with it as a part of my armamenta¬ 
rium 


MASSAGE 

Massage, either general or local, will very rarely have 
to be considered in the treatment of tbs affection when 
the agencies already mentioned are available When they 
are not, however, it will be found useful m relieving pam, 
locally, and in improvmg the patient’s condition gen¬ 
erally 

GENERAL ROTTTINE TREATMENT 

As I have already said, it is sufficiently difficult to ben 
efit these patients materially, even when we use all the 
resources at our command, this implies the desirability 
of giving them the benefit of everythmg that is known to 
exhibit helpful properties and brings up the question 
^TVhat are the most advantageous therapeutic combina¬ 
tions^” That which has given me the most satisfaction 
as a routine treatment, to be modified according to the 
conditions siirroimding the individual cases, js ns follows 

1 A diet as generous as can be digested and assimi¬ 
lated by the individual case and consisting largely of red 
meats 

2 Rest m bed for at least ten hours out of the twenty- 
four 

3 A pill consisting of 1/40 of a gram of strychnia sul¬ 
phate and 11/3 grains of ferrous lodid three times daily 
1 alf an hour before meals, and in the emaciated oases 1 
to 4 drams of cod-liver oil three times daily, after meals 

t A dose of some one of the mineral waters bebre 
breakfast everj' two or three days, if constipation is 
present 

5 A body drj' hot air treatment two or three time" 
weekly 


because of its stiong tonic influence on the nervous sys¬ 
tem and general metabolism, but enough has not yet been 
done with it in this disease to render possible the forma¬ 
tion of reliable conclusions It has seemed to have exer¬ 
cised a beneficial influence on some cases in the treatment 
of which I have used it enough to encourage me to con¬ 
tinue observations on it m the future 


6 Central galvanization once or tuuce weekly 

7 A general application of mechanical vibratory stim¬ 
ulation two or three times weekly 

8 A static electrical application at least once every 
day, consisting, in acute cases, of the Morton wave cur¬ 
rent localized over the affected joints or spine and m the 
chronic ca‘:es, of long, thick sparks to the affected joint' 


The continuous current in the form of central galvani¬ 
zation IS very helpful m improving the patient’s general 
condition and as a sedative to the nervous system, but I 
have never been able to secure any local effects with it in 
this disease that I could not have secured just as well, 
ind nsunlh better intli something else except in musen- 


one dav and the Morton wave current localized over these 
joints the next In some cases some one of the high-fre- 
quenej' currents, applied either locally or generally, may 
advantageously replace some of these static application® 
or be added to them 

9 With ankvlosed joints wherein the acute condition 
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has subsided and the functional imjinirmenl is not due to 
osteopli}'te formation (and m ray experience it has not 
frcqucnllj been due to this condition), passive niove^ 
uients ei cry daj, in tlie form of alternate forced flexion 
and extension, the attempt being made to mcrease the ex 
cursion of the manipulated member each time, are of con 
siderable use The moienionts should not be violent 
enough to produce sudden breaking doim of tbc offending 
ti^«ue or to ciii=e tbc piticnl much pain, otheniise the 
original pathologic process is ler)' likely to be reawak¬ 
ened imd tbe last condition of tbe victim will be worse 
than the first The effects of these movements should be 
carefulh watched, as this same enl result will follow if 
thei are commenced too earl^ 

STATISTICS 

“The proof of the pudding is in the eating,’' and the 
statistics of the follow mg 51 cases which I have had un 
der treatment m prnate practice during the past four 
vears illustrate what it is possible to accomplish by the 
application of the aboie-outlined management For the 
sake of comcnience m describing the gross results at 
tamed, I have divided them into five groups, the first con 
sistmg of tliose who ha\o been entirely free from all 
active symptoms of the disease for periods rangmg from 
1 to 2^2 3 cars, the second, of tbo=e who have been 
“great!} benefited,” and, third, of those who have been 
“considerably benefited”, the fourth, “slightly bene¬ 
fited,” and the fifth of those who have “not been bene¬ 
fited at all” 

The first group consists of 9 cases, 3 men and 6 women 
rangmg in age from 35 to 62 years They had suffered 
from the disease before coming under treatment for pen 
ods ranging from three months to fifteen years The 
general condition as regards nourishment, food, diges¬ 
tion and assimilation and sleeping ability when treatment 
was commenced was bad m 6 , fair m 2, and good m 2 It 
IS now perfectly normal m all Five of them were totallv 
mcapacited for the performance of their ordmary duties 
and 4 were partiallv incapacitated Complete anki losis of 
one or more joints was present m 1 case partial ankilosis 
m 5, and in 3 cases no ankylosis was present Five suf 
fered severely from more or less constant pain, 2 suffered 
onlj slight pain when the joint was at rest, but were very 
sensitive to manipulation, and 2 suffered only when the 
jomt was manipulated or functionating In 1 of these 
cases the disease process was confined to the joints of the 
fingers and toes, in every other case m the whole senes of 
61 one or more of the larger joints were involved, either 
in addition to the fingers and toes, or without the fingers 
and toes being mvolved at all The shortest time re 
quired for the complete disappearance of the symptoms m 
any of these cases was two months, the longest thirteen 
months 

Tivo of these suffered recurrences of the disease, one 
eighteen months after treatment had been suspended and 
the other two years after In the first mentioned the rf* 
f slight that the patient did not return for 

reatment, all evidences of tbe disease disappearing after 
'0 rnonths’ treatment with iron, strychnia and the 
c ilond of gold and sodium In the other the relapse was 
quite severe, it bemg necessary to treat the patient very 
loroughly for three months before all evidences of the 
isease again completely disappeared 

group, or those who have been “greatlv 
composed of 16 cases, 8 men and 8 women, 
^gs from 21 to 60 years and who had suffered 
m tlie disease before coming under treatment for peri¬ 


ods rangmg from six months to twenty years There are 
mcluded m this group 5 cases which have been entiielj 
free from all active evidences of the disease for 
jieriods rangmg from six weeks to ten months 
md who give every promise of bemg properh 
classifiable in the first group durmg the commg 
yeai and making a total of 14 cases m which all active 
evidences of the disease have been absent for penods 
rangmg from six weeks to two and a half years, 4 who are 
still under treatment winch has already contmued inter 
mittently for periods varying from ten to eighteen 
months^ and who are steadily improving, 7 whose treat 
ment was prematurel} discontinued for various reasons 
after the benofii wnssccuied Se\ en w ere totally incapac¬ 
itated for the performance of their ordmary duties, 9 
were partialh so The general condition when treat¬ 
ment was commenced was bad m 9, fair only m 4, in all 
of winch it 18 now either normal or greatly improved, and 
good m 3 Complete ankylosis of one or more joints that 
was completely relieved was present m 1 case, that has 
been partially reheved m 4, and not reheved at all in 5 
Partial ankylosis of one or more jomts that has been com¬ 
pletely relieved was present m 6 cases, that has been re¬ 
lieved to some extent m 3, and that has not been relieved 
at all m 3 In 7 cases no ankylosis was present Severe 
pam that was constantly m evidence was present in 11 
cases, m 3 of these it was removed completely, and m 8 it 
was completely removed m some joints and m others to 
such an extent as to be m evidence only when the affected 
part was manipulated or frinctionatmg In 6 cases pam 
was present only on mampulation or functionation of the 
joints wdien treatment was commenced, m 4 of these it 
was removed entirely, m 1 it still persists to a slight ex¬ 
tent after seven months of treatment 

third group, or those who were “considerably bene¬ 
fited, consists of 11 cases, 3 men and 8 women, rangmg 
m age from 30 to 76 years, and who had been ill mth 
the disease before commg under treatment for periods 
ran^g from SIX months to ten years One is still under 
treatment and improving, and 10 discontinued treatment 
prematurely for various reasons while still improvmg 
The general ^ndition when treatment was commenced 
was bad m 6, fair only m 6, all were noticeably improved 
in this respect when treatment was discontinued Com- 
plete ankylosis of one or more jomts was present m 4 

Ss7/o“r? “ treatment, partial an¬ 

kylosis of one or more jomts m 7, which was TOmpletelv 
removed mfr partially removed m 3, not mfluenced m 6 

of various de-^ees 

was constantly present in 6, m all of which cases fife se- 
ver% was much lessened, was present on manipulation 
muS, fin 5, m 3 of which its seventy was 

m aae froiri 91 in rya ’' ^ 9 women rangmg 

rSedfr;mprove"^arv'^r?'‘Y 

not grow any worse firiTvo months, she did 

tas been more comibSfZZTr ahe 

as she was steadily CTowiu<f* ^ previously and, 

observation, it is pi^sible oame under 

. IS possible that she was somewhat bene- 
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fited The general condition when treatment was com¬ 
menced was bad in 6 and fair in 5, in 7 it was slightly 
improved, in 3 uninflnenced Complete ankylosis was 
present in 1 case, and immAuenced by the treatment re¬ 
ceived , partial ankylosis only in 2, which was slightly im¬ 
proved, ankylosis was not present in 7 cases Pam of 
various degrees was constantly present m 9, and was 
slightly reheved in all but one, present only on manipu¬ 
lation or functionation m 1, and was slightly relieved in 
this case while she was under treatment Pive were to¬ 
tally mcapacitated for the performance of their ordinary 
duties, 5 partially so 

The last group, or those who were “not benefited,” con¬ 
sists of 5 cases, 1 man and 4 women, ranging m age 
from 21 to 60 years, who had been ill for from tliree 
montlis to four years before applymg for treatment, and 
none of whom remamed under treatment for more than 
three weeks,a totally inadequate period for the production 
of any permanent benefit The general condibon was bad 
m 1, fair m 3 and good in 1 Complete ankylosis was not 
present m any of them, partial ankylosis was present 
m 1 Jfore or less pam was constantly present in 3 pres¬ 
ent on manipulation or functionation only m 2 All were 
partially incapacitated for the performance of their ordi¬ 
nary duties 

SUMM A.RY 

A practical easily comprehensible summaiy of the re- 
aults obtamed m tliese 51 cases, tlien, would be as fol- 
^lows 

Out of 24 patients who were totally incapacitated toi 
the performance of their daily duties, 6 were restored to a 
condition of unimpaired usefulness, 3 to a condition of 
but slightly unpaired usefulness, and 8 of the remamder 
discontmued treatment prematurely Out of the 27 who 
were partially mcapacitated, 7 were restored to umm- 
paired usefulness, 4 to but shghtly impaired usefulness 
and of the remamder 14 discontmued treatment prema¬ 
turely Out of 36 patients who were suffermg constantl}^ 
from pam, 10 were relieved entirely, m 12 pam was re 
lieved to such an extent as to be troublesome only occa¬ 
sionally, the patients’ lives bemg thereby rendered com¬ 
paratively comfortable, and 11 of the remamder discon¬ 
tinued treatment prematurely Of 15 cases m which 
pam was present only on movement, 5 were relieved en¬ 
tirely, 3 were greatly reheved, and of the remamder 6 
discontmued treatment prematurely Of 11 cases m 
which complete ankylosis of cue or more jomts was pres- 
imt, complete relief of such aniiylosis was obtamed m 
one or more joints m 2, partial relief m 4, and 6 discon¬ 
tinued treatment prematurely, of 25 cases m which par¬ 
tial ankylosis of one or more jomts was present, such an¬ 
kylosis was completely relieved m one or more joints in 
13, partially reheved m 12, and of these 11 discontmued 
treatment prematurely Of 27 cases wherein the general 
condition was bad when treatment was commenced, 10 > 
were restored to normal health, 12 were greatly im¬ 
proved, of 19 cases wherem the general condition nap 
fair only, 5 were restored to normal, and 8 were greatly 
benefited 

CONOI.TJBIONS 

In conclusion, although there is nothmg particularly 
brilhant about the above-described results, yet they indi¬ 
cate that the prognosis of arthritis deformans is rendered 
much less gloomy by the advent of the later therapeutic 
methods, more especially when the large proportion of 
patients who discontmued treatment prematurely,, viz, 
28, IS taken into consideration, and that the nnforhmate 


victims of this distressmg malady need no'longer “leave 
^ hope behmd,” even after they have entered far within 
the portals of its mfluence 

Discussroisr 

on PAPEKS Bl BBS Jl’ORAE, WAI^II AND SKINNEB 

pR Joel Goldthwait, Boston—All who have kept in touch 
with this siibiect in the past must be conscious that much 
progress is being made in this class of disease There are al 
ready too many, but the nomenclature used is unimportant pro 
Tided we understand what we mean by the terms Under 
arthritis deformans there are not only the two types Dr Me 
Crac spoke of, the atrophic and the hypertrophic, but also the 
infectious type This type mav be due to many different or 
gnnisnis but the essential pathologic features are the same and 
differ uidely from the pathologic lesions seen m the atrophic 
or the hypertrophic types At times it is practically impos 
Bible at first glance clinically to differentiate this type from 
the others With the radiograph or hy incision it can he rend 
ily differentiated and it belongs to a type uhieh must be con 
sidercd when arthritis defoimans is mentioned Stills dis 
case IS distinctly the infectious type and may be met with in 
childhood and m adults As to heredity, I believe there is o 
predisposition in much the same way that there is an heredit 
ary predisposition to tuberculosis If the resisting power of the 
piilnionaiT tract is weakened then the patient is more suscep 
tible to pulmonary tnbeicnlosis, and much the same condition 
OMsts in the joints It should be remembered that two typef 
of the disease mni be present in the same individual and also 
that they develop at different times I have never seen the 
,atrophic superimposed on the hypertrophic I have seen in two 
instances the atrophic develop years after the hypertrophir 
had been present The patient appreciated the difference We 
have different degrees of seventy of these diseases the some as 
we have a pneumonia As to the terms monarticular and 
polyarticular arthritis deformans, I wish they could be given 
up Either type may be monarticular or polyarticular 
Dr Ferd C ViVLENTiNE, New York City—^Dr McCrae men 
tioned the gonococcus as an etiologic factor m arthntis de 
formans Dr Walsh said that arthntis deformans was more 
frequent in women tlian in men This emphasises, it seems to 
me, the fact that the gonococcus will invade the female more 
rapidly and bo more destructive to her organs and, via the 
circulation, produce metastatic results more readily than in 
men It appears not unlikely that some of these cases of 
arthritis deformans mav be gonorrheal in origin and greater 
attention should he given to tins etiologic element than has 
been hitherto 

Dr Allen A Jones, Buffalo N Y —Dr McCrae took up 
beautifully the classification of these joint affections, hut tin 
tendency to throw out wholly and absolutely the term chronu 
rheumatism should be considered for a moment I do not 
think we are in a position to throw out the term chronic 
rheumatism until we have demonstrated positively either n 
specific cause of acute rheumatism of the articular form, nr n 
specific cause for both acute articular rheumatism and arth 
ritis deformans We see many instances of disease which may 
be either acute or chronic Tuberculous manifestations may 
be acute or chrome, as may be malaria, etc How arc we to 
differentiate between the joint affections that may he so called 
rheumatic, i e, distinctly associated with causes undiscov 
ered, or the possible manifestations of the disease which is n 
clinical entity known ns arthntis deformans? 

Dr Delancet Rooitester, Buffalo, N Y—^The treatment of 
chronic cases by the electrical apparatus described is unques 
tionably valuable in cases where it can be used, but the vast 
majority of physicians have no such apparatus at hand and no 
facilities for using it, still, I think we can get as good results 
bv carefully watching and handling these patients The func 
tions of the skin should be stimulated and I believe ns good 
results can be obtained by the hot air, not with so high a tern 
perature as described but as used in the cabinet, we should 
be careful in the use of this procedure and follow it witli 
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fnction to the skin Furthermore, good results cnn be obtained 
by carefully administered massage and moiemonts of the 
joints in the older cases The local applications of hot air 
by means of the Kelh lieatcr is particiilarli beneficial in re 
liering local pains Witli legard to tbe diet, ive have been 
told that cases require forced feeding and that they should be 
kept in bed A great many cases occur in stout people and 
nnv considerable amount of nutrition is not wanted One 
should get nd of the excess of fat, particularly about the abdo 
men in women, here sneats and massage are of value Keep 
the bowels open by saline waters Sweets should be excluded 
and a minimum amount of starch should be permitted Fresh 
pp-ecn vegetables containing iron should be freely allowed, and 
fresh fruit and fresh meats in moderation 
Or Tuojias hIcCaAF Baltimore—do not think that tbe 
gonococcus 13 an cliologie factor but it mav influence the con 
dition ns any intercurrcnt infection If a patient 1ms arthritis 
deformans and then contracts gonorrhea it may light up the 
mint symptoms I think the use of the term "chronic rbeuma 
tism” IS unfortunate because there are no set conditions asso¬ 
ciated with it I believe the only condition with which this 
term should be associated is that in which the “rheumatic 
manifestations” persist for a lone time For instance a child 
mav have an arthritis with endocarditis and pericarditis skin 
lesions, fibroid nodules etc, perhaps lasting for years and 
this may be called a chronic rheumatism All chrome mam 
festations in mints should not be termed chronic rheumatism 
With regard to the organisms described, they cnn not ns vet 
be regarded as proved causal factors Tliat described by 
Povnton and Paine as causing arthritis in a rabbit was a diplo- 
coccus Dr Gnldthwait has divided the disease into three 
groups—atrophic hypertrophic and infective T feel that they 
are probably all infectii e in type, and so I do not make a sep 
nrate group under the heading “infective” A matter that 
should be strongly emphasired is that this disease has nothing 
to do with uric acid Many patients are told that the disease 
is due to unc acid and are put on restricted diet with most 
unfortunate results I think we should do our best to get nd 
of this foolish idea in the minds of many of the profession 
There is a hopeful side in treatment that has been impressed 
on me by the number of cases in which the disease occurred 
years before and the patients had practically regained pood 
health and function 

Dr JAsrEs J Walsh New York City—Uric acid has long 
been a shibbolelh It was supposed to have solved many prob 
lems and at last it is about to be abandoned I have seen 
recently the wife and daughter of a physician each suffering 
from the painful condition at the base of the big toe so often 
noted in connection with flatfoot who had been carefully die* 
ing themsehes for pout for more than a year One result of 
the mixing of rheumatism and arthritis deformans is the free 
use of the salicylates which always do more harm than pood 
since they destroy red blood corpuscles make the patient more 
anemic and do not relieve pain It has been objected tiiat un 
til the mierobic cause of rheumatism and arthritis deformans 
18 known, there is no justification in entirely separating the 
diseases At the beginning of tbe nincteentb century there was 
in the measles and scarlet fever group of diseases, ns yet undif 
ferentiatcd from one another, what have now come to he recog 
Hired as four distinct diseases Of none of these is the 
microhic cause known Surely no one would say that there is 
no justiflention for their clinical separation 

Dr Clarewce F SianNER, New Haven, Conn —The local dry 
hot air treatment was used in nearly all the senes of fifty 
one cases that I have reported and in only one did any marked 
benefit follow the application, and in this we were obliged to 
apply the body dry liot air application in addition to the local, 
before we succeeded in getting onr final curative results This 
poor showing for the local application has led us to abandon 
it almost entirely ns a measure of treatment in this disease 
c sometimes use it as a palliative measure for the tern 
porary relief of pain, and it is very rarely that we have 
been able to obtain even this We have never seen any 
benefit follow the use of low degrees of heat, and, on the 


contmrj, Imie not infrequentli seen positive harm in the viay 
of increased debility result therefrom In our experience it has 
been the stimulating influence of tbe bodj dry hot air treat 
ment on tbe central nervous system and tbe trophic functions 
that lias been useful, and to obtain this it has been neces 
snry to use tbe higher degrees of heat As a possible explana 
tion of the different results of Dr Rochester and myself as re 
gards tbe use of the local dry hot air application, and the low 
degree of heat, I will say that all of my cases were chrome 
and very severe, which necessitated their being treated in tbe 
sanitarium Dr Rochester’s cases maj have been milder in 
character I do not believe that nioderntoly severe and well 
established cases of arthritis deformans can be well treated at 
home It IS necessary for them to be cared for in eamtana or 
other properly equipped institutions where their habits cnn be 
thoroughly regulated and where they can receive proper ad 
ministration of all the physical therapeutics which to day 
constitute almost our onlv reliance for tbe combating of this 
disease 


AUTOPLASTIC SUTUEES IN HEENIA AND 
OTHEE DIASTASES 

FINAL JirrORT * 

LEWIS L MoARTHUR, M D 

CmCAGO 

Three years ago it was my privilege to present to this 
Section a preliminar} report of n new procedure in 
suturing hernia Since that time I have been continu- 
onslv using the method then described until the cases 



yperaien on nave become sulhcient in number and tlie 
time elapsed long enough to form conclusions as to its 
value The results of these three j ears’ work I now ask 
the opportunity of presenting 
Before doing this, howeve r, let me epitomize the mam 
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features of the former communication and describe in 
brief tlie only differences necessary in the technic of 
hernia uoik when done with living sutuies I demon¬ 
strated at that time (1) that it was an easy matter 
to split the tendinous aponeurosis of tlie external oblique 
from the external ring to the commencement of its 


adapted to any of the recognized procedures for the rad¬ 
ical cure of hernia (4) That unlike any of the other 
numerous plastic operations advanced, the material lies 
directly in the wound itself instead of requiring exten¬ 
sive dissections or abnormal displacement of important 
structures 



Fig 2—Cl OSS section slmllnr to Figure 1 but magnified 70 
diameters AAA Cross section auto tendon siituie. B B Silt 
thread fiber 



muscle belly, by simply lengthening the usual splitting 
of this structure (2) Prom the cut edges of this, by 
carefully paralleling its fibers, that one could secure 
tuo strips of liinng tendon averaging 4 to 5 inches in 
length with uhich the struetitres to be apposed can be 
sutured (3) That the use of such sutures can be 


Operators have, in the past ten years, by a process 
of gradual evolution arrived at certain definite conclu¬ 
sions regardmg the cure of hernia Most surgeons 
agree that in the tj'pical operation certain structures are 
to be sutured to the inner shelving edge of Pouparks 
ligament, until variations in the order of attachment of 
these structures and their relations to the cord I wish 
to be understood as championing no new hernia method, 
but I do advocate the utilization of strips of living 
tendon as the suture material in whatever operative 
technic the surgeon prefers, since it is equally adaptable 
to a Bnssmi, an Andrews-Girard a McEwen or a Hal¬ 
stead operation 

TECHNIC 


Tlie skm and fat having been cut bj' the usual in¬ 
cision exposing the external ring the latter is prolonged 



l,lg 4 —Oblique section auto-tendon suture 23 days after opeia 
tlon on dog (/-So) A A Tendon suture B Silk tbiend fibers C 
I Ine of cleavage between tendon suture and the ext oblique 
fascia shoving the retention of the Individuality of the living 
s iture and the sinn)! amount of surrounding infiltration ns com 
pared vlth the foreign body (silk) 

upward in the usual manner^ but to its commencing 
muscular insertion Special care is taken to parallel 
the tendmous fibers This dmdes the aponeurosis into 
an external and internal flap, each of which can be 
readily separated from its contact with the intoinal 
oblique The sac havmg been treated as the operator 
deems best, a bundle of those white fibers which enter 
into the formation of the internal pillar of the ring is 
then split off, from below upward, from the edge of 
the mtemal flap of the aponeurosis of the oxtemal 
oblique quite up to it« termination in the imi-clc 
belli Aboie it is cut loose but left attached to the 
pubic «pme belov Tliw strip should lari from ono-eigbfli 
to tliree-sixteentlis of an inch according to the develop- 
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meat of the teadon Aa ideatically siaiilar strip, begm- 
Biag la the exteraal pillar of the riag, is taken from 
the oater flap of the external oblique At this stage 
the suturing is to be done The operation is completed, 
according to the choice of the operator, by the Bassmi, 
an Andrews imbrication or Girard method usmg these 
strips as suture material for a running stitch As a 
convement means of liandlmg, and for the purpose of 
avoidmg infectmg the graft suture, a needle threaded 
with No 3 silk is tied by a single knot to its free end, 
and by it the tendon graft is drawn through the tissues 
to be muted Usmg the graft endmg in the internal 
pillar for the first or deep suture tlie surgeon draws the 
mternal oblique and transversalis doum to the mner as¬ 
pect of Pouparks ligament as shown in the drawing, 
suiting Ins conYictions as to raising or not the cord 
If raismg the cord (Andreus), then no opening is left 
below for an external ring, if not raismg the cord 
(Ferguson, Bassini), then the first stitch determmes the 
fit of the external ring around it The edges of the 
external oblique are then sutured with a running stitch 
using the graft made from an external pillar of the 



rmg when a Bassini is being done, to the surface of the 
external obbque when an Andrews or Girard is done 
^e ends of the suture strips can be fixed by a simple 
knot in it, or by one or two stitches through and back 
as a tailor fixes his thread, or as shown m the speci¬ 
men by a fine catgut stitch with the graft end caught m 
its knot The deep suture penetrates the external ob 
hque for final fixation, after the new mtemal rmg has 
been made The skm and fat are then closed as the 
surgeon prefers 

Smee making my preliminary report of 12 cases on 
tins subject, I have had two or three hemim a month, 
until the number I have operated on has reached a to¬ 
tal of 93 consecutive cases, on 85 patients, of whom 
82 were males and 3 females, the youngest 6 months, 
the oldest 78 years Eight cases were bilateral While 
this number is small compared wnth the statistics of 
many other operators, it stiU furnishes somethmg of an 


idea as to what can be done with the procedure These 
cases have been largely done at St Luke’s and Michael 
Eeese hospitals, and mclude both private and ward pa¬ 
tients Among the total number of cases, two were 



associated ^th suppuration One, on old man GO years 
of age, with immense scrotal hernia on whom I made a 
^l^g of the sac into four strips after the proposal 
ot iJnplay Gazin, tying opposite strips over one another 
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instead of excising the sac, and used tiie resulting 
mass as a pad behind the internal ring Tlie operation 
was then completed by the Bassini method, using the 
graft sutures A primaiy union was secured and pa¬ 
tient discharged at the end of sixteen days Ten days 
later he returned to hospital with an indurated mass 
]ust below the middle of Poupart’s ligament, which was 
incised, pus escaping This healed within a week with¬ 
out disturbance to the hernia, and patient reports him¬ 
self a year afterward well and without recurrence I 
am inclined to believe a mistake was made in treatment 


tion was observed In the class of cases operated on in 
a chanty hospital it is difficult to trace them for three 
consecutive years, but insofar as I have been able I have 
done so, by mail or messenger, or personal exammation, 
and have not yet found among them a recurrence su¬ 
tured by this method I have, through the kmdness of 
Dr Greensfelder, secured the scar of a henna case op¬ 
erated on more than a year previously, the patient hav¬ 
ing died with a general peritonitis from a gangrenous 
appendix Sections of this I believe show segments of 
the grafts passing in a curved manner through it, as a 



Fig 8-Aponeurosis ol external oblique I O Internal oblique C Cord T F Transrer 
sails fascia 


of the sac The second case was an evident stitch ab¬ 
scess, seen and cared for by my colleague during my 
absence from the city Pemoval of silkworm-gut stitch 
and separation of skm edge at one point was all inat 
"vras nGcessary PfltiGBt\roti(3e a good recovery, and hfl'* 
no recurrence of hemia\ Twice there has occu'reed a 
hematoma—once m the s^otal pouch, once directly be¬ 
neath the incision—requiring the letting out of blood 
clots by removal of one or twoystitches In the^e cases, too, 
no interference with the ultimate success of the opera- 


hvmg fibrous tissue (See the accompanying micro- 
photographs ) 

Caution should be used, I have found, to cut the 
strips from below upward, as tlie fibers often curve out¬ 
ward around the external ring, and if followed from 
above downward would occasionally end in the upper 
segment of the ring The inner surface of the aponeu¬ 
rosis shows, distinctly the tendinous fibers, so bi eiert- 
me- the edge one can parallel them be^t 

In this group of cases I have naturally included op- 
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erations done by all the iisual methods, becnnse desir¬ 
ous of tr 3 ing its applicability to them, but the major- 
it} ha\e been after the Andreus-Girard or Bassmi 
When the hermal aperture is particularly large, the 
brmging doum of the inner flap of the external obhque 
to Poiiparfs without raismg the cord, permits the using 
of an unusually strong strip of aponeurosis, as the sub¬ 
sequent imbrication does not require the ereation of a 
new canal between tlie flaps 

Whatever the method of operation, its success ls de¬ 
pendent on the formation of a cicatricial connective tis 


foreign material does, while if they live (as experiment 
seems to prove), they remain to offer permanent resist¬ 
ance to future stretching 

I wish to acknowledge the good work done by Dr E 
L Dagg m making the pathologic sections and of Mr 
H D Skelton m preparmg the microphotographs 

DISCUSSION 

ON PAPERS DV DRS D N EISENDRATn* AND L L M’ABTHUB 

Da W B CouEY, New York City—I have been interested 
in Dr McArthur’s method of autoplastic suture in hernia 



Pig 9—A AponenroalB of external obllgne T S Tendon sntnre. C Cord I O Tnto i 
oblique C T Conjoined tendon T F Tranversalls faacla- 


sue between the apposed surfaces, retaming them where 
placed. Could we, m addition, mcorporate m such a 
cicatrix such wlute melastic tissue as these tendons pre¬ 
sent, especiall}' mterwoven as a runnmg suture is, then 
we can certamly feel more confident of its permanenej 
and un 3 uelding character My former paper concluded 
as do^ this “It is logical that if the identical techmc 
IS lollou ed, usmg these livmg strips as aseptic animal 
sutur^ are used, and a primary union result, that if 
he 5 die and be absorbed thev accomplish all that the 


ever since it was brought out a few years ago, although I 
for ^ indieTfion^ 

Sw ®"^“ary absorbable sutures, 

obfn f Of the disadvantages of non 

absorbable sutures in hernia, in showing a tendency to late 
sinus formabon, I have given numerous examples I have 


10 im appeared In the Joue-sai, Sept 





1046 


Sutures in hernia — m'Arthur 


JouE A M A 


not publish It until seien years after I had done so I beheit 
it 18 to be coirected in the fortheoming edition of tins great 
work 

Dr C F Stokes, U S Naiy, Washington, D C—For many 
yeais 1 liaie been interested in the question of heiniotomy in 
the Naiy and uas instrumental in establishing the operation 
for the radical cuie as a routine practice in the hospitals of 


Haiing only recently completed a cruise at sen, I have had no 
Opportunity to make use of the newer methods, but after uhat 
I hai e heard this morning I shall give them a trial in suitable 
cases 

Dr J C Bloodqood, Baltimore—^It must be very satisfac 
tory to Dr Andreas to knoa that many surgeons have recently 
adopted his method of the imbricated suture These surgeons 



Flff 2—Case 1 Oman 7C years old Impacted tincture of right femoral nect as outlined Angle of neck to shaft 

131 degrees normal angle (left leg) neck to shaft, 135 degiees Perfect result Woman walks well (Illustrating 
paper of Dr Wills, see page 1048 ) 



Pig 3 —Case 2 Impacted oi pegged fracture of neck 
half Inch short Excellent result (Illustiatlng paper of 

the semce I hnie ala ays taken the stand that the predispo 
sition to hernia is congenital, exists prior to enlistment, and 
that the exciting cause, so called, is secondary, and therefore, 
patients who refuse operatn e treatment and are discharged 
from the na\al serMce should not he entitled to a pension 
The Bassim operation, ns modified by Drs Bull and Coley, has 
been my choice, and the results have been very satisfactory 


of right femm— intrncapsiilar of older writers Leg one- 
I>r 'Hills see page 1048 ) 

started rvith, perhaps, different ideas and certniiilj with differ 
ent methods, and in their endeaior to perfect their results, 
have, in tho great majority of cases, in one way or another, 
both'witb and without the knowledge of Dr Andreas’ preiious 
publications, gradually come to o\ erlnpping the difTcrent lay 
ers of the abdominal wall exposed for the dissection and re 
moval of the her lal sac If scr me that it is a greater 
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compliment to tlio originatoi of n metiiod to know that othcia 
hn\c ndoptcil his method not hi iniitntioii, hut hj a natural 
process in the dciclopmcnt of the opcrnlno technic Dr Eisen 
drnth 1ms given us a splendid demonstration of what can ho 
accomplished with dry goods to demonstrate the operation for 
hernia Dr JfcArtluir iindotihledly holds a peculiar position 
m the Held of the operatise treatment of hernia We might dcB 
ignate him ns an international pence commissioner, heenuso 
McArthur with his human sutiiic nppnrcntlv accomplishes a 
cure with nnv method The test of an operation for Iierina is 
the test of time Sinee mj e\tensue stiidj of the ultimate re 
suits after operations for hernia in the Johns Ifopkins Iloepi 
tal in 1890, recent experience has confirmed the conclusionB 
then made Suppuration in the past has been one of the chief 
factors of a rcciiirencc Iniproicd technic has practicnllj e\ 
cluned this factor It ib unncccssarj to transplant the cord 
When the ncconipannng larger bundle of leins is laricoae they 
should be excised, but only in adults, in children the veins 
Bhould never be excised In excising the sac the ana deferens 
and its accompanying a cssels should be handled with the great 
est care and not separated from the postciior wall of the in 
guinnl canal The most important factor is the separation and 
the suture of the internal oblique muscle to Poupart’s liga 
ment, strengthened by the suture of the du ided aponeurosis of 
the external oblique There arc a few instances in which it 
wfill be necessary to expose, transplant and suture the bellj 
of the Vectus muscle In one group this is indicated because 
the con]Qined tendon is narrow, weak or obliterated (about 6 
per cent of the cases) In such cases it seems impossible to 
utilize the internal oblique muscle in as satisfactory a way 
as the rectus, to cover the lower third of Hesselbach’s triangle, 
which in the majority of eases is occupied by the wide and 
strong conjoined tendon In a second group the internal 
oblique muscle is situated so high or has undergone such an 
amount of atrophv that it is not of sufficient laluo for suture 
purposes, here again the rectus should be used Imbncation 
IS not essential when the internal oblique muscle is strong 
and the conjoined tendon wide and firm Imbrication undoubt 
cdly, more than any other factor, accomplishes a cure when 
the musele and aponeuroses are attenuated Imbncation in 
all cases allows the use of finer suturing material 
Dn H 0 Majiot, Boston, Mass —I am reminded of the 
statement of Dr Oliver Wendell Holmes, who said that the 
finer dissections were like splitting wood, the more sticks you 
split the more you will ha\e to split. This is true of the less 
important factors in inguinal henna.. We all agree on some 
points Ilrst as to the sac which has been referred to, we 
agree that it should be removed in large, old hernias There 
was a time when we argued that it could be utilized for a pui 
pose, but we now agree that it should be eliminated The 
cause of oblique inguinal bema is usually found m congenital 
nnditions, resulting in imperfect development of the struc 
tnres which form the posterior wall of the canal and internal 
Mg Cloquet, who based his opinions on the results of his 
mssectionfl of BOO subjects where hernia did not exist, found 
these structures so often defective that he described his so 
called infundibular process of the peritoneum as normal 
anatomy That no such process oi pocket of penloneum may 
remain m which intraabdominal contents can find lodgment, is 
the most important reason for the removal of the sac Undue 
intraabdominal pressure on the internal ring ne-essarily de 
fleets the opening downward, shortening and distending the 
canal until it may become a direct opening, or hole, in the 
abdominal wall This is the more usual condition in cases 
which come to operation Admitting the above undeniable 
wndltions, the general problem is easily reduced to a single 
factor restore the parts to normal conditions tltliouch gen 
crnlly anatomically described these conditions have failed to 
receive due surgical emphasis ns amply illnstrnted in the pa 
Iienj and present discussion Tlie inguinal canal traverses ^he 
abdominal wall so obliquely that the mtraabdoiinnnl pressure 
IS exerted at or about n right angle to its axis compressing 
Intemllv to its walls This IS a well knoavn principle of me 
chnmcs The only other important instance of wbicb Nature 
iiinkes physiologic use is the penefralmn of the ureter tbrougli 


the wall of the bladdei, to pi event icrtux of mine toward the 
kidncj How to restore the inguinal canal to Jts normal 
obliquity and thus deflect from it the intraabdominal ''pres 
sure? This clTecteiT, it appeared to me that the “thousand 
year old problem of surger^’ would admit of easy solution 
The parts must be reconstructed in a way made possible only 
by the use of buried absorbable sutures Mr Lister bad taught 
me to ligate arteries cut short and buried in the structures— 
why not freely reconstnict the tissues by continuous sewing as 
tlio seamstress shapes clolhingl This was seemingly so un 
warrantable that I found it dilficult to secure medical men to 
witness iny early operations My first published cases were^ 
in 1870, followed during the decade by a number of papers 
rend before tins Section In 1881, in London, again in 1884, 
m Copenhagen, I presented elaborate papers on this subject 
before the International Alcdical Congress These papers were 
prior to any reference to this method by any European nr 
American WTiter This was the first use of the buried absorb 
nblo suture, my best contribution to surgery Little by little 
I broadened tlicir use to every aseptic wound regardless of 
size, closing and sealing the wound without drainage Thus 
reconstructed hemm is easily and permanently cured without 
danger to healthy indivdduals in all periods of life 

Dr AnTntm D Bevan, Cliicngo—^The operation for hernia 
has been very slowly evolved, but the majority of operators 
are now pretty well agreed I have no operation I am in a 
judicial position I make an incision over the canal and open 
it from the internal to the external nng I remove the entire 
sac if it 18 small, but if it is large simply that portion which 
IS in the canal No barm can come from the balance I leave 
the cord in its normal position because there is more danger 
of injuring the cord if one elevates it Three per cent of in 
juries haie occurred in my own work I have never come to 
the imbrication method It is called in literature the Girard 
operation If there is a large opening, or if there is absence 
of the internal oblique and transversalis, the suggestion of 
using the sheath of the rectus and drawing it down through 
Poupart’s ligament is an excellent scheme We should more 
extensively use the method of local anesthesia I use it in one 
quniler of my cases and the results are most satisfactory The 
suture material I am quite convinced is absorbable There is 
no excuse today for using a nonabsorbable suture I have 
taken out so many silver wdres that the evidence is so strong 
against the permanent suture acting as a permanent suture 
that the absorbable kind should he used 

Dn W B De Gaumo, New York City—I believe Dr Eisen 
drath’s method of teaching anatomy is a valuable advance 
Dr Andrews’ operation in the treatment of henna I look on 
also with favor In all probability I shall not adopt the 
method as a routine practice because I have only had eight 
failures out of over 1,000 Inguinal cases by the Bassini oper 
ation We are all working m the same field with the same 
object The vital points are to remove all foreign substances 
from the canal and close it thoroughly, at the same time re 
storing its obliquity 

Dr Johjv B Walker, New York City—The Bassini opera 
tion 18 the one which will gii e the largest number of successes 
Db Ciiables Lester Leoxard Philadelphia—^I wish to re 
port a case of direct inguinal and oblique inguinal hernia on 
the same side in which the deep epigastric was just beneath 
the skin After ligating the sacs separately I found that I 
had a ring to close which extended from the position of the 
external abdominal ring to the symphysis pubis It involved 
the entire inguinal canal In closing, the cord was displaced 
according to the Massini method, but instead of employing in 
termpted sutures to close the canal, two Macewen stitches 
were introduced These held the free edge of the oblmie 
and transversalis fascia beneath Poupart’s ligamenL The 
patient, a ship machimst, has been at his trade over a jear 
and shows no signs of a recurrence of the hernia The case is 
notoworthv because of the rare pathologic condition and tho 
onibination of the Bassmi and ^fneewen methods 
Dr E W HoLvrES, Philadelphia—^There is no subicet in 
inatoniv more dimciilt for students than that of hernia, be 
cause of the dneroitv of names used for the c-,rne “fnictiire* 

0 
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Oui studies of comparative anatomy show us that musculai 
structures may later become fascial Thus the levator am 
muscle, iiou arising from "the white line,” originally came in 
nnisele from the iliac crest Not pursuing the analogy too fai, 

I have nluays found it of advantage in teaching to consider 
all the layers of the abdominal panetes as continuous with 
Poupart’s ligament in its uhole continuity, then the testes 
■ oniing doun carry each layer with them m turn, and so the 
heinias Tims once learning the anterior abdominal vail, we 
haie learned likewise the coverings of the hernias, direct and 
oblique, and the coats of the testes In discussing the methods 
of radical cure not only at this meeting, but in our journals 
ind in the text books, with all due regard to the eminent men 
here and elsewhere uho hare gnen names to particular oper 
ilions, it seems to me we are entirely too partisan I ap 
prored of the remarks made by Dr IMarcy, because he talked 
to us like a philosopher gning us the fundamental truths, 
anatomic and scientific, underlying Ins procedures Some day 
I hope this Association will cease to debate any man’s name, 
but, taking the best from each, ue mil come to agree on the’ 
piinciples underlying the best method for tlie operative cure 
of hernia 

r hai e concluded that the profession hai c the causes 
of henna upside down, in declaiing that “the congeni 
tnl conditions are the predisposing,” and "hard work and hcai’y 
lifting are the direct or exciting” It should be the other nay, 
the congenital is the essential, the trauma the accidental 
Von that we open up the canal and can see, we know that the 
‘congenital hernias” and the congenital weaknesses are much 
more frequent than they were supposed to be The force is a 
mere accident, the congenital weakness the actual cause One 
I in not tell the stiength of the abdominal fibers by measuring 
1 man’s biceps cruris I hai e seen athletic young men with the 
ffbeis of the internal oblique and transiersalis as thin as 
papei In a recent patient of this kind, a young man said 
to me, "Doctor, I am strong everywhere else, why should I 
baie a rupture?” “Because,” I replied, “you are congenitally 
^ueak in the hernial regions” The valvular condition of the 
peritoneum, the obliquity of the canal, the counter pressure of 
the viscera and of the aponeurosis, these and other elements 
being present or absent, are more properly the essentials rather 
than strain or violence 

Dr D N" EisENURATn—If the sac is far doun in the scro 
turn all We should do is to resect that portion of the sac which 
IS in the inguinal canal As to the sac in children, we know 
that it i3 very anatomically adherent to the cord I have been 
using a method brought out at the German Hospital I use 
kangaroo tendon for deep sutures and catgut tor superficial 
-utiires In two recent cases I did not transplant the cord I 
beliei e that leaving it m its normal position is espeaally advo 
nted in non descent of the testes The more space we gam 
the better Sometimes you will gam half an inch m the length 
of the cord if you do not transplant it For the average 
-iniall hernia the Bassini operation answers nearly every pur 
pose and it is especially efficacious m eases with large internal 
I mgs 

Db L L McArthitr (closing)—^The success of present 
methods is dependent on the broad surfaces that are brought 
m contact with one another Former failures were due to 
bringing edge to edge If the obliquity of the canal is re 
->tored the force compresses the canal One wants plastic union 
betiieen broad surfaces to prevent future failure 


Ancient Medical Advice—The following advice, which is 
being printed in various lay newspapers, is said to have been 
gn on by Rhnzes, an Arabian physician, to his patients more 
than 1,000 years ago "Study carefully the antecedents of 
the man to whose care you propose to confide all you have most 
dear in the world, that is, your life and the lives of your wife 
and children If the man is dissipated is given to frivolous 
pleasures, cultivates mth too much zeal the arts foreign to 
his profession, still more so if he be addicted to wine and 
debauchery refrain from committing into such hands lives so 
precious ’’ ^ 
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IMPACTED PRACTUPES OF THE NECK OP 
THE EEMHB 

DEPORTS OF TWO INTERESTING OASES * 

LE MOYNE WILLS, MB 

LOS ANGELES, CAL 

the past year I have treated two cases of im¬ 
pacted fracture of the neck of the femur, one 1 took 
cJiar,^ of uitJim the £rst twenty-four hours after in- 
jury, the second, after four months had gone by Thei 
diiierecl os mucli m age, manner of production of in¬ 
jury and treatment as in the results obtamed 
Case 1 History—Mrs K 0, Sherman, Cal, aged 7C, widow, 
bom in Virginia, of large frame and good health, except for 
rheumatism of knees June 22, 1003, while walking on a board 
walk m her garden, she slipped and fell heavily on right hip 
and thigh, producing a seiere contusion and pain, and was 
unable to get up or stand She was put to bed and a physician 
summoned from Hollywood He carefully examined her, and, 
diagnosing fracture, put on Buck’s extension with a 10 pound 
weight and made her as comfortable ns possible The follow¬ 
ing day I was called in consultation, found leg m good position, 
a tendency to external rotation, some slight crepitus, but lit 
tic if any shortening Being satisfied that w e had a fracture 
of the neck of femur to deal with, and the parts being in good 
position, 1 ery gentle manipulation was made and the cfressing, 
which was excellenth applied, was left undisturbed We de 
cided to send the patient to California Hospital the next morn 
ing, where she could hai e better attention than at home Pa 
tient stood the joumej on electric car well, and was put on a 
fracture bed, weight and sandbags were continued for thirty 
days By great oare yxternal rotation was prevented, no harm 
came to her back and sacrum from the pressure The patient 
stood the confinement to bed well It seemed important, how 
ever, to get her up ns soon as possible Therefore, a well 
padded plaster spica bandage of peh is and thighs, including 
condyles of femur, which seemed to me the dressing best adapt¬ 
ed for maintaining fixation of the fragments, there being a ten 
deney to shortening, was applied July 22, 1003 (Fig 1) 

On account of her rheumatic knees, great difficultv was ex 
perienced jn her attempts to use crutches and but little progress 
was made m walking By degrees, however, with the assist 
ance of the nurse, she acquired sufficient confidence to walk a 
bttle each day She left the hospital August 9 and returned to 
her home 

On October 0 two inches were cut off the lower end of cast 
to gi\e the knee more movement On October 10 the cost was 
split up the front in the median line On October 27 the en 
tire cast was rcmoied The east was on thirteen weeks 
November 7 the first skiagraph of the right hip and femur 
was token by Dr Soiland November 19 the second skia 
graph of both sides on one plate was taken November 29 the 
third of the normal hip was taken for the sake of comparison 
December 2 the patient walked with crutches and could bear 
some weight on the injured leg, and, were it not for her knees 
and stiffness from rheumatism, would have walked fairly well 
With increasing confidence she walked more and more each dni 
May 1, 1904, she walked with crutch or cane, did housework 
and worked m her garden, almost as well as before injury 
(Fig 2) 

Case 2—W A M, aged 58, married, three children, weight, 

139 pounds, height, 6 feet inches, slender, no serious ill 
ness nor injuries, always good health, house painter While 
painting house from hanging ladder. Sept 6, 1903, was knocked 
off, fell 35 feet, received severe contusions on left side of head, 
shoulder and thigh, and cheek cut, while on right side no marks 
except bruised spot on top of right foot, an inch in diameter, 
and an abrasion over right biceps, no contusion or marks on 
right leg yet as he fell he struck something on way down or 

• R^ad at the Flftv fifth Xnnnal Session of the American Med 
leal Association In the Section on Surgery and Anatomy and ap 
proved for pnbllcat'on bv the Execntlve Committee Vrs DeForest 
Willard Charles A Powers and J F Moore 
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Htter striking ground Mitli sufficient iiolenco to enuse frnctiire 
of neck of right femur Pnticnl uns oxnmined nt once bj n 
physician at Redondo, rocoiered coiiseiousiiess in a short time 
and ivas removed to his home and put to bed vith a pillow un 
der right knee He lay in bed n itliout any treatment, without 
splint, sandbags or weight, and iie\er had a cast nor appliance 
or any kind until October 26, scien neeks after the injurj, 
when he began to sit up, and on Noi ember 16 began to use 
crutches This patient Mas sent to me for an opinion bj Dr 
G W Frink of Sail Francisco, the employer of son, Dec 24, 
1003 

Examtnatwn Findings —Patient used crutches, ualkcd badlj, 
afraid to walk without them, and afraid to use leg much A 
large amount of callus Mas found about right hip joint, guing 
firm union, but greatly restncting the normal range of motion 
On measurement leg was one half inch short, though femur was 
intact, foot slightly rolled inaard, thigh and buttock some 
what atrophied 

The shortening and other findings narrowed the diagnosis 
down to dislocation upward and backward, or to fracture of 
neck of femur, and since there Mas firm union, if it were a frac 
ture of neck, Mhich seemed the more probable, it Mas important 
to know which of the two conditions evisted for guidance of 
future treatment Hence a skiagraph was taken, which showed 
positncly the injurj and yaricty (Fig 3) 



Plcnre 1 


CONTRASTS OF TWO OASES 

The histones of these two cases have been briefly 
^ven, the skiagraph showefl. them each to have been 
ateral compression fractures, due to direct violence, 
varying greatly in degree, one faU bemg three feet, while 
e other was thirty-five feet, both of which were severe 
®ough to bruise and damage the soft parts and frac- 
e neck at or near the intertrochanteric hne Case 1 
w en exanuned was diagnosed as fracture of neck with 
impaction, smee there was little tendency to shortenmg, 
precaution was taken to prevent disturbance 
e apposition of the fragments Case 2, when seen 
youths after the mjury, was diagnosed as either 
1 ocation upward and backward, since there was no 
s 0 ening of femur, or fracture of the neck with a 
ange of angle of neck to shaft, -with a large deposition 
M lus, making firm union and restricting range of 
The skiagraphs showed impaction 
each case more marked in second case than in first 
f^6gments were firmly compressed by blow mto 
f-ic without much change of angle or form In 

e the picture showed the fragments driven into one 


another, the outer and lower compact portion of neck 
driven like a spike into the inner fragment, consisting 
of small part of neck and head, and fortunately this 
“pegged” condition of neck was not disturbed and abun¬ 
dant callus was thrown out, which made good union 

The pomt of fracture differs a hUle in these two cases 
Case 1 IS a true “nm.ed” fracture, the line of fracture 
being partly within and partly without attachment of 
capsular ligament Case 2 is entirely within attach¬ 
ment of capside, and would have been called “mtiacap- 
sular” by older writers, and were it not for the immobil¬ 
ization due to “peggmg” no such outpouring of callus 
would have been made, nor would the result be as it is, 
good 

Case 1 By careful measurement of skiagraph, consid¬ 
ering the angle of hght, contrasting the normal'with 
fractured side, there is one-fourth inch of shortenmg of 
neck of right femur, and there is but 4° of change from 
normal 135° on left side to 131° on the right or frac¬ 
tured side This proves the statement that there is ab¬ 
solutely no appreciable shortening of right leg To be 
accurate, I had an architect measure the skiagraphs for 
angles and shortenmg May 1, 1904, both legs meas¬ 
ured 34% mches 


oabu /C jueasuremeiit oi tii6 two logs showod just 
one-half mch shortening of right or fractured leg, and 
smee four months had passed since reception of mjury, 
patient was advised to bear some weight on leg, and 
gradually give up use of crutches and thus gam a great¬ 
er range of motion Man now walks well, shght limp 
only, due to shortenmg 

The hterature on this subject is very meager and 
rather unsatisfactory, most treatises on surgery passmg 
over this very important and mterestmg variety of in¬ 
jury to the femur near the hip jomt m a paragraph or 
two, as if it were a rare and unimportant condition By 
far the best description of this condition I have been able 
to find IS m BloodgooTs fifth edition of He]ferich,i and 
I have adopted his classification of ‘flateral” and “me¬ 
dian and mmed” m the description of these cases 


My reason for presentmg these cases to this Section 
was to show the great contrasts m manner of apphea- 

Srori^^""’ “<1 method 

of production of fracture, especially m Case 2, where all 

evidences of mjury were on left side, with no mtemal 

W ^m fractured “n 

toast m treatment, one havmg immediate and excen 
^md care md attention, the other absolutely none 
wrote atendmg physiciam askmg history of ca^ but 


.eema to i 

tures m general It is our diagnostic acumen In fn 

a radiograph taken that w Y’ doubt, to ha 

as carefully a, T TT" 

the femur this In fractures of the neck 

-to the hospital and some of the patients can r 
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afford to hare the poi table apparatus brought to the home, 
and under iherse circunistanccs, uldnmtelj, uc must make oui 
clinical diagnosis ptnelically nceurnte We must c\baust all 
the means at our disposal No^r, shortening of the limb is 
one of the classical svmptoms, and yet I had tuo cases this 
past uanter in uliich there uns an nhscncc of shortening 
There ivas in each some disability, some pain and some dis 
comfort In hoili I happened to he deprned of the assistance 
of the w ray One case, after manr examinations and aftci 
having had tractions on, a\ns finally tientcd ns a contusion 
Tlio onlv persistent symptom ivaa the jnability to lie in 
bod and lift the foot fiom the bed uith the knee extended 
And jet this man had no pnm and could sit up in bed, and 
could in general, moie the hip ns if it nns sound After n 
time in bed he got up, and we found then a scpnintion of 
fragments and an obnous finctuie It was a icry clear case, 
and the fingments of the femur had been impacted The 
second case nns put to bed after receiving a \oit shiht in 
jury I supposed it was a fracture of the femoral neck, nl 
though there vas no shortening and the man could lift his 
leg perfectly yell The case got yell enough to be about, 
and could go to be radiogrn])hed, xvlien he showed a very defi 
nite fracture of the neck of the femur, the under part of the 
neck liaaing been drnen in In this latter case yithout the 
a; ray one yould say there had nexer been anything more than 
a contusion In the fust case a diagnosis should luxe been 
made The negatixe tieatment resulted in the separation of 
the fragments, and then the diagnosis xvas clear The second 
case had been treated for a fracture xvithout definite svmpto 
matic ground, and the result proved the yisdom of (he plan 
In general, in these cases, xve must be careful lest wo foiget 
the art of clinical diagnosis 

Dr C E TrroxrsoN, Scranton, Pa —I do not know bon the 
second case mentioned could be brought to a half inch shoit 
ening if the legs were the same length originally Tlie <r ray 
shoxxs more shoitening than half an inch At the Saratoga 
session I reported a senes of cases of fiaclure of the neck 
of the femur At that time I took one of my patients there 
xyith me to demonstrate bony union by the nailing opeiation, 
and I xvnnt to make a further leport on that case. He walked 
well with the aid of a cane and had no pain There xxas al¬ 
most normal motion, and I considered him equal to the first 
case that I had reported, and presented the specimen to the 
Section, yhich proved that the union was bony After the 
Saratoga session my patient developed a cancer of the stomach 
and died, and I had an oppoiiunity of bolding a postmortem, 
when I was surprised to find that there xvas no bony union 
When the patient was presented to the Section he xvalked xvell 
and could bear all his weight on his leg 

Dr Wilumi L Rodman, Philadelphia—The only good re 
■suits that I hax'e ever had in fractures of the femur high up in 
■old people were in the few impacted fractures that I have 
seen I think we should icmember that in the impacted frac 
tures of the femur in this situation the best results will be 
secured by letting them alone, while in closed fracture this 
IS not true In these cases “disimpaetion” should be pine 
tieed, and the kind of splint you use xvill be of very little ini 
portance In the case mentioned it is very easy to unders and 
why the shortening was not greater than it was The frac 
ture was ex^idently very high up and was intracapsular The 
old nomenclature of intracapsular and evtracnpsular fracture 
y ill not do The vast majority of these cases are partly within 
and partly without as the capsule does not extend equally low 
The IT ray shows them to be both anterior and posterior I am 
xerv glad Dr Sherman has objected to our depending so much 
on the a; ray If we are not careful the diagnosis of fracture 
xnll soon be a lost art We are teaching students who are 
going to parts where the tv lay can not be gotten, and ye are 
not mxing them the amount of practical kmowledgc that xve 
should I nexer refer to the a; rays to students They can 
not take an t rnv apparatus with them 

Dr M K CrvNE RiPlnnd, Tt—^Tlirec xears aero my xvife 
fell on the sidewalk and sustained an iniurv of the left hip 
On exnminalion one half inch shorteninir wa® found but tbere 


FRACTURES WILLS Jodh A M A 

uns 110 excision I thought she had an impacted frncfiire and 
1 kept up extension for seien xveeks She could rest better 
xvilh the ycight on than olT She xvas confined to her room 
for five months, and had about half an inch of shortening on 
getting up I ncxGi saxv a case suffer so much pain She'now 
xvniks wifh a cane and has about three inches shortening I 
haxc a good skiagraph of the cise Some state that the leg 
should hnxe been nailed, but I do not know that that would 
bnxe been any impioxement 

Dr Danifd N ErsrNDi,ATir, Chicago—I bad a very interest 
mg experience icccntly, xvliich I bcliex’c shows that occasionally 
the callus in a fracture of the neck of Ihe femur either be 
comes absorbed to a great extent or osteoporosis occurs, per 
milimg the fragments to move on each other so that shortening 
of the limb can occur many months aficr the period of the ong 
inn] fracture During the past spring a man appeared at my 
clime yho stated that two years ago he had sustained a frac 
tuie of the neck of the femur At that time measurement of 
the limbs shoxved a xery slight difference He states that the 
fracture had healed, but that duimg the past six months the 
leg had become gindunlly shoitei until nt the time of my ex 
nmination there was a difference of two and a half inches The 
w rny examination made by my assistants showed a typical 
fracture of the neck of the femur, and there was free mobility 
at the point of fracture We must teach our students not to 
depend too much on the w ray examinations in the dinimosis of 
fractures Tliey should be taught not to oxerlook the many 
cardinal signs of fracture which enabled us to make fairly ne 
curate diagnoses cyen before the advent of the <r rav In this 
class of fractures (neck of the femur) one of the most typical 
Signs has always seemed to be the eversion of the leg 
Dr Jajces B BcrLtiTT, Louisxille Ky—I recently oVnined 
a postmoitem specimen yhich showed plainly the possibilities 
in cases of hip joint injury The patient was an old Indy 
xvho fell on the pax’ement, and yhile no definite signs of free 
ture could be elicited, she was treated ns if she had one Later 
she died of heart disease and the postmortem specimen showed 
no fracture of the hip joint at all She had suffered a simple . 
bruise, but the bone bead and neck were infiltrated xvitli blood 
Tins condition sometimes afterward leads to the condition 
which Dr Crane has spoken of It seemed to me it might have 
been called the first degree of fracture The woman might pos 
Bibly have had later a breaking doxvn of the head of this bone 
due to the failure of the vital processes We are familiar in 
Louisxille xxnth a case m which two competent surgeons failed 
to agiee One said fractuie and the o'her said not One say 
the case early and one- saw it late These opinions were nbso 
hitely ineconcilable, but it seems to me the above case offers 
a possible explanation 

Dr E D Fenner, New Orleans, La —^I am surprised theie 
has been no mention made of the Hodgen splint. Those who 
have used it have nil been struck by its tremendous influence 
for good on the comfort and health of the patient, and in old 
people its use will do much to prevent just such a fatal ter 
minntion as has been mentioned by Dr Bullitt. I call a*ten 
tion to this splint because it will preserve the health and life 
of old patients suffering xvith fracture of the femur 

Dr Le Moxtne Wiles —I have piesented these txvo cises 
because they afford the gieatest contrasts Case 1, as shoxxn 
by skiagraph, yas very slightly impacted, and thanks to the 
gentleness of manipulation of the physician who first saw the 
patient, the impaction was not disturbed The case yas so 
iiiterestiiig that I went to the trouble of taking a portable 
ic-ray machine three times to the patient’s house, sixteen miles 
from Los Angeles so ns to oslabbsli and confirm my diagnosis 
beyond a doubt In the second case the a: ray yns taken to 
differentiate betxxcen impacted fracture and dislocation, so as 
to adx ise the patient as to proper treatment regarding the use 
of the leg In the first case I do not think any splint would 
hax e held the leg in ns good position ns the spica plaster dress 
in- extending down to and takung in the condyles of femur 
It%xas yell padded and made large enough to be eomfortnblc, 
uid held the leg immoxably in the proper position Tlierc was 
no tendene- to shortening and I de«ired to get the patient up 
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as quickly aa possible, and tbus mold the dangers of a long 
tune m tbe lionzontnl position, nliicli often causes hypostatic 
pneumonia in the aged patient uns n very vigorous 

woman and has made a perfect rccoiery The callus in each 
case was large and securely held the fragments in proper nppo 
sitioii and subsequcntlj made good bone 


OSMIC ACID mJECTIONS FOR RELIEF OF 
TRIFACIAL neuralgia 
TOHN B JtLTBHY, A hi, hf D 

CmCAQO 

(ConoUidcd from page 055 ) 

CLINICAL OASES 

Oase 1—^Slr A L C, age 70 years, retired farmer Admit 
ted to Mercy Hospital June 8, 1003 

Present Illness —For thirteen years has suffered from neu 
ralgic pains in right side of face, but they were not very 
severe or constant until four years ago At that time he had 
a severe attack which he thought was caused by a diseased 
Tight upper cuspid The too'h uas remoied about two mouths 
after the onset, and for six weeks following he was relieved 
Pam then recurred and was severe and persistent Two years 
ago he had an operation performed on the right superior max 
ilia, the exact nature of uhich ho does not know He was 
free from pain for four months after the operation, but at the 
end of that time it returned and has been presenc, at intervals, 
ever since. The pain is of a seiere shooting character, begin 
lung at right ala nasi and radiating toward cheek He also 
has some pain in the forehead, just above the right eyebrow, 
radiatihg tovfard temple General health has been fair for a 
man of his years 

Previous History—^‘Ague,” “bilious feier,” etc, years ago 
Used to smoke and drmk moderately Family history negative 
Examination shows a man of rather poor nourishment, lungs 
and heart negative, arteries sclerotic Urinalysis negative 
Slight tenderness over supra and infraorbital divisions of fifth 
nerve at their foramiha of exit No areas of hyperesthesia or 
anesthesia and lio evidences of tumor or inflammatory processes 
along the course of either nerve 
Operation —June 11, 1003 Supraorbital, mfraorbital and 
mental branches injected with ly, per cent solution of osmic 
acid In the afternoon his temperature was 90 8 F, and pulse 
64 His pain had entirely disappeared June 12, p m , tern 
peiature 100, pulse 70, June 13, p m , temperature 99 8, pulse 
62, June 14, temperature and pulse normal, sat up itt chair 
After this temperature remained normal, he was up and around 
every day and the sutures were removed June 17 Wounds 
healed by primary union Patient discharged from hospital, 
with pain entirely gone, June 20 In a report received from 
this patient July 21, he states that there has been no recurrence 
of the pain and that he feels perfectly well 

In a later report received April 14, 1904, he says he has had 
no pain since operation and that his general health is excellent 
Appetite good, and he sleeps welL 
Case 2 —Mr H. H. 0 Age 65 years Farmer Admitted 
to Mercy Hospital Sept 26, 1903 Family history nega 
tive 

Previous Htsfory—“Typhoid fever” at 36 "Measles” 12 
years ago "Catarrh” for the past 30 years Had recurring 
attacks of “malana” 26 years ago Attacks were always 
cured by quinin Never used alcohol to excess, but has chewed 
tobacco 

Present Illness —Twehe years ago while working m the 
cold suddenly felt sharp pnin m right lower jaw and a little 
later in right upper jaw also This attack was of short dura 
tion, but in the year following he had a second similar one 
Since then they have recurred at gradually shortening intervals, 
and have become more severe and the area involved more ex¬ 
tensive For some time past the entire right side of the face 
and nose have been affected and the pnin has been almost con 
stantly present It is alwavs aggravated by eating and talk 
mg He has had frequent acute exacerbations of the pnin during 


which it 18 sliarp and sliooting in character and radiates from 
tbe malar prominence to tlie lower jnw, nboio the right eye 
and oier the right side of the nose and temporal region 
Examination —SIiows a well nourished man of mediujn stat 
lire The foramina of exit of the three brandies oI the fifth 
nerve on the right side are tender to pressure Urinalysis nega 
tivc 

Operation —Sept 27, 1903 Supraorbital, infraorbital and 
mental bramheg injected with 1% per cent solution of osmic 
acid Convalescence was uninterrupted and the wounds healed 
by primary union (Sutures removed October 3 ) On September 
28 patient complained of slight tw ilebing pain in the two ujiper 
wounds when he was eating breakfast October 1, examination 
showed no sensitiveness to the pnek of n pin over the area 
supplied by the supraorbital Analgesia also present in area 
anterior to mental foramen Has bad no pain m the upper lip 
There is sensitiveness, however, posterior to the outer canthus 
of the right eye and this area extends down on the side of the 
face On the night of October 3 he had an attack of pain in the 
right side of the face above This was similar to, but not so 
severe as the pain from which be suffered before the operation 
October C patient stated that tbe pain was rapidly diminishing 
in intensity and that he had had no pnin in the lower jaw Left 
hospital Oct 8, 1003 

Patient readmitted to hospital April 7, 1004 For three 
months after going home he had very little pnin, but m Jan 
uary, 1004, the pam returned in the right lower jnw behind 
the molar teeth and extending backward and upward to a point 
m front of the auditory meatus It was not so severe as for 
merly, but came on every day until two weeks ago, when it sub¬ 
sided About March 1 he began to have pain in the right upper 
jaw, extending along the gum and roof of the mouth This 
was very severe and has continued almost constantly until the 
present time He had no pain around the eye nor on the fore 
head, but slight in the right ala nasi 

Examination of the patient shows 1 A zone of dimmished 
sensibility 1 inch in width by 3 inches in length, extending 
above the right eyebrow 2 Diminished sensibility of right 
side of nose 3 Area of dimimshed sensibility on chin ex 
tending from symphysis to nght angle of mouth and from lip 
to edge of jaw There are no areas of complete anesthesia 
Second Operation —Apnl 9, 1904 The infraorbital nerve 
was exposed by incision through the mouth and injected thor 
oughly with a ll^ per cent solution osmic acid The mental 
branch was then similarly treated The inferior dental branch 
was next exposed as it entered the mandibular canal and also 
injected The lingual nerve was isolated jnst postenor to the 
last molar tooth and injected Lastly, the posterior palatme 
nerve was injected, and the posterior palatine foramen In the 
nerves which had been previously injected was found the stam- 
ing of the tissue by tbe osmic acid, but there was no destruc 
tion of the nerve substance Convalescence umnterrnpted and 
the patient left the hospital Apnl 16, 1904 At the time of 
his discharge he had absolutely no pain and had had none since 
operation The nght half of the tongue, nght half of lower lip 
and of face, external to nose, were anesthetic and analgesic. 
Letter received from this patient since lus return home states 
that he has remained entirely free from pam 

Case 3—Mrs W B Age 28 years Admitted to Mercy 
Hospital Oct 6, 1003 

Family Eistory —^Brother and sister died of pulmonary tu 
berculosis 

Previous History —^No serious illness Had two miscarriages 
but no children at term ^ 

Present fitness—Fourteen years ago began to have severe 
neuralgic pam around the nght eve Since then the attacks 
of pam have become more frequent and severe and for the 
last eight rears she ha* been confined to bed every two weeks 
with the verv severe pam about tbe nglit eye Tbe attacks 
usually last 24 to 30 hours No pain in any other part of the 
head or face Examination shows no tenderness over tbe 
supra or mfraoTbital nerves Urinalysis negative, except for 
the presence of a few pus cells 

Operation —Oct 7 1003 The supraorbital and infraorbital 
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iienes exposed bj' externnl incision over the foramina of exit 
and injected x\ ith a 2 per cent solution of osmic acid The 
mental nerve exposed by incision from 'uithin the mouth and in 
jected Con\ alescence uninterrupted 

Examination of the patient October 9 showed numbness of 
the skin o^ or the right side of the face and scalp backward to 
the occipital protuberance An area just in front of the right 
ear was not completely analgesic, but still sensitive to the tests 

Second examination, October 13, showed numbness over right 
side of face and scalp except in front of the right ear Patient 
left the hospital Oct 13, 1003 

In a report recened April 14, 1004, she states t’icre has been 
a return of pain just above the right eye. A few attacks have 
been nearly ns seiere ns before operation, but most of them 
haxe been slight and have not lasted so long She also states 
there is no numbness now present in the face General health 
good The attacks of pain always come on Mlien she is tired 
out or nervous 

Case 4—Dr E E M Age 40 (?) years Admitted to 
Merej Hospital Sept 11, 1903 

Present Illness —Seven years ago patient sustained a crush 
- mg injury of left hand necessitating amputation through fore 
arm about one inch above the wrist Immediately after oper 
ation patient complained of sex ere pain in the amputated hand 
and this persisted until March, 1897, when a second amputation 
was done a short distance aboxe the first This gaxc him no 
relief, so a month later, a third amputation, with resection of 
the ulnar and median nerx es, 2 inches above the elbow, was pci 
formed As the pain continued severe after this, a fourth 
operation was performed in November, 1898, wedge shaped 
piece being removed from the ends of the nerves and the edges 
of the resulting defect, -with the sheath, sutured together The 
"pain in the hand” still persisted and m August, 1901, the 
radial, ulnar and musculospiral nerves were again resected but 
with no benefit to the patient 

Operation —Sept 12, 1903 Incision m left axilla, along 
border of pectoralis major Brachial plexus exposed and its 
mner, outer and posterior cords thoroughly injected with a fresh 
1 per cent solution of osmic acid Wound healed by piimarv 
imion Immediately after this operation, the pain was some 
what less severe than before, but the improvement did not last 
long He left the hospital September 25 From then until October 
9 the pain was about the same as before the injection He was 
readmitted October 9 and again operated on October 10 This 
time the pectoralis major was divided square across and the 
brachial plexus exposed at its upper part Tlie 3 trunks were 
again isolated separately, and each injected for % inch with a 2 
per cent solution of osmie acid The infiltration of the nerve 
substance was very thorough and 20 to 30 m of the solution 
were used m each tnink Ibe ends of the pectoralis uere then 
approximated With heavy catgut sutures and the skin brought 
together by means of silinvorm gut and horsehair Con 
vnlescence was unintei rupted On October 15 the sharp pain 
which had been present in the fingers had disappenied, but he oc 
casionally had very severe pain in the hand On October 17, pain 
fn fingers had returned, but there was no “transmission of paw 
upward along the nerves” when he moved or exerted pressure 
on them as there was before operation There was complete 
anesthesia and motor paralysis of parts supplied by the in 
jected nerves He could not flex and extend elbow, but was 
able to rotate a shoulder He left hospital Oct 23, 1903 

In a report received April 14, 1904, patient states that the 
pain in hand and fingers is just as severe ns before operation 
Transmission of pain on pressure or friction upward along 
nerves m arm is returning The numbness which was present 
immediately after operation is gradually disappearing, though 
it IS still present on outer surface of arm and over entire fore 
arm Motion is graduallv returning in muscles of shoulder and 
upper arm 

Case 6—Dr S W L Age 62 years Admitted to Mercy 
Hospital Oct 31, 1903 Family and previous histom negative 

present Illness —For past eight or nine years patient has 
suffered at irregular intervals from attacks of severe pain in 
right side of face Pain begins at ala of nose and radiates to 


light side of nose and upper lip, infra and supraorbital 
regions, passing upuard ly^ inches above right eye and back 
ward to a point 1(4 to 2 inches anterior to right ear The pam 
18 at times most intense and often accompanied by twitchmg 
of right facial muscles Examination shows extreme tenderness 
on pressure over right supraorbital foramen and along the right 
side of nose, especially at lower part Urinalysis, negative 
Opc! ation —^November 2 The supraorbital and infraorbital 
branches uere exposed by external incisions, and the mental 
by incision through mouth at junction between lower lip and 
outer surface of loner jau Each branch was thoroughly in 
jected with a 2 pei cent solution of osmic acid Convalescence 
unexentful 

Examination November 3 showed anesthesia of nglit side of 
face extending upuard 1 inch above supraorbital ndge, back 
uard to a icrtical line drawn % inch anterior to right external 
auditory meatus and inuard nearly to median line The pain 
had entirely disappeared He left hospital November 5 

In a report received April 14, 1904, he states there had been 
no return of the pain After returning home the infraorbital 
wound became inflamed and discharged a small quantity of pus 
for two months It then healed permanently The numbness 
of right side of face was still present 
Case G —Mrs A. B, age 63 years Admitted to Mercy Hos 
pitnl Dec ], 1903 Family history, negatne 
Previous History —Has been constipated since childhood Has 
had three children, all living and well Had infectious diseases 
of childhood and “typhoid fever” twenty nine years ago 
Present Illness —Began eight years ago during the cold 
ueather with marked hypersensitiveness over the right malar 
prominence, followed in a short time by acbwg pain in the 
right upper jaw The dentist extracted two teeth which xvere 
supposed to be the cause of the pain Then she had some re 
lief for a few days Pam then returned and was continuous 
with seicre acute exacerbations, usually coming on at night for 
the tno years following It then gradually gave place to fre 
quent attacks of very severe sharp shooting pain in the right up 
per jaw In January, 1900, the lancinating pain began to radiate 
into the right lower jaw and has peisisted in two lower divisions 
of the fifth nerve since that time For the last two and a 
half years she has rarely slept longer than a half hour at a 
time, because of the intensity of the pain and the frequenth 
recurring attacks Supraorbital nen^e has not been affected, 
some dull occipital headache since 2% years ago Examination 
Marked tenderness over the foramina of exit of the infrnor 
bital and mental nerves Urinalvsis, negative 

Operation —Dec 12, 1893 Infraorbital nerie was exposed 
by incision through the mouth at junction between the cheek 
and the upper jaw, above the cuspid tooth The mental branch 
was exposed by incision within the mouth at the junction be 
tween the lower lip and the lou er jaw Both were thoroughly 
injected with a 1^ per cent solution of osmic acid Coni a 
lescence uneventful, except that slight purulent discharge per 
sisted from the upper wound Patient left the hospital Decern 
her 12 with pain entirely relieved 

In report received from this patient April 14, 1904, she 
states there has been absolutely no return of the pam Slight 
discharge persisted from the upper wound for a month after 
going home and for a shorter time fiom the lower wound 
Numbness of the parts supplied by the injected nerve persists 
Her health, she says is better than it has been for many years 
Case 7—Mr 51 51 J Age 54 years Admitted to Atcrex 
Hospital Dec 8, 1903 

Famxlij Eistatij —Fatbei has been a sufferer from trifn ml 
neuralgia for a number of years 

Previous History —Eight years ago patient had renal colic 
and passed some small cnlcnh and blood in his urine East 
spnng complained of painful urination and pain m lumbar re 
gion and, at times, along the sciatie nen e 

Picsent Illness—Began six veais ago uith liypcrsensitne 
ness m left supraorbital region At that time pressure abo\e 
the left eve would cause shoo) ing pains through the head A feu 
months later he suffered an attack of “crvsipclas” on the left 
side of the face and fnllouincr tbi« hud snore shoolinn and 
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burning pain, coming on in parov\ sms, in left side of face The 
pain -n ns most aei ere m the left side of upper lip, cheeh, supra 
orbital region, roof of mouth, and in an urea just posterior to 
and m front of the external meatus The paroxysms have per 
aisted since onset, but haio come on at irregular intervals At 
one time he was free from pain for a jear, but since about 
mne months ago the attacks have come on every day 
Eicamtnatton —Show s tenderness on pressure over foramina 
of exit of the three branches of the fifth non e on the left side 
Drinnlysis, negntlie 

Operation —^December D Supraorbital nerve exposed through 
incision over supraorbital foramen Infiaorbital and mental 
nerves reached through incisions from uitlnn the mouth 
All thiee branches thoroughly injected mitli a per cent, 
solution of osmio acid On December 10 some offensive 
purulent material nas discharged from infraorbital incision 
Also slight discharge from the incision over the mental fora 
men Primary union of supraorbital mound Patient left 
hospital December 22, ivith pain entirely gone, but some dis 
charge from two lower wounds persisting 

In report received from this patient April 14, 1004, he 
states there has been no return of pain Discharge from m 
fraorbital and mental wounds continued for one month after 
going home Before the lower wound healed a small piece 
of necrotio hone in the lower jaw was discharged The 
numbness of face, supphed by the injected nerves, continues 
His general health is excellent and he has gamed 20 pounds 
m weight since the operation 

Case 8 —Mrs W J C Age 40 years Admitted to Mercy 
Hospital Feb 10, 1004 Family and previous history nega 
tlve. 

Present Illness —^Began 1% years ago uith dull pain in the 
nght side of the lower jaw Aiter a short tune pam began to 
radiate into the nght cheek and upward toward the right 
eye. When the pain became more general over the nght 
side of the face it came on m paroxysms, lasting for a few 
mmutes at a time and occumng every day for several months 
at a time. Last October she was free from paroxysms for 
three weeks. Four months ago pain became less severe in 
the jaw and concentrated in the right eye and right suprnor 
bital region At the same time it developed m the inner 
nde of the right upper jaw and right half of hard palate, 
where it has persisted until the present time At times she has 
had shootifag pains In the back of the neck, in front of the 
nght ear, and m the nght half of the tongue 
Examination shows tenderness over the supraorbital, infra 
orbital and mental foramina Urinalysis Albumin present, 
no sugar, no casts This albuminuria was transient and disap 
peared after a few days 

Operation —Feb II, 1904 Supraorbital nerve injected 
through incision over supraorbital foramen Infraorbital and 
mental nerves exposed through mcision within the mouth 
All three nerves mjeeted with 2 per cent solution of osmic 
acid The posterior palatine nerve was exposed through in 
cisfon in hard palate over posterior palatine canal It also 
was injected with 2 per cent osmic acid solution On February 
13 examination showed numbness of skm on the right side of 
the face and m mucous membrane of right half of hard and 
soft palate Pam did not entirely disappear from the eye 
until Fcbniarv 20 after which date she had absolutely no more 
pain She left the hospital Feb 26, 1904 

Later reports from this patient show she has had no re 
turn of the pain since February 20 Shght discharge persisted 
from infraorbital wound for several weeks after she went 
home The smus, however completelv closed and she had 
no further trouble from it Julj 18, the smus reopened and 
enused some pain for a few days precedmg the discharge 

Case 9—Jlr A G D Age 63 rears Occupation, mer 
chant. Admitted to Mercy Hospital April IJ, 1904 

Family History —One sister has suffered from neuralgia. 

Previous History —“Intermittent fever" while in arrav in 
1802 Ten years ago he was told that he had “kidnev 
trouble ” 

Present Illness —Ten rears ago he began to have pain in 


the nght side of the upper hp and soon afterward in the right 
check The pain next affected tho mental division of the fifth 
on the right side, and lastly the right supraorbital division. 
For the first two or three years the pam was not very severe, 
but the paroxysms gradually increased in frequency and in 
tensity until of late they have been almost unbearable At 
this time he had a resection of the infraorbital branch 
through the foramen into the orbital canty It gave relief 
for a few months only At the present time all three divisions 
are about equally affected and there is constant and character 
istic radiation The right side of the face is always tender to 
pressure, and eating is so painful that frequently he takes no 
nourishment for a day or two at a time During a paroxysm 
Of pnm the tears flow down over the cheek, the right side of 
the face is flushed and there is twitching of the facial muscles 
under the eye The nttneks last a quarter to one minute and 
occur many tunes a dav and often during the mght When 
he eats, dnnks or swallows he has severe pain in the nght 
side of the hard palate and in the right half of the tongue 
Examination shows tenderness over entire right side of face 
especially over three foramina of exit Urinalysis negative 

Operation —April 13 Supraorbital nerve exposed through 
external incision, infraorbital and mental hranehes through in 
ciaion from within the mouth AU three divisions injected 
with a 1% per cent solution of osmic acid The lingual and 
posterior palatine nerves were then exposed by incisions 
through the mucous membrane and injected with the same aolu 
tion External wound closed with horsehair suture and mu 
cons membrane wounds with catgut On April 18 it is noted 
that the patient had no pains since the operation On April 
20 there was considerable swelling of the right side of the 
face and he had an afternoon temperature of 100 fi degrees 
Sutures removed Temperature went down to normal the next 
day and remained so during the remainder of his stay in the 
hospital On April 26 the following areas of analgesia were 
found on examination 1 Eight supraorbital region almost to 
hair line 2 Eight side of nose 3 Eight side of face, adja 
cent to nose 4 Eight upper bp 6 Eight lower lip and ohm 
0 Eight side of tongue and roof of mouth Taste not affected 

Patient loft the hospital entirely relieved of pnm on April 27 

In a letter received from this patient, May 24, 1904 he 
states there has been absolutely no return of the pain The 
lower wound is still discharging purulent matter and has been 
incised several times to secure better drainage There is some 
Bvvelhng over the lower jaw This is probably diie to a necro 
818 of the mandible around the foramen menti, the result of the 
injection While this case was not a l^qiical one for the 
osmic acid treatment because the infraorbital nerve had been 
previously resected, the relief is complete up to date The m 
fraorbital nerve had redeveloped to about its normal sise It 
seems to me that the redevelopment of the nerve bears a close 
relation to return of the neuralgia 

Case 10—Mr G J Age 81 years Admitted to Mercy Hoe 
pital April 16, 1904 

Family History —^Patient’s son was operated on for infacial 
neuralgia Dec 9, 1903 (See Case 7 ) 

Previous History —Several years ago the superior maxillam 
was resected at the foramen of exit from the skull, with tem 
porary relief to patient 

Present Illness —For several years past has suffered from 
severe paroxysms of pain in right side of face. The pain radi 
ates through aU of the branches of the fifth, but is particularlv 
severe m the infraorbital and the anterior auricular branches 
and in the nght side of the lower bp The fact that the su 
perior maxillary root had been resected so deep made it ques 
lionahle whether the osmic acid would rebeve the patient, but 
It was deemed advisable to try it On exposure of the infra 
orbital foramen the nerve was found to have regenerated to 
about its normal size, althongh sensation to pain over that 
area was perverted, but not absent 

Operation —^Apnl 16 Supraorbital nerve exposed bv oxter 
nal incision and infraorbital, mental and posterior palatine bv 
mciEions from vnthin the mouth All four branches were in 
jected with a I’f per cent «olntion of osmic acid 
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ConvttJesceiice iine\entful niid patient left hospital April 23 
On date of dischnr/je fioin liospital examination showed anal 
gesia to be present in right supra- and infiaorbital regions, 
nght side of nose and right hahes of iijiper and lower hp 
The patient has had no pain since operation 

Two months after the operation there began to bo pronoiineod 
pain in the superior maxillary area and in the antenor auiicu 
lar branch Tins increased rapidly in seierity until patient 
presented himself, July 15, ivhen he was sufTcring scierc par 
oxysms of pain in the upper jnw' and in the neighborhood of 
the car It was decided to remoie the ganglion 

Opciatwii —Thiough the Cushing incision the mnndihulai 
and superior maxillary branches w'erc readily exposed Thei 
were dmded at the foramen and nvulscd with the ganglion 
There was considerable hemorrhage, but the patient, notwitli 
standing his age (81 years), ^v^thstood the operation \cn 
well Iodoform gaii/e drain remained for forty eight hours 
after which it was removed Tliere was an escape of some 
cerebrospinal fluid 

This was my twelfth gassciinn ganglion opciation, but I 
must confess that familiarity with the technic lias not made it 
any more innting 

The second and third days following the operation the pa 
tient was in excellent condition snic a gradually increasing 
intestinal tympany the paral 3 d:ic condition of the bowel eon 
tinued for many days, and the marasmus increased There 
was primary healing of the wound On the elcien'h day his 
senile marasmus increased and he died August 4, foui teen days 
after operation Tins case shows what a grave matter it is, 
notwithstanding the fact that the wound made a primary heal 
mg, to operate on a patient of his adinnced years 

Case 11—Miss E Y S Age 50 Admitted to Mercy Hos 
pital June 2, 1904 

Family Mistonj —^Mothei and fathei died along in their 
eighties Sisters and brothers all living 

Personal History —Has always lived at home 

Uenstntal History —^Began at 14 Eegulai eien foui 
weeks Usually painful for a day or two preceding flow 
Flowed about four days No intermenstnial flows Meno 
pause four years ago 

Previous Illness —lileasles when young Some mild attacks 
of rheumatism 

Picsont Illness —In May, 1902, patient fiist felt a sharp, cut 
ting pain m her left cheek along the outer canthus of the eye 
She thought it was from her teeth and had most of her upper 
teeth, extracted Following this she had relief for a day or 
two She then called a physician and he gave her medicine 
which relieved the pain for a short time She went away to 
the seashore and the pam grew worse and covered a larger 
area Pam traveled up over the eye and involved the lowei 
angle of the jaw Eetumed home, pam gradually grew worse 
and patient was forced to go to bed and remained there for five 
months, during which time she could not take any solid food 
nothing but warm liquid diet, as the pain was so intense when 
she mo\ed her jaws She went to California and remained 
there for many months, but received little or no relief The 
pam wms almost constant with the exception of a few hours 
each day 

Present area of pam Over region of masseter muscle, o\er 
and to the side of the left eye, along the angle of the lower 
jaw, nose has never been involved, gums have never been in 
volved, lower portion of left chm and lip Bowels usually 
regular Appetite fair, but the taking of food was so painful 
that she is much emamated 

Opciation —June 4, 1904 Exposure of supraoibital, infra 
orbital, mandibular and posterior palatine branches of tri 
facial nerve From 7 to 10 minims of a 2 per cent solution 
of osmic acid were injected into each of the nerve trunks, and 
a few drops into each foramen There was only slight irnta 
tion and lery little edema The second day following the oper 
atioii all of the neuralgic pains had disappeared, on the third 
day anesthesia of the left side of the forehead, left cheek, nose 
and iippoi side of lip also on the left lower lip and chm ex 


tending back to the angle of the mouth The face tvas swollen 
and continued so for about three weeks, but gradually sub 
sided In a letter dated July 2 the patient states that she is 
entirelj fi ce from pain and has had a month of comfort and 
case which she neier expected to experience again In a let 
Icr, August 8, patient states that her condition is just as sat 
isfactory as it was on July 2 

In a third lottei, dated September 9, the patient states she 
IS still free from pam The upper and lower incisions are still 
siippuiating, the latter quite freelj' The inferior maxillary 
none protruded, and about one inch m length, very much 
blackened, was pulled out 

Case 12—^]\Iis D U K Age C2 years Admitted to Mercy 
Hospital June 20, 1004 Discharged July 0 Fanjily history 
negative 

Personal History —^Married at 30, has four children living, 
no nil sen mages, no evidence of specific infec'ion Menstrual 
historv began at I*!, regular, duration three days, painless, 
incnopniise at 45 

Present Illness —Nine j'cnrs ago patient began to notice 
sharp, cutting pain along the angle of the left lower jaw It 
reiiinincd confined to that locality for a few weeks, then ex 
tended to the oiitci angle of and above the left eye Eight 
vears ago the infraorbital branch was resected Following the 
operation she was fiee from pain for six months Then it re 
turned with more intensity and in a larger area, always on the 
left side She has had the “rest cure” in New York, but re 
ceivcd no relief Tlirce years ago she was ngarn operated on and 
poitions of the supramaxillarv resected, back into the orbit, 
Tliis gave her relief for eight months Since that time pain 
has been constant on the inner side of the cheek, in the gum, 
left low Cl jaw, above and below the left eve The pain was m 
tense if she was exyiosed to dioughts, taking cold drinks, eat 
mg talking, or on contact of any material with the face She 
his been compelled to live on liquid foods and to take them 
fhioiigh a tube or drop them into her mouth She has emaci 
ated considerablj This case having had a division of the 
neivc on two occasions, was not a favorable one for the injec 
tion 

Opciation —June 23 The supia and infraorbital nerves 
vvcic found freely developed and about their normal size, not 
withstanding they had been resected The mental branch had 
also regenemted and was larger than normal The foramina 
ns well ns the nerve trunks were injected with the usual quan 
tity of 2 pel cent solution There was slight suppuration 
around the mental foramen These wounds are subject to m 
fectioii from the mouth and as the osmic acid produces necro 
SIS of the tissue in loco, they aie, therefore, very liable to in 
fection 

In a lettei leceived fioni this patient July 21, 1904, she 
states there has been no return of the pain There is still 
some slight discharge fiom the incision at the men‘al fora 
men In a letter received August 20 the patient says that her 
case 13 progi essing favorably There is some discharge at the 
foramen menti and some slight induration at the infraorbital 
foramen 

Case 13 —^Mr J E V Age 60 years Admitted to Mercy 
Hospital July 10, 1904 Dischaiged July 18 Family historj- 
negative 

Personal Histoiy—IsfarneA twenty eight years, has been a 
heavy smokei, very moderate drinker, and has always been 
well and stiong No specific disease 
Picscnt Hbiess—July 16, 1901, was sitting at his desk talk 
ing to his secretary when he suddenly lost his power of articu 
Jntion He did not fall out of his chair, just leaned over on 
his desk He was not able to speak, but was sufficiently con 
scious to understand what his secretary was saying Tins at 
tack of inability to speak lasted a couple of minutes only 
Immediately thereafter patient stood up, but felt very weak in 
his legs Half an hour later he was able to walk to his car 
nnge and go home For ten days following this his mental 
condition was not exactly clear and he did not have entire con 
trol of his words, that is, he would endeavor to say one thing 
and would cav =omothms enlirelv dilTercnt The patient snvs 
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he \vns told nt a Jlichignn snnitnnuni that he had softening 
of the brain He ivns treated for five weeks nt Detroit and re 
gained control of his poMcr of articulation and expression 
In September, 1002, patient began to hare xery sex ere bend 
aches, they were “nil oxer his head,” hut xxcre especially bad 
in the frontal region Thev continued nil fall xvith only slight 
intermissions In Janunrv, 1003, patient began to have sexcrc 
pom just under the angle of the upper lip on the left side of 
the face, oxer the left cheek, the outer cnnthus of the eye and 
the left eyebrow Tlicro xvns some pain in the lower lip and 
roof of the mouth This came on in spasms whencxer he par 
took of food or dnnk, touched his face, or xvns subject to a 
draught. The pain xvns intense, totally incapacitating him He 
was under strychnia treatment by n celebrated neurologist 
with apparently no etlect, Tlie pain was present during nil 
of his waking hours and frefiuently roused him from his sleep 
He hecnnie emaciated and finally resorted to large doses of 
opiates 

Examxnaiwn —^The pntiert will not permit one to touch any 
part of the left side of his face He is fed by lying flat on his 
back and hnxnng the food dropped from the end of a spoon 
into his mouth He does not permit it to touch his hard pnl 
ate, his teeth or the anterior portion of his tongue When it 
docs there is severe spasm of pnin Tlie posterior palatine, 
supraorbital, infraorbital, anterior palatine, mandibular and 
anterior nuneular branches are all disturbed He has never 
had an operation 

Operafton —July 10 The supraorbital branch was exposed 
by external incision, the infraorbital and mental branches 
through the mouth The posterior palatine was a little diffl 
cult of e.xposure, but xvns finally hooked up All of these 
branches were injected xxnth from 7 to 16 minims of a 2 per 
cent, solution of osmic acid and the wounds closed There 
was some suppuration from the infraorbital area The second 
day after the operation there was a very slight twinge of 
pain Prom that time up to date he has been entirely free 
The pain in this case was located on the left the same side 
on which he had his central cerebral lesion xvhich aflected his 
speech, about two years previous, and would suggest that this 
central lesion x\as the cause of the pain 

He discontinued his morphin at once The suppuration in 
this case extended along up thp line of injection in the foramen 
to the orbit, necessitating a small incision in the lower lip for 
drainage. 

His report on August 26 states there has not been the slight 
est recurrence of the neuralgic pain 

Case 14 —^Mrs C W S Age 47 years Admitted to Mercy 
Hospital July 1, 1004 

Family History —Father and mother hxung 

Personal History —^Has been married twenty seven years, 
two children no miscarriages, no endence of specific infec 
tion Menstrual history began at 12 years, regular every 
twenty eight days, menopause three years ago Menstruation 
was never painful, gave her no discomfort 

Previous Illness —^Had rheumatism some years ago 

Present Illness —In the fall of 1890 patient noticed a small 
tumor on the right side of the lower lip It was present for 
four months Her family doctor pronounced it carcinoma and 
bad it removed by paste Seven years ago last April patient 
had a severe attack of bronchitis during this attack she sat 
up in bed to cough when she was suddenly taken with a severe 
cutting pain on and along the right side of the nasal caxity 
This pain gradually^ e\-tended over the right side of the face 
into the right upper gums and into the lower jaw The pain 
lasted but a short time but returned every time the patient 
partook of food hot or cold drinks, or whenever her mouth 
was open to draughts, or if a draught pasoed over her face 
Tins eondition lasted about six weeks During the summer 
of that vear it entirely disappeared In November of the same 
xear she was attacked with the same tx^ie of pain but over a 
larger area and it was particularly severe in the right eve, 
always aggraxated bv exposure to cold the taking of food or 
liquids, or the moving of her lips, avnshing the face etc Tlie 
following summer there xvns slight relief 


In March, 1809, patient xvas operated on and the infraorbital 
nerve resected Patient was entirely free from discomfort for 
one year 

In March, 1900, patient began to again have pain beloxv the 
nght eyo and in the right upper jaw This time patient had 
nil of her teeth e.xtractcd This relieved her of nil pain up to 
October of the same year Again the pain returned in the 
same positions In July, 1900, patient was again operated on, 
resecting the stump of thp infraorbital and the supraorbital 
nerve Following this patient had no pain up to June, 1003, 
xvben it returned in the former locations In July, 1903, she' 
had a third operation on the same nerves After this she was 
free from pain until March, 1004 Since that time the pain 
has been intense nil over the right side of the face and right 
side of the mouth and gums, it has been constant, with occa 
sionnl relief for a week or two During most of this time pa 
tient has had occasional attacks of dysuria These have no 
special relation to the neuralgic attacks The sensation to 
'touch, heat and psin have returned all over the face, notxvith 
standing the resection of the nerves, but it is somewhat per 
verted She states that after each resection there was nnes 
thesia over the area supplied by the nerves resected, but that 
after some months this anesthesia disappeared and the face 
assumed practically its normal sensibility 

Operation —Julx 20, 1904 Supraorbital and infraorbital 
branches hod redeveloped to about their normal size The men 
tal branch was represented by a small threadlike nerve escap 
ing though an opening one third of an inch above the original 
mental orifice which had filled by new bone after the last 
operation The supraorbital, infraorbital, mental and posterior 
palatine branches were all injected, ns well as the foramina, 
with the usual quantity of 2 per cent solution The day fol 
lowing the operation she had some pain, on the second day 
after there was entire absence of neuralgic pain In a letter 
August 20 the patient states the rehef has continued up to 
date. 


HESULTS 

The results obtained by operations may be divided 
into First, the reseefaons of the nerve tranks, ertra- 
cranial, second intracranial dmsionf third, gangbon 
removal, fourth, sensory root division or avulsion 
From the standpoint of danger to the life of the patient, 
the extracrania] may be said to be free from danger ex¬ 
cept m senile patients, when any operation has in it ele¬ 
ments of dinger The relief from this type of operation 
has m a small percentage been permanent In a very 
large percentage it has lasted from nine months to 
three and a half years In all of the intracranial opera¬ 
tions there are about the equal elements of danger, as 
the exposure of the nerve branches, ganglion and motor 
root is tlie most difficult and dangerous part of the pro¬ 
cedure The seriousness of this procedure has been im¬ 
pressed on me by four deaths in my 12 cases, a mortal¬ 
ity of 33 1/3 per cent Two of these deaths occurred 
in patients over 80 vears of age The analysis of 108 
ra^s collected by Tiffanv, as shown in the folloxving 
table, shoxvs the great mortalitv of these operations— 
great since the disease, per se, does not threaten life 




Nearly two-thirds Hartley Krause nearly one fourth Hose’s 
^ ^ 1 Hovaro’s, 1 no method men 

Nerves affected Eight side twice ns often as left, third 
division alone 10 times, second dixnsion alone C times, first 
division alone none involvement ususllv reflex All divisions 
-2 times second and third divisions CS times 
Mortalitv of 108 cases, 23 died—22 per cent 
Cause of death Shock 8 sepsis 8, brain trauma 2 brain 
SCO'S (trauma ’) 1 , hrain trauma and edema of lun" 1 
apopiexv on tenth dsv, 1, cause unknown, fourth dav 1, raii'e 
unknown siTth dav 1 

‘Tiecurrenec of psm after removal of gns'enan ganslion i' 
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not lecojded T]ie nuthoi snys “it cnn not occui " But the 
clinical fact is tlint it does recur in quite a percentage of cases 
m which the ganglion has been supposedly removed, and re 
cent experiments support the clinical phenomena that it cnn 
and should lecur The immediate result of intracranial opera¬ 
tion, whether section or remoial of ganglia, is relief of pain 
Recurrence in cases of excision are not uncommon 

Ordinary sensation in the teriitory supplied b}' the iicrio 
operated on is abolished oier a small area and exists iriegu 
larly over a large area Oidinary sensation mil be found uhcrc 
pain sense is absent Sensations of heat and cold arc fre 
quently forfeited Tiffany gnes the following indications for 
operation 1 If more than one branch is affected 2 If pain 
ful area receives filaments from branches near exit from head 
(cranial cavity), c p, tongue, temporal region 3 If pain is 
not an expression of constitutional disease 4 If cause cen 
tral to ganglion does not exist 5 If other measures have 
failed to relieve 

Operation Removal of lower tu o thirds of ganglion, to 
gather with second and third branches as far ns their foramina 
of exit from skull all in one piece, so as to be certain of amount 
of tissue taken 

Upper one third of ganglia and first branch should no(, for 
the piesent at least, be excised for neuralgia 

CONCLUSIONS 

Froul clinical reports, my experiments and personal 
clinical experience I conclude as follows 

I That trifacial neuralgia, tic douloureux, la not the 
result of a pathologic entity which has so far been def- 
initelv determined 

3 The tendency after all types of operation, with the 
possible exception of removal of the sensory root behind 
the ganglion, is to recurrence of the disease 

3 This IS probably due to the regeneration of certam 
nen e elements following the deep operation, and anasto¬ 
mosis and retention followmg the superficial 

4 Sudden shocks and irritation to the termmal fila¬ 
ments of the trifacial not mfrequently cause an imme¬ 
diate and occasionally a permanent cessation of the neu¬ 
ralgic pain 

5 The mortaliti' from the superficial exsections is 
practically ml, the mortalit}' from the intracranial op¬ 
erations IS great The hazard is greater than should be 
taken in a disease which doec not in itself jeopardize 
life 

6 Injections of osmic acid in 1 to 3 per cent solution 
into the nerve trunks relieve the pam immediately and 
m a large pereentage of cases for a long period of time 

7 The injections into the superficial tissue for per¬ 
ipheral neuralgia should be abandoned as the nerve 
trunks are easily located, and there is no danger of su¬ 
perficial necrosis folloiving such operation 

8 It should never be injected into a motor nerve or a 
motor nerve area and, therefore, never into the spinal 
nerves except in amputation stumps 

8 It produces a local necrosis of the tissue into which 
it IS injected and even of the wall of the foramen This 
06010 =:^ does not suppiiiate unless: the aica is exposed to 
mouth infection In that case the suppuration often 
continues for weeks draining into the mouth, givmg no 
special inconvenience and in no wav interfering with 
the final result 

10 The best results are obtained with a II /2 to 2 per 
cent solution, this should be injected m manv places 
into the nerve trunk and also into the foramen 

II All of the nerve branches should be mjected—^the 
palatine lingual mandibular superior maxillary (infra¬ 
orbital) and supraorbital They can all be exposed 
through mouth inci'^ion^ except the supraorbital Many 
time= there are three nr four divi'sion': of the supraorbital 
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and they should be searched for carefully and each in¬ 
jected Oceasionally it is necessary to inject the auricu¬ 
lar branch The posterior palatine is not so difficult to 
inject as one would at first imagine 

13 The foramina can and may be injected without 
anesthesia or mcision The procedure is quite painful, 
however, and is not certain m its results 

1^ The injections can be made with local or general 
anesthesia I prefer the general 

14 The injection is free from danger 

15 Judging theoretically from the experience with 
incisions, lesections and ganglion operations, the rehef 
should not he permanent after the injection of the osmic 
acid From clinical expenence up to date, however, and 
jiarticularly from Mr Bennett’s showing, the fact is that 
many cases are permanently cured Tune alone must 
determine the final result of this treatment Its ease of 
application, its ml mortality’', and its immediate results 
forcefully commend its use 

100 state Street. 

DISCUSSION 

ON PAPERS BY DBS SHERMAN, FBAZIER AND MURPHT 

Db Charles K. Mills, Philadelphia—^For many years I have 
had an opportunity of observmg many cases of tic douloureux 
With the exception of the osmic acid treatment, I have had my 
cases treated by all forms of surgical procedure In order 
that you may haie pain in the fifth nerve or anywhere else 
three things are necessary 1, Peripheral sensory irritation, 2, 
channel of communication, and, 3, cerebral centers for the con 
Bcious recognition of pain It does not matter what the path 
ology of this disease is The essential thing in its surgical 
treatment is the complete separation of the cerebral centers 
concerned ivith sensations from the periphery I believe that 
the best'method of treatment is either extirpation of the gasse 
nan ganglion or section of the sensory root, but I am some 
what unsettled nhich should receive the preference However, 
it matters little nhich is done if the operation is performed sue 
cessfully In some cases, perhaps, the sensory root operation 
IS better on account of the effect.on the eye from the gasserian 
operation My reason for not favonng the osmic acid treat 
ment is that I am usually not inclined toward any peripheral 
treatment Expenence shows that when one branch of the fifth 
nerve is involved, sooner or later others, and perhaps all, u ill 
be implicated 

Dk William G Spillee, Philadelphia—As to the pathologi 
of tic douloureux, I have had an opportunity of examining 
many gasserian ganglia, probably about 16, remoied at opera 
tion, and have always found degeneration It matters little 
whether the disease begins m the peripheral nerve fibers or in 
the ganglion, because it can not exist long in the former with 
out affecting the nerve cells of the gasserian ganglion The 
alteration sooner or later involves the whole nerve structure, 
including ganglion and peripheral nerve fibers The relief of 
pain after resection of a peripheral branch does not prove that 
the lesion is primarily in the peripheral branch The cells of 
the ganglion are altered by the resection and their function is 
partially impaired, and until they recoier pain is not likely to 
return I vas surprised to hear Dr Miirpln say that there 
was no ascending or descending degeneration in his expen 
mental cases I do not understand how axis cylinders can be 
destroyed vithout causing secondarv degeneration The method 
recommended bv Dr Murpln is most laliiable if the relief is 
periuaiicnt Tlic action of the osmic acid is to cause destruc 
tion and hardening of the tissue into nliich it is injected Osmic 
acid is one of the best hardening agents, and when injected into 
a nene it probably makes regeneration more difficult Dr 
Shei man’s case is important, but it is not at all a typical onC 
He states that pain returned on the third day, and I cnn not 
understand how the sensory root could liaie been entirely 
dinded if pam returned vithin so short a time Very few 
gasserian ganglia have been entirely remmed vithoiit relief of 
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pom, indeed, I know of onij tno eases, and I am skeptical con 
cemmg these Sensation sometimes returns in peripheral 
nerves before motion, but if there were a regeneration of the 
fibers of the sensorj root it is probable the fibers of the motor 
root would also regenerate, and there nould be some return of 
motion in the muscles of mastication, u Inch I Imi e not heard 
was present in Dr Sherman’s case It iiould be well to resect 
a piece of the sensory root to make sure that dn ision is com 
plete The operation on the sensorj root is difficult and very 
hloodj, and one may easily be deceived regarding complete divi 
Sion of the root In the dogs examined by Dr Frazier and 
myself I found that the external part of the sensory root was 
more frequently degenerated than the internal part, and that 
the fibers of the external part of the root were represented m 
the posterior part of the descending spinal root Combining 
the results of my studies with those of Van Gehuchten, I be 
lleve we may sav that the fibers of the third division of the 
trigeminus are represented m the external part of the sensory 
root and in the posterior part of the spinal root, and that when 
the anesthesia is of very limited area after an operation on the 
sensory root, it will be found in the distribution of the third 
division, and that this indicates that only the outer part of the 
sensory root has been injured nt the operation 
Db. Eobebt F Weib, New York City—The osniic acid treat 
ment failed m my hands many years ago, and I do not see how 
it IS any better than the resection of a certain portion of the 
nerve The nerve is destroyed by the acid, as would be the case 
ivith a resection. The intervention of guttn percha tissue be 
tween the nerve ends, or under the dura, to prevent adhesions 
has been tried by myself with failure as a permanent result 1 
have also employed gold leaf with the same intent. In one 
case of trephining I had put in a small gutta percha sheet, the 
wound healed, but headache resulted and persisted On cutting 
into the soar several months later I found that this gutta 
percha tissue was still there, and that it was finely perforated, 
allowing in many places adhesions to pass through it This 
condition was also observed m another case I am, as others 
have been, driven to the conclusion that for the permanent re 
lief of these trigeminal neuralgias we are bound to resort to 
an mtracranial operation, which has a very serious risk, for we 
are resorting to an operation that brings with it a risk of 
death for a disease that has no such risk I yet believe it well 
to try the lighter operations first 
Da. J Shelton Horsley, Richmond, Va —Ten years ago it 
was held by many surgeons that the spinal cord after being in 
jured, particularly in its upper portion, never regenerated, but 
Harte and Stewart reported a case where this view was shown 
to be mcorrect, as the patient recovered quite satisfactorily 
a ter complete section of the cord at the level of the seventh 
orsal vertebra We must consider the idiosyncrasy of the pa 
tient In some mdividuals regeneration of nervous structures 
takes place, whereas in others there will be no attempt at re 
^ir, though the lesion may be identical in both instances 
ere seems no way of telling whether a nerve in a given indi 
ndual will repair until an actual trial is made. I have done 
wo operations on the gasserian ganglion, and both resulted 
^ IS actonly In one case the whole ganglion was removed in 
ac The external carotid was bgated, which lessens heraor 
r age and adds to the confidence of the operator The Cushing 
operation gives a very satisfactory exposure if earned farther 
imder the base of the skull, somewhat after the method of 
yen I have tried to mitigate the shock by the hypodermic 
■njec ion of cocain into the ganglion before division of the 
nervM, but the patient sufi’ered shock to some extent, the 
) oo pressure dropping to 80 I do not know how much good 
le *^°^in did. In the second case, the Abb6 operation was per 
, Only the second and third divisions were involved 

acre There must be a legitimate field for extirpation of the 
^sser an ganglion, as Spiller and others have demonstrated 
a n nearly ev ery instance after persistent tie this ganglion 
lesions Milder operations mav sometimes 
sure , nt they can not supplant the more radical procedure 
R B Murphy —I have had many cases of tic, and I 

e real thing' when I cee it I am not a novice m the 


work I lost three cases out of eleven following the operation 
of ganglion removal Dr Spiller’s experience in pathologic 
findings has not been supported by others I had one ease 
from California in which every branch was involved, and so 
severe was it that a doctor had to accompany her to Chicago 
for the operation I did the injection method and completely 
relieved the patient by the end of the third day As to what 
Dr Weir says about nerve regeneration, there are some 
things that wo do not understand At times, in contusions or 
pressure on a nerve without division, some change occurs to 
interfere with the re establishment of communication between 
the periphery and the centers and prevents the retui*n of func 
tion I hope to get the same result from the injection method 
and we are justified in this hope by Mr Bennett’s experience, 
extending over a period of six years It is my opinion that 
the results should not be permanent, but the clinical test is the 
final test, and so long as I am able to relieve these cases for 
even a year or two by this simple and safe procedure I will not 
again resort to the ganglion removal The ganglion removal is 
ideal, but the hazard is too great except as a dernier ressort 
The injeetion may be renewed with benefit, as shown by Ben 
nett’s and my cases 

Dr H M Sherman, San Francisco—^As to the question of 
the return of pain referred to by Dr Spiller, its return and 
persistence suggests strongly the idea that the disease and the 
cause of the pain is eentral The persistence of the paralysis 
shows that I had surely cut all the sensory fibers, but the re¬ 
turn of sensation led me to think that there was some erroi in 
the proposed technie of the operation After the second opeia 
tion we have permanent anesthesia, but still a persistence 
of the pain In this second operation the ganghon was 
removed 


Dr, C H Frazier —^With reference to the occurrence of fa 
cial paralysis as a complication in the operation on the gas 
senan ganglion, I have explained it in one of two ways, it 
may be due either to the forcible retraction of the musculo 
cutaneous flap with a metal curved retractor, the tip of which 
may easily exert enough pressure on the facial nerve to cause 
at least temporary disturbance of function, or it may be due- 
W too forcible and prolonged elevation of the temporal lobe 
The time has come when we should discard the percentages 
which have been estimated from the senes of oases operated 
on before the adoption of the more perfect methods of modem 
technic The operation on the ganglion itself, the central or 
peripheral roots, is no longer a “kill or cure” measure I am 
not prepared to accept the report which Dr Sherman has made 
as conclusive evidence against the rationale of the operation 

I^n^orv rJoT ^ regeneration of the 

scMo^ root will not occur after its division, and, therefore 

®“ch as Dr Sherman has re^ 
ported It 18 more than probable in this case that the root 
was not entirely divided It is a source of disappointmLrto 
e that such a report should have been made, inasmuch as it 

observations The 

talung experimental investigation by Dr Spiller ami 
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WOOD LLGOIIOL POISONING—BULLEB-WOOD 


POTSOWING BY WOOD ALCOHOL 

OASES OF DEATH AND BLINDNESS I ROM OOLUMBLAN 
SPIRITS AND OTHER lilETHTLATED PREPARATIONS 
FRANK BULLER, MD 

ItONTBEAL 

AND 

CASEY A WOOD, MD 

CinOAQO 

(Continued from page 077 ) 

Cases 27 nnd 28—(From Dr Prank A Grnwn, IMumaing, 
Mick , Dr T W Sckolica, I^Iunising, klich ) 

J B, aged 37, nationality Frcncli, occupation woodsman, 
date of dentil, Nov 14, 1893 L B, aged 40, nationality 
French occupation woodsman, date of dentil, Nov 14, 1898 
Symptoms, in both cases, great suffering from pain in abdomen, 
especialiy in legion of stomach, vomiting, severe hcndache, 
total blindness and severe prostration The postmortem find¬ 
ings consisted prineipallv of a marked congestion of the gastric 
mucosa, also of Iner, kidnevs nnd vessels of brain The con 
elusions arrived at were that while the local changes produced 
by this alcohol wore quite prominent, death was undoubtedly 
due to the sys'emic effect of the poison These tavo men who 
died from the poisoning weic brothers They came to Muni 
sing, went to a saloon and, as they stated, called for “good” 
alcohol The saloonkeeper says he understood them to say 
“wood” alcohol He not having alcohol in stock, went to v 
drug store and bought two quarts of wood alcohol for each He 
delivered it to them and they left towm in llie ercning and 
walked to camp The alcohol was not labeled "poison ” They 
both reached camp nnd were soon taken sick and Dr G hf 
Gould, formerly of hfunising, was called to attend them He 
found they had drunk a little less than two quarts between 
them One of the men died about fourteen hours after they 
bought the alcohol nnd the other about seienteen hours after 
Case 29—(From Dr Herbert Harlan, Baltimore ) 
Storekeeper in Dorchester County Maryland, went on a 
spree with Jamaica ginger He became entirely blind, but is 
so ashamed of his performance and, believing his case to be 
hopeless, declines to see an oculist or to discuss his case with 
one Dr Harlan obtained the report from his family physician, 
whom he knows to be a competent and reliable observer 

Case 30—(From Dr Herbert Harlan, Baltimore, Dr P 
B Barringer, Ch^rlottes^^lle, Va , and Dr Francis Tjce Thur¬ 
man, Keswick, Va ) 

W H J, aged 38, a respectable and w ell to do merchant of 
Keswick, Va Some five vears ago, on a certain Sunday (July 
15, 1809), not feeling well, took a drink of Gilbert’s Jamaica 
ginger After taking one dose he felt no better and took a 
second, later in the day laking several others On the follow 
ing day he took one more dose, drinking in all two or three 
ounces of the “ginger” On Monday he complained of nausea, 
weakness, vomiting intense headache, giddiness and, later in 
the day, became blind The blindness increased so much that 
in three days he could not perceive light from daikness Then 
his vision gradually improved so that in another ten days it 
reached the acuity it at present exhibits Tliere has been no 
change in the fundus conditions during the past four years 
He was then treated by Dr Thurman and saw an oculist in 
Richmond, Va whose name he did not recall Two years after 
ward, when examined by Dr Harlan, he had marked optic 
nerve atrophy, with some vision in the periphery of each field 
sulTicicnt to allow him to get about in familiar localities 
Analysis of ihe Jamaica ginger taken by this patient showed 
that it'was 70 per cent wood alcohol 

Case 31—(From Drs Alnn A Hubhell and Lucien Howe, 
Buffalo, NY) 

Dr B W S, Stockton Chautauqua County N Y, con 
suited Dr Hubbell m April, 1901 In hlarcb, 1899, he acci¬ 
dentally drank about an ounce and a half of wood alcohol 
This doac was repented the next two days—^three doses in all— 
after which his vision became dim in both eyes He could see 
well enough to get about, but was unable to rend print V R 


6/30, and no Jaeger, V L = perception of light As Dr 
Hubbell saw him once only and ns he failed to keep his prom 
ISC to return, the visual fihlds ivere not measured The fundi 
showed well marked atrophy of both discs Dr Howe saw him 
before this, on June 12, 1899, and adds that, at that time, the 
patient thought hia sight in the right eye had gradually im 
proved The right pupil was torpid, arteries small, discs 
pale, V =20/60 and Sn three, field slightly contracted 
In the left eye the same condition, only more exaggerated 
Disc decidedly atropine, V = fingers at si\ feet, Sn 20 at 
twelve inches, field regular, about two thirds normal limit 
In a letter to Dr Howe from the patient six months later he 
reported his condition to be about the sam^ 

Cabf 32—(From Dr M A. Hughes, Salt Lake City, Utah ) 
J A, aged 40, stone mason, consulted Dr Hughes in Janu 
ary, 1902, for a sudden attack of almost complete blindness 
Tlic history showed that he, with several companions had 
drunk freely of wood alcohol on a certain Sunday When he 
awoke next morning he found that he could scarcely see On 
examination his vision was reduced to 10/60 in the right eye 
and 10/40 in the left Under increasing doses of strychnia, 
given hypodermically, his sight improved slightly A year 
after the poisoning he was, however, unable to resume his 
trade nnd the damage to sight seemed permanent 
Cases 33 and 34 —(From Dr Edwin E Jack, Boston,Mass ) 
“I have seen two cases of atrophy following the ingestion of 
mcthvl alcohol in the crude form One, J P, aged 71, old 
soldier, bought a pint and drank part of it Both had a long 
period of insensibilUy and both were blind on regaining then 
senses, a neuritis followed by rapid atrophy” 

Although Dr Jack was not able to find in his hospital rec 
ords, the detailed case histones of these patients, there is every 
reason to believe that they have not been published before and 
that they have not been duplicated in this report. 

Case 35 — (From Dr Edward Jackson, Denver, Colo ) 

A woman, addicted to alcoholism, resorted to a jug of wood 
alcohol that her employer kept for a lamp The quantity taken 
IS uncertain She suffered from severe gastrointestinal imta 
turn, vomiting nnd impairment of vision Next morning all 
"looked black,” but she could see a light brought into the 
room In three days vision began to improve rapidly On the 
eighteenth day V =4/60, R and L The optic discs were red, 
hazy nnd slightly swollen, tbeir outlines hidden The retinal 
vessels not much altered She and her dnugh*^er said that be 
fore taking the wood alcohol she could thread the finest needle 
She was not seen after the twentieth day 
Case 30—(From Dr J H Jnmar, Elkton, Md ) 

A drunken male tramp, aged 37, having procured a quantity 
of wood alcohol, ostensibly for a different purpose, proceeded 
with a companion (whose case is elsewhere recorded), to go 
on a spree by the wayside His female companion promptly 
died, but he survived, was placed in lail, there being no hospi 
tal in the city, and came under Dr Jamnr’s care The patient 
was found to be in a highly excited delirious condition face 
purple, decided odor of alcohol about him Emetics followed 
bv calmatives were prescribed nnd the patient began to im 
prove His eyesight was greatly affected for the first day or 
so, but improved in a few days, when be was discharged The 
final outcome of the case as regards vision la not known 
Case 37 —(From Dr Dryden H I nmh, Owosso, Mich ) 

J F, male, aged about 25, one of three men who together 
went on a spree After having absorbed all the ordinary alco 
holic bei eragos they secured some Columbian spirits and drank 
a considerable quantity of it, exact quantity is not known 
One died shortly afterward and the others were very ill, both 
of the siirvnors suffering from amaurosis One case was 
treated hr Dr Lamb, the other elsewhere There was marked 
contraction of the fields in both eyes and vision was perma 
ncntly reduced to 20/100 and 20/80, right and left.eye respec 
tivcly Brm ions history crood 

Case 38—(From Dr Dryden H Lamb Owosso, Mieh ) 

J B aced 30, imbibed an unknown quantity of Columbian 
spirits and in a short time was totally disabled from loss of 
eyesight R E T irns 20/200 L I V nas 10/200, with 
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narrowing of fields Condition nt pitscnt, but slightlj ini 
proved Optic ntrophy 

CxsEB 30, 40 and 41 —(From Dr Dryden H Lamb, Owosso, 
Micb ) 

Owing to destruction of complete records of tlicac three 
cases (during tno nnd one half v cars’ absence on military 
duty) Dr Lamb is unable to give details of the visual fields, 
fundus changes, etc , but has a distinct recollection of the main 
facts, which point conclusively to methyl alcohol blindness 
So far ns Dr Lamb knows, the cases are here published for the 
first time. About four years ago three Swedes, addicted to 
alcoholic debauches, purchased deodorized wood alcohol because 
it was cheap, reduced it with watcT and drank not a large 
quantity” of it The eyesight was affected in each instance 
nnd it was on account of this failure of vision that Dr Lamb 
«nw them Central vision was greatly reduced, the visual 
lields were much contracted and the fundus pictures were those 
of optic ntrophy Under treatment nsion improved somewhat 
in all the three instances, nnd when they could readily get 
about the men left toivn nnd have not been seen in Owosso 
since 

Case 42—(From Dr Eugene Richards Lewis, Dubuque, 
Iowa ) 

J C, aged 38, chronic drunkard nnd loafer about saloons, 
also heavy smoker, with n “specific” history At noon one day, 
while prowling about the house of a woman he had recently 
married, he discovered a large bottle of wood alcohol, of which 
he drank an unknown quantity Toward eiening Dr J S 
Lewis of Dubuque wag summoned nnd found the man totally 
blind. The patient died during the night, so that a fundus ex¬ 
amination, which was arranged for the following morning, 
could not be made 

OXsE 43*—(From Dr F Park Lewis, Buffalo, N Y ) 

M F, aged 40 years, had used alcohol for thirty years nnd 
was in the habit of taking it to excess whenever opportunity 
ofiTered She was an inmate of the Erie County Hospital in 
the year 1000 One afternoon, finding a large cup half filled 
with what she supposed to be alcohol, and which was in fact 
methyl alcohol, used for cleaning purposes, she drank the 
whole of it m two draughts inth an interval of about half an 
hour, the total amount consumed being about four ounces 
After a short period of excitement she passed into a stupor 
which lasted until late the next morning when, on being 
aroused, she found herself absolutely blind, and from that 
period until the present time, about four years, she has had 
no perception of light whatever 
She did not come under the observation of Dr Lewis until 
the beginning of his service, some six months after this event 
Then both optic nerves were found to be atrophic and the ret 
inal vesselff reduced in size The woman is still an inmate of 
the County Hospital She has a catarrhal con]unctivitiB, but 
otherwise is apparently in good health No consequences seem 
to have followed the toxemia except the almost immediate 
complete and permanent blindness 
Case 44—(From Dr J A Lippmeott, Pittsburg, Pa ) 

F C, aged 47, laborer, drank a large quantity of wood alco 
hoi and Within twenty four hours sight began gradually to fail 
nhd was never regained No light perception Pupils slightly 
dilated nnd rigid The ophthalmoscope shows clear media 
Discs a grayish silvery white, with sharply defined margins 
Upper and lower temporal veins of normal caliber All other 
lossels almost obliterated or reduced to mere threads 
Case 46 — (From Dr J A. Lippmeott, Pittsburg, Pa ) 

J R, aged 31, oil well driller, drank 24 ounces of Jamaica gin 
ger betweea 2 nnd 3 o’clock in the afternoon At midnight he 
awoke with seiere browache nnd sight much impaired In a 
few minutes he became stone blind, in which condition he has 
lemnined ever since E-xtemal appearances are normal except 
that the pupils are dilated {5y« mm ) and not responsive Ten 
=ion slightlv elevated especiallv on right side Eyeballs tender 
to tou'’h, especially above No hgbt perception 

Ophthalmoscope examination E F media clear, outer mar 
gm of disc pterfecUv sharp, upper margin very much blurred, 
the blumnu extending upward with radiations over the retina 
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for fully n disc diameter, but more pronounced, nnd extends 
downward disc diameters In this area the retina is ede 
mntous and the vessels are interrupted in places Inner side of 
retina slightly hazy Macular region normal in appearance 
L E, disc slightly hazj and surrounded by n hazy zone about 
ly, disc diameters wide Retinal vessels slightly tortuous 
Knee reflex absent 

Treatment lodid of potassium in large doses, leeches to 
temples, pilocarpin sweats dailv, rest in bed, stryebnm to be 
giien a little later 

Feb 26, 1001 V R. E = light perception V L E = 
fingers close to eye Pupils still dilated, but responsive, though 
gljjggigh R, E disc bluish w hite, w ith boundaries pretty 
sharply defined Retinal vessels about tw o thirds of normal 
size L. E, sw ellmg of nerve head much reduced, leaving cen 
tral physiologic excavation white, rest of disc is of n grayish 
white color Pilocarpin stopped lodid nnd strychnia contin 
ued 

April 23, 1001 He states that about five weeks ago could see 
well enough to walk about, but about wiat time the sight be 
gnn to fail, until he became entirely blind. Dec 10, 1001, pro 
nounced atrophy oPoptie discs 

Case 40 — (From Dr R. S ilagee, Topeka, Kan ) 

Mrs S P, aged 33, Topeka, consulted Dr Magee on July 8, 
1001 Tlie patient bad alwnvs bad good vision until 
four weeks previous to this date She suffered from 

painful menstruation, for which she was m the habit 

of taking whisky A month before consulting the phy 
Bician she discovered she had no whisky in the house, 

so drank instead a medicine glassful of wood alcohol di 
luted with the same quantity of water This dose was taken in 
the evening just before retinng The naxt morning she noticed 
decided dimness of vision, unaccompanied by pain m either 
eye Dr Magee found vision m the right eye to be 10/100, left 
eye 4/200 The mirror showed “woolly” discs and the remam? 
of small hemorrhages m both fundi He bad an opportunliy of 
seemg her once more, nt a later date, and fonnd central vision 
w orse nnd gradually failing 
OAlBE 47—(From Dr J G McKmney, Barry, D] ) 

James RiEBe, jeweler, drunkard, in the absence of whisky 
drank extract of lemon, which produced hlmdneas, followed by 
death in less than two days The extract of lemon was pxnm 
med by an expert chemist nnd fpund to he composed almost en 
tirely of wood alcohol 

Case 48 — (From Dr J E Minney, Topeka, Kan.) 

As reported in another column, a farm hand, one of nine 
Poles, livmg in this vicimtv, who indulged in a debauch and 
drank nearly two gallons of methyl alcohol before the termma 
tion of the spree, became blind. Tins was dunng the year 1889 
The loss of vision m this instance was unequal, the one eye be 
mg much more affected than the other, although they both ex 
hibited the fundus signs of optic nerve atrophy 

Dr Minney saw the case first about ten weeks after the in 
toxication. The man was then able to go about the farm and 
do work not reqmnng good nsion. The last report from him 
was that there was no improvement 

Case 40 — (From Dr T W Moore, Huntingdon, W Va ) 

G S, aged 36, baker, was first seen Jon 23, 1904 Drank 
an unknown quantity of wood alcohol Sept 16, 1902, and was 
totally hhnd thereafter for nearly three w eeks rSoth discs arc 
now pale, right one decidedly so Vision R. E, fingers at 12 
inches, L E., with lenses, 20/40 
Case 60 — (From Dr T W MoorCj Huntington, IF Va ) 

S T, aged 45, white, house painter, mamed Uses tobacco 
and alcohol, the latter to nxcess Had been working in n frame 
factory and nsmg wood alcohol in mixing his paints On Oct 0, 
1900, he drank one half pint of the methylated spints This' 
was followed the next day by other alcoholics Vomited ex 
cessively all that night, and on the following morning was to 
Ully hlmd. Had flashes of light before his eves quite frequent 

although slight frontal head 
ache On October IS Dr Moore saw him for the first time He 
had perception of-]igbt and said he could see monng objects 
althongh he subsequentlv failed to do so in the phvsician’s of 
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flee Pupils dilated uiid did not respond to light Both dises 
were slightly blurred on the nasal side, arteries normal, veins 
engorged and tortuous One year later the {in i lent uas still 
totally blind, and both discs uere white 
Case 61 —(From Dr H. Moulton, Fort Sniith, Ark ) 

In addition to the cases reported by him in the Ophthalmia 
Jtccoid for Julj, 1800, and November, 1001, Dr Moulton sub 
nuts the folloiving case history S W Mclf, age 02, of San 
Bois, Ind Ter, drank, April 22, 1002, four bottles of essence 
of lemon Ne\t day he began to lose his ej csight, and on the 
third dflj he uns totally blind After three or four days he be 
gan to see again He reported that, as treatment, "his doctor 
made him su eat ” On May 23, 1004, one month after the poison 
mg. Dr Moulton found vision in his right eje to be 10/100, in 
the left, finger counting at three feet The ophthalmoscope 
showed temporal pallor of the nerve heads The pupils uere 
abnorniallj dilated Unfortunately, the patient did not return, 
as arranged, to bar e his visual fields measured 
Dr Moulton remarks that cases of poisoning from ndul 
terated drinks are very ccunmon in Indian Territory 
He believes that at least 50 deaths hn^e occurred in that 
country from tins cause 

The sale of ordinary alcoholic beverages is strictly prohibited 
there bj the United States Government, and thirstj' souls are 
perforce obliged to drink anything containing alcohol, Jamaica 
ginger uitcli lin/el oi eien “perunn ” 

Case 62—(From Dr F G Murray, Cedar Rapids, Iowa ) 

The patient uas a cook (male) m a lumber camp in the sum 
mei of 1902, m northern Michigan Previous to taking this 
job he had been indulging heaiily in liquor, but had not had 
access to it foi a number of days previous to his arrival at the 
camp There was no liquor accessible nearer than the railroad 
station, 30 miles auay He seemed to have normal Msion and 
command of liis muscles at this time, for he did a little hunt 
ing and brought down game with a rifle at a moderately long 
langc This nas the first of the week, in June, 1902 lo sat¬ 
isfy his craMiig for alcohol, he commenced drinking a proprie 
tar\' “liniment for both internal and external use” kept in the 
“can,” or camp store In the space of three or four dajs he 
drank at least 72 ounces of this remedy He became weak and 
someuhat incoordinate in gait, and his eyesight began to fail. 
So that bv the end of the week he could barely distinguish 
hand mo^mment8 before his eyes The pupils were widely di 
lated, the skin cool and moist No ophthalmoscopic exnmina 
tion was made, and Dr Murray does not remember whether 
theie was oi was not ptosis The subsequent history of the 
case is not known The patient went to Marquette, Micb, pre 
sumably to the hospital there It was reported that he was 
seen some time after on the streets, with impro\ed eyesight 
There were, m addition to the “bniment,” some common ex 
tracts used in cooking abouf the camp kitchen, hut there is no 
evidence that he drank any of them If he did, it was only n 
small amount 

The liiument refen ed to is largely used in the camps of that 
region (near Sault Ste Mane) to “sober up” on, and it is a 
common belief among the woodsmen that free indulgence in it 
will cause blindness 

Ca&es 53, 54, 65—(From Dr Charles A OU\er, Philadel 
plan. Pa ) 

T haie had three indisputable cases two at Wills Hospital 
and one m private consultation Of the two public cases, one 
had his central vision reduced to 1/8 of normal, the other to 
1/15, both by reason of large positive scotomata Both pa 
tients, men of 30 and 36 years of age, were rendered practically 
useless for continuance of their daily work as skilled laborers 
The private case, an important man in a not far distant com 
luunlt^, was compelled to discontinue a remunerative employ 
meat for au extremely precarious and uncertain agency 
.“The cases I saw were primarily, mine, were never published, 
and w ill not interfere with Dr BullePs statistics (of published 
cases) The histones of the public ones are buried in my spe 
cial Wills Hospital case books I used them alone for class 
demonstration One case, I remember, was wood alcohol in cof 
fee I do not remember the amoxmts ingested " 

Case 60 — (From Dr S A Oren, Lewiston, 111) 

Frank H, aged 48, laborer, a habitual drunkard, had been on 
a spree, and after drinking freely of ‘fiemon essence” was found, 
Noi 4, 1003, in a barn unconscious Dr Oren saw him shortly 
afterward and endeavored to restore him, but without avad 
He recovered sufficiently to articulate, but became debnous be 
fore be died, within 24 hours after finding him He was quite 
blind before death His pulse was verv weak and did not re 
"ipond to stimulants 


(I'lom Dr C L Patteisou, Grand Rapids, ilich ) 
ilT H, aged 17, an habitual di inker of spirits, consulted Dr 
latterson sovem? jenrs ago on occoimt of the nervous symp 
toms engendered by this habit He used to buy the pure alco 
hoi, dilute it with water and drink it to complete intoxication 
On one occasion a mistake was made, and he vvas given wood 
alcohol (probably dcodonzed),and, as usual, proceeded to imbibe 
it to full drunkenness This was on a certain Friday night He 
awoke next morning totally blind He recovered from the other 
e/Teets of his spree, but has nev^i regained his eyesight, there 
being complete destruction of both optic nerves 
Case 58— (From Dr J A Patton, Stilwell, Ind Ter Dr 
r S AVilliams, stilwell, Ind Ter) 

P P, aged 24, single Di Patton saw him first leb 28, 
1004, 9 am He had v omited since 10 o’clock the night before, 
after drinking si,\ or scien bottles of lemon extract It was 
afterwaid learned that he had been drinking lemon extract for 
three Or four dajs Pulse, 80, tempeiature normal, respira 
tion, 26, capillnrj circulation not good Complained of some 
biiiiiing pain in stomach Could see and recognize persons with 
m a few feet of him, but at a distance of 10 or 12 feet, as be ex 
pressed it, “everything looked white” At 1 p m he was to 
tallj blind Respiration very rapid, partly unconscious Pulse, 
05 or 70, but full At 3 p m, unconscious, pulse slow but 
strong, great dyspnea, akin cold and clammy 6 p m—^Had 
sev era! so\ ere convulsions Died at 6 40 p m, Feb 28, 1904 
Di Patton bad the lemon extract drunk by this man and 
hy the patients whose cases are subsequently detailed by him 
111 this report aualj zed It w as found to consist largely of wood 
alcohol 

Case 59—(From Dr J A Patton and Dr T S Williams, 
Stilw ell, Ind Ter ) ^ 

W H H, aged 60, married, merchant He had drunk lemon 
extract, with others, for three or four days Complained to 
friends on the afternoon of February 29 that “everything looked 
white” and that he couldn’t see well Had vomiting and other 
gastrointestinal symptoms, such as severe cramps He went 
home to his wife, who cared for him until 4 a m, March 1, 
when physicians were called At that time he was totally 
blind, unconscious and had a slow pulse, respirations labored 
Died after convnilsions, 8am, March 1, 1904 
Case 00—(From Dr J A Patton, Stilwell, Ind Ter, and 
Dr J T Clegg, Siloam Springs, Ark ) 

S T, aged 34, married Had drunk lemon extract for three 
or four days On the morning of Feb 28, 1904, he went to 
Silonm Springs He was appniently in good health and sober 
during the day About 7 or 8 o’clock p m he went to the hotel 
and complained of bbndiiess, dyspnea and pain in the stomach 
Dr J T Clegg of Siloom was called w ho gave the following his 
tory Respiration very labored, with a piolonged expiratory ef 
fort, pulse slow (48 to 60) Other symptoms closely resem 
bled the foregoing case, with the exception of the muscular 
spasm, he had no conviilsions Died nt 1 15 a m, Feb 29, 
1904 

The lemou extract dnmk by this patient was analyzed and 
found to contain wood alcohol 

Case 01—(From Dr W T Salmon, Oklahoma City, Okla.) 

H aged 40, December, 1808 Drank alcohol, and in 12 hours 
was \ ery dizzy, v omited a great deal, headache, eyeballs sensi 
tive to touch, blind in three days, optic neuritis followed by 


W T Salmon, Oklahoma City, Okla ) 


vtrophy 

Case 62 —(From Dr .. _ - 

Miss F , aged 19, lived in Indian Territory, February, 1899 
Rad been dnnkmg cologne spirits Sufltered much with head 
iche, eyes tender, gastric disturbances, blind in five days from 
ameVhen she first noticed dimness of vision Papillomnculnr 
itrophy 

Case 63—(From Dr W T Salmon. Oklahoma Citv', Okla ) 
H, aged 63, April, 1899 Drank “alcohol” Violent head 
iches and vomiting Improv ed under pilocarpin and potassium 
odid Relapsed and vision was reduced to counting fingers m 
be left eye at three feet R E =20/200 Central scotoma, 

iptic atrophy , 

Case 64_(From Dr W T Salmon, Oklahoma City, Okla ) 

W Indian Territory, aged 54, Mav, 1900 This man was 
me of a party that drank Columbian spirits on Sunday morn 
nil Two stopped at a friend's house for dinner, ate hesrtilv 
>{ wild turkey and nev er noticed anv bad symptoms Williams, 
lowever continued his journey on horseback, riding nearly ill 
lav takin'^ three more small drinks (half a pint), and next 
noTnmtrhad headache, dimness of vision, vomiting and was cn 
irelj blind m 48 hours He improved slightly under pilocarpin 
nd strychiua 
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GvhL G5 —(liom Dr \V T Snlmoii, OklaliDinii Clt^ Okla ) 

K, nged 43, October, 1000, ludmn Tcmtoiv Prolrntled spree 
tt itb Jnninica ginger, lemon extract nnd ‘pcruna ” Noticed 
one morning that n cloud i\ ns before Ins ej es He became bbnd 
m six hours nfterMnrd Imd hendticbo, vomiting and other gas 
trointestinnl Bvmptoms Tlio final outcome iias optic atrophy, 
w itb narroiYing of the retinal i csscls 

G\. 8 E QO — (From Dr \\ 1 Snlmon, Oklahoma Citi, Okla ) 

S, nged 50, October, 1809 Had been djeing and cleaning 
clothes in alcoholic preparations No eiidenee that he had 
drunk the methylated mixture Hondnche and i omiting Vision 
reduced to perception of light in ten daj a from first symptoms 
Under pilocarpin he recoiered most of his sight in Q1 days 
Case C7 —(From Dr W T Salmon, Oklahoma City, Okla.) 

E, aged 24, January, 1001, Indian Territory Drank one half 
pint of ‘Tiitters ” Ne.\t morning had headache, dimness of 
vision, vomiting, etc In 48 hours V R. E, counting fingers at 
three feet, L. E. = 20/200 Treatment consisted of pilocarpm, 
followed by strychnia When Inst seen patient's sight was al 
most normal 

Case 68 — (From Dr W T Salmon, Oklahoma City, Okla ) 
M, aged 29, June, 1002, Indian Territory Drank one pint of 
Columbian spints This was followed by vomiting and head 
ache Eyes tender on pressure Result, much diminished 
vision, central scotoma and contracted fields 
Case fiO — (From Dr W T Salmon, Oklahoma City, Okla ) 

S, aged 34, August, 1902 This man drank four bottles of 
Jamaica ginger, and was found in a semi comatose condition 
nnd totally blind. At first improvement occurred, but m a 
feiv davs there was n relapse, followed by optic atrophy 
Case "0 — (From Dr Norman B Saunders, Schenectady, 

N Y ) 

McA, aged 38, single, ateamfltter, admitted to Neiv York 
Citr Hospital, Aug 5, 1002, in a condition of delirium due to 
alcohol Under the use of largo doses of strychnin and high m 
testinal irngation he recovered and was subsequently employed 
as ward attendant On the morning of Sept 17, 1902, he was 
sent to the superintendent's offloe on account of intoxication 
the previous eiening He left the ward, but was soon brought 
back in a state of collapse by two patients Pupils moderately 
dilated Breathing labored and deep Face flushed Skin 
bathed in sweat Was very restless He complained of pain in 
stomach, was nauseated, and said he felt as if he was going to 
die He then told the nurse that he had been drinking wood 
alcohol Pulse quick and feeble, heart sounds i?ry feeble 
Patient said eveiTtlung looked black, he was actually blind. 
Asked for water and stretched out his hand, grasping for water 
f'ontmued to moan and was restless Soon had a spasm of mug 
cles of dome character, the forearm being flexed and drawn 
tight to the body, cyanotic during spasm, in a few minutes 
relaxed In absolute coma In five minutes another spasm, en 
tire body stiffened, no opisthotonos Death The autopsy re 
\ ealed nothing of importance 
Case 71—(From Dr J W Scales, Pine Bluff, Ark ) 

H E, male, aged 46, a hard dnnker Complained of poor 
nsion for a year previous to May, 1903 One evening in the 
course of one hour drank six ounces of wood alcohol and two of 
bmnd< Felt “soggy,” but ate supper, got up next morning 
nnd ate his breakfast and later his dinner, but about 3pm 
(22 hours after drinking the alcohol) vomited severely, and at 
5 p m he went to bed He slept 24 hours, and on awakening 
found that he was entirely bbnd, and remained so for 30 hours 
He then saw dim shadows with the left eye In a month the 
right ei e recognized hand moi ements Vision continued to im 
pro\e slowly for six months, hut remaiupd unaltered afterward. 
At the present time, R E=l/20 L E=l/10 No lens jmproies 
vision Fields greatly contracted irregularly concentric all 
color perception lost Optic discs very white, with sharp edges 
Pupils, very sluggish reaction to bght Nine months later 
nsion was unchanged, despite treatment, and the re inal vessels 
were narrow, as if there was some endovasciilitis 

Case 72 —(From Dr J W Scales Pine Bluff, Ark ) 

AT O’G, nged 45, railroad section “boss,” in December, 1900, 
drank three bottles of Tamaica ginger followed by a smaller 
quantity of hav rum nnd Hostetter’s hitters During the night 
he was seized with violent headache nnd intestinal imtntiou 
Til the morning he was blind in both eves nnd although the 
other svinp'oms shortly disappeared he never recoicred his eve 
sight the blindness persisting until his death from pnlmonnrr 
disease two venrs Inter 

Case 73 — (Prom Dr K. W Sneed AVorthnni Texas and Dr 
f C McRevnolds Dallas Texas ) 

A negro barber a chrome alcoholic had been m the habit of 


dunking “almost ei erythmg,” including “bitters” and other 
patent medicines, as stimulants He bought some bay rum 
made with wood alcohol for use in his business The druggist 
warned him of the poisonous character of the mixture, but he 
seems to have disregarded the warning and imbibed an un 
known quantity of it on the night of July 30, 1904 At 6 
o’clock next afternoon he complained of vertigo and almost total 
blindness The following day at noon, when Dr Sneed saw 
him, he >vn8 suffering from dyspnea, wuth respirations 10 a min 
utc and very labored, pupils dilated nnd irresponsive to light 
pulse, 104 

Examination showed no organic disease of heart, kidneys or 
lungs On Sept 3, 1904, his general condition had much im 
proved, but hia vision was no better He could barely recog 
nize the outlines of his room door 

Case 74 — (From Dr Eugene Smith, Detroit, Mich ) 

April 10, 1003, Dr Smith was consulted by Air ALB, nged 
20, who stated that Feb 8, 1903, he drank four or five tumblers 
of wood alcohol On February 10 was "unable to see to get 
around ” Dr Smith found his vision to be only perception of 
light in the right eye, nerve white, all vessels attenuated Left 
eje, V = 10/200 Nerve waxy white, vessels attenuated. Did 
not see patient again 

Oases 76, 70 — (Courtesi of the Surgeon General of the 
Army ) 

A. and B were admitted soon after noon on July 26, 1898 
with symptoms of acute poisoning Both men were able to 
walk mto the ward, and admitted, when confronted with the 
query', that they bad, m lieu of whisky, drank wood alcohol di 
luted with water nnd sweetened Thev were but two of a num 
ber of privates m this regiment who drank this concoction, but 
hnvmg mdulged m it to much greater degree than almost any of 
the others they were more seriously affected One of their 
compamons did, however, die m Ins regimental hospital The 
symptoms which these two men presented were gastric pam of 
an acute character, rebeved at times bv cessation of the pam, 
almost persistent vomiting, dryness of the mouth and throat 
though the tongue and buccal cavity seemed moist An inor 
dinate and insatiable desire for water which is charaotenstic 
of poisoning cases of this class was noticeable in both men, w ho 
drank eagerly the water that was given them, only to vomit it 
a few moments after its reception mto the stomach Tempera 
ture of both men about normal when admitted, and did not rise 
above 90 at any time. The speech quite coherent, but the eyes 
with dilated pupils, incapable of reoognizmg either persons or 
things only a few feet distant A, after an awful struggle, in 
which he tossed about incessnntlv, crying all the while for 
water, gradually sank into unconsciousness, in which state he 
died at 7 30 p m the some dav For an hour before death he 
was almost pulseless, heart dicrotic, and toward the last, 
Cheyne Stokes’ breathing 

B died at 2am on the mornmg of July 26, after evidencing 
practically the same effects of the poisomng as did A His tern 
perature at 9 p m , five hours before death, registered 93 4, but 
after the apphoation of hot water bags rose to 96 3 It is be 
lieved that both men died from an acute nephritis, although no 
necropsy was permitted Both men, it was learned, had been 
drinkmg the wood alcohol fOr two days before admissiom but no 
“t symptoms made their appearance until the conclusion 

of 30 hours’ tune A died six hours after admission, and B 13 
hours after 


ireavmem; iJelore admission strychnm hypodermatically for 
stimulation, and bismuth and egg albumm as a sedative and an 

emuN^tr f^ietion 


A,ASE a —(Courtesy of the Surgeon General and of the snr 
geon m charge of the post at Fort Terry, N Y ) 

Private T H., aged 29 On the same night, Feb 20 1004 

fo» '’i metbvlaT^ bay rum, he 

foimd druni and put m the guard house He denied that he 

I be m Lr:. a"’ was reported 

f condition, and as having drunk some bay ruJn nnd 

th^W confinement When he was brou'^ht to 

00 pulse SO vv'Iat collapse, temperature 

,,i’ X ’ ’■cspiration about 12 Was given strveh 

ti"bi i^n ^ ® " hvpodennnticnllv, Tif of ol 

ri'nnuu applications to bodv Bowels not 

^cre emptied bv enema and later 
freed thomsehes of o,l Temperature rose to normal .n one 
str'Jrn^" respiration becoming stronger Wliiskv nnd 

of Wmane^s” navt morning, when man complained 

1 A ^ Otherwise mii-h improved \s thu 

man bad a specific historv he was put on large and inereasm^ 



1062 


TEA UM 4 TIC ANEUEISM—TINSMAN 


doses of potassium lodid and strjchnm At that time patient 
could not count fingers at all, light perception remained, but 
only in lower part of rccim.', the man liaMng to cast his eyes 
strongly upward in ordei to see e\eii light Under treatment 
tins condition improved for about a week, when it remained the 
same, though at this time he could count fingers at about 18 
inches and could tell tmie on large faced clock by putting face 
about 1 inch from face of clock and hunting each hand separate 
1} April 16, as he showed no further signs of improvement, np 
plication was made to have him discharged from seriicc Uis 
retinal at this tune were congested and edematous, but the 
\jsual field was not tested, as he could not see sulliciently well 
for the purpose li<.\cept for the amblyopia, the man returned 
to a normal condition, but was discharged April 26, for 
imblj opia caused by w ood alcohol poisoning 

The Columbian spiiits taken by this man was bought as such 
by the company barber in a regular barbers’ supply house and 
was intended for use m preparing his face pieparations He 
vnd four other soldiers (whose histones arc elsewhere guen) 
went into the barber shop and helped themsehes to the stuff 
either through ignorance of its nature or through nn uncon 
troUable desire to “taper off” from their spree, as most of them 
had been drinking heavily for a day or two prcnously None 
of them took any wood alcohol after February 28, Nos 1, 2, 3 
and 6 only taking one or two drinks (mixing about 00 ee of 
the poison and an equal part of water) No 4 took about a 
pint, the five drmkmg about a quart in all Beside this, they 
drank “Florida water” and baj rum of cheap grades, which 
doubtless contained inetlnl alcohol m large proportions 

All of these men were what is known as "booze hoisters," and 
Nos 1, 2, 3 and 5 had been drinking for scieral days before they 
took the w ood alcohol, and had been on the sick report a nura 
her of times for aelite alcoholism, ret they strenuously denied, 
all but No 4, that they had taken any of the poison, and it was 
only found out positnely at the court martial which followed 
Only the Columbian spirits was tested, this was found to be 
nearly pure methyl alcohol, but the other preparations, being of 
infenor grade, it is supposed that the alcohol used in their 
manufacture was impure wood alcohol 

Case 78—(From Dr Frank C Todd, Minneapolis, Minn ) 

H T J.aged 45, consulted Dr Todd on the morning of Sept 
28, 1900 Occupation, painter for 33 years Referred by Dr L 
B Wilson Patient denies syphilis, does not drink more than 
one glass of liquor in six months ISyes and sight were normal 
on Monday, though the patient had suffered from a aery bad 
cold in the head for tw’o w eeks Has worked with w ood alcohol 
frequently, but vision has never been affected, although he has 
many times been dizzy, and last summer had trouble in ac 
curately detemiimng colors when mixing paint, due probably 
to the absorption of evaporating alcohol or turpentine while 
working Saturday being a rainy dav, he did some aarnishing 
with shellac in a small room, and inhaled the alcohol evaporat 
ing from the shellac, on Sunday this same work was continued 
Patient had purchased what he supposed was pure alcohol, but 
which proved to be, on investigation, Columbian spirits This 
was used in mixing his shellac Not feeling well, he mixed 
some of the Columbian spirits w'lth water and sugar, from which 
he sipped, drmkmg altogether a glassful or more (only a small 
portion of this glassful of water, sugar and alcohol was alco 
hoi ) Tuesday, on awakening, he first noticed dimness of vision, 
and although it was morning he thought daylight had not yet 
come He now could read signs, but not ordinary print Sight 
was worse Tuesday night, and on Wednesday he could not see 
the firelight He then consulted Dr Wilson, who presenbed 
strychnin and referred him in consultation to Dr Todd 

Examination Friday morning showed total blindness m both 
ej es, careful examination in dark room proved that he had no 
perception of light Pupils, medium dilatation no response 
The following treatment was advised and carried out by Dr 
Wilson Catharsis, diaphoresis by the admimstration of pilo 
carpin, hypodermic inieetions of strychnin in increasing doses 
After nine days of treatment patient first saw daylight, then 
his vision rapidly improved Dr Todd did not see him again 
until Nov 6, 1900, when his sight, with glasses, became normal 
m every way 

Case 79 —(From Dr S W S Toms, Nyack on Hudson, 

N Y ) 

A B servant, aged 46, addicted to alcoholism, in March, 
1903 deliberately drank, during the absence of her mistress, 
nearij half a pint of wood alcohol from a bottle so labeled 
Early the nexT morning Dr Toms was called to see her, on ac 
count of what seemed a transitorv blindness Tins soon deep 
cued howeicr, and was followed hr excitation which later 
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lapsed into coma, pulnioiiai^ edema and death As the pupils 
became widelj dilated an ophthalmoscopic exammation was 
comparative]} easy, but nothing abnormal was noticed m the 
fundus 

Case 80—(From Dr J F Van Kirk, Whatcom, Wash ) 

On Feb 24, 1002, T P presented himself at Dr Van Kirk’s 
ofilcG Mith the folJoiving history He 38 years of age, & 
laborer, of not verj' good habits, but no history of syphilis Had 
always enjojed good health and exceptionally good vision On 
Oct 4, 1001, w'hile emplo}ed as a watchman in a warehouse at 
St Michaels, Alaska, he discovered a barrel labeled ‘Wood A1 
cohol ” On this date, Oct 4, 1001, he drank about one half 
ounce, ns lie said, to “cure a cold” On Oct 6, 1001, at 0 a m, 
he drank about three fourths ounce more, and agam took a 
third drink of three fourths ounce on the afternoon of the same 
day, in all, 2y„ ounces in two days On the night of October G 
ho bad occasion to rise, when it was discovered that he could 
not sec a mj of light from the lighted candle in the room At 
daybreak his vision had so returned that he was able to walk 
one half niilc to breakfast He went about his work until noon, 
when he felt an oppression in the region of his stomach which 
preientcd him from eating dinner He continued at work for 
an hour after dinner, when objects began to look cloudy This 
obscuration of his vision increased rapidly until 4pm, when 
he was obliged to stop work, and at 9 p m he again became 
totally blind, being unable to see light from a candle burning m 
the room He remained blind from this date, October 7, until 
October 15, when he began to see a faint ray of light On Oct 
18, 1001, he took the steamer for Seattle, Wash, where he ar¬ 
med on October 30 During the -voyage his xision so improved 
that be could walk around unaided He began to work on the 
railroad section, but found his vision again slowly failing, more 
rapidly in the loft eye On Feb 24, 1902, he came to Dr Van 
Kirk for treatment On examination he found R E, V = 
20/30, L E V = fingers at 6 feet Entire lower field m each 
eye was obscured, with a small central scotoma in both Color 
sense uncertain, eyes not tender nor sensitive to light Right 
pupil somewhat contracted (or left dilated), both pupils re 
acted feebly to light, both directly and consensually Media 
clear, fundus nearly normal, showing only a suspicious pallor, 
with arteries somewhat contracted The discs were clearR 
atrophic and exhibited nn ashy paleness The treatment con 
sisted of 1/30 gr doses of strychnia sulph, which was later 
changed to increasing doses of potassium lodid, without appre 
ciable change in the condition This case was charactenzed by 
frequent transient changes The -vision would be markedly im 
prox ed for a few hours, and then it would suddenly fail "Often 
the morning vision xvould be good, while exercise seemed to in 
crease the amblyopia The patient continued under Dr Van 
Kirk’s care until May, 1902, when, at Dr Van Kirk’s sugges 
tiou, he secured work on an ocean fishing boat The marked 
improvement noticed while on his previous sea voyage was less 
noticeable now, but some transient benefit was apparent The 
last report from him was dated late in the summer of 1902 
Vision in the left eye was light perception only Vision in the 
right eye was quite useful The patient was unsteady, and ap 
parently much worse when on land At this time'Dr Van Kirk 
lost track of the patient, and has not heard from him since 
{To he continued ) 
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A CASE OE TEATBIATIC AISTEUEISM 
c M TINSMAN, MD 

ADIN, CAL 

PatiCTit—Saloonkeeper, aged 46, American, in good health 
Aneunsm involves nil the arteries on the right side of the 
neck (Fig 1 ) 

Sistory —At the age of 12, while trimming a tree, it rolled 
over, one of the limbs striking him under the chin, just in front 
of the angle of the jaw, cutting a gash from one bone to the 
other, the scar of which still remains Three hours after the ac 
cident the tongue was sw ollen to such an extent that he was nn 
able to speak or take nourishment Four days after the accident 
the aneurism was as large ns to day and very painful The swell 
ing of tlie tongue subsided on appearance of the aneunsm 
Two weeks after the accident he resumed his work as a farm 
hand although suffering contmnallv About four years later 
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ure in the tongue and appearance of tumor of the n^ in 
time necessary for such ft process tallies well With the f^ 
m the history Such a condition could persist for years Th 
wHs of thT new formed space would become covered i^th 
lymph, organiwition of which would result m the f«™aUon 
o^a^sftc constituting so-called false aneurism Great thicken 
mg of the sac wall, with ultimate calcareous ^ 

un^uftl in these stnicturcs They progress in size but slowly 
X thar original development, and the tension of the blood 
within them being slight, pain and ^essure ^ptoms are less 
prominent than in true aneurism The second injury probably 
86 shifted the sac that it caused pressure or traction on a nerve, 
possibly the facial, and at the same time altered its relation 
to the jugular vein Rupture of the sac into the vein would 
now explain the sudden prominence of that vessel from over 
filling, Ld, with lowering of the pressure in the sac, we could 



Figure 1 


Figure 2 


JomsKAi. as to how and why such an injury would produce so 
large an aneuiism in so short a time, and why it 
cause more disturbance than the mere difficulty in brea 
only when angry, stooping over, lifting heavy weights, or 
working with the hands extended above the headT 

[The mass m question has the appearance of a vascular stnic 

lure. Its history of rapid development after receipt of an in 
jury leaves little doubt that such is the case. We hesitate to 
classify it as a true aneurism because of its too rapid oeve 
opnient and subsequent failure to enlarge, and because we ac 
definite knowledge of its physical signs It is importon o 
know whether it shows umform, forcible, expansile pulsa lom 
systolic in time, and whether pressure low down on the caro i 
niters its sire or beliavior We offer the following 
ns a possible explanation for many of the features desen 
Suppose the original trauma to have lacerated an artery o 
the region now marked by the scar, such, for example, ns e 
lingual where it lies between the geniohvoid and tbe genio 
hvoglossus muscles Blood pouring into the confined spaces 
between the muscles would then cause swelling of the tongue 


assume relief of the pressure on the nerve This constitutes 
varicose aneunstn Somewhat similar- cases are reported by 
Roux, in which the rupture into the vein was delayed for four 
years, and by Rokitansky, in which it was delayed for thirty 
years They pulsate feebly, present interesting auscultatory 
signs, show little tendency to grow or cause pain Pam might 
be caused, however, by any act capable of raising tbe pressure 
of the contained blood More light might be thrown on the 
case by careful inquiry into the events which occurred imme 
diately after the injury, such as the extent of external bleed 
mg afid the treatment of the wound, and, above all, by a thor 
ough examination of the mass itself—^E ditou.] 

Medical Organization —^Dr Beartns Connor says “A real or 
ganization of the medical profession must be far more than 
meetings for the discussion of medical science, as its individual 
members are far more than mere mtelleetunl machines As 
much is possible it must keep \w active co operatiou all the 
faculties we have in common under sociological laws” 
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'ITIE INI’ERNATION \L CONGRESS OF ARIS AND 
SCIENCE 

It an earl} stage in the picpaintions foi llie Woildb 
Fair in St Lonis, it was decided to hold an ‘ Interna¬ 
tional Congress of Arts and Science ” The special pur¬ 
pose of this cougiess was to emphasize the 1 elationships 
between the \arion8 bianclies of Iniowledge, and thus 
to encourage harmony and imificntion in the intellectual 
world The authorities of the fair set a^ide a large 
sum of mone} foi the expenses of the congress, includ¬ 
ing the publication of its trausnctions ^\jid so it came 
about that dining the w^eek between September 19 and 
15 theie gathered in St Louis men of science and 
scholars from piactically all Euiopean countiies, from 
dapan from Canada and from tlie United States Alto¬ 
gether theie were present about 100 delegates from 
toieign countries and certainly it must be emphasized 
that these were all leadeis in their respective fields of 
woik Piobably so notable a group of scholais repre¬ 
senting so diversified mteiesls has never before been 
assembled 

Accoiding to the piogiam of the organizing com¬ 
mittee of the congress, the whole field of knowledge 
liad been so subdivided that the methods, the progiess 
tlie lelations and problems of each department and its 
larious special branches were made the subject of special 
addresses Probably the total number of addresses 
delivered exceeds 350, and when published these ad¬ 
dresses will constitute an authoritative review of con¬ 
temporary science and scholaiship Naturally, the 
audiences that assembled to listen to the variouo ad¬ 
dresses varied veiy much in size and composition, it 
has been estimated that the audiences averaged about 
a hundred In some of the medical sections theie was 
piobably a much larger attendance, and, again, in a few 
the audience numbered scarcely a dozen While the 
total attendance fell far short of the anticipatory cal¬ 
culations of the committee, the feeling seemed to pre- 
vad m St Louis, and has been reflected from othei 
points since the meeting, that the congress was a dis¬ 
tinct success in spite of tlie mam distractions and dis- 
idvantages connected with the holding of an elaboiate 
series of meetings of this kind within the giounds 
imid-the bustle and confusion of a universal exposi¬ 
tion The exposition made the confess possible, how¬ 
ever and the congress certainly lends a feature of unique 
distinction to the cxTicsition Of course the full mflu- 
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cnee of the cougiess depends to tlie laige^t extent on tlie 
publication of the addi esses. 

in this congress medicine was treated as a depait- 
iiK'ut of the utilitarian sciences, and divided into twelve 
sections,^ which included the more important chnical 
specialties pathology, public health and preventive 
medicine Bacteriolog}^, anatomy and physiologj^ were 
placed in the department of biology Of course this 
•iriangement was ciiticized Why should not patholog}' 
be treated as a pure biologic science? Why two sec¬ 
tions foi public health and preventive medicme Like 
all efforts at classification, even this Jid not escape 
shortcommgs of this palpable sort, let it be remembered 
that its chief purpose was to secure the greatest possible 
degree of order and sequence in the proceedings, and 
that it does not permanently fix the position of am 
branch of science Par from it The addresses m the 
medical and biologic sections will make interestmg 
leading for the serious student of medical science, as 
well as for the non-mcdical scientist and the scholar m 
general 

Some of the addresses contain important contribu¬ 
tions to science, especially the theoretic side, but the 
larger number dealt with the general relations and 
problems of the special branches Disclaiming aU tend¬ 
ency to Chauvinism, it must be said that the American 
medical speakers acquitted themselves very creditabh 
mdeed, which is no small compliment when it is re¬ 
called that the foreign delegates numbered among oth¬ 
ers J Clifford Allbutt, Wilhelm Waldeyer, Johannes 
Orth, Sir Felix Semon, Theodore Escherich, Max Vei- 
worn 

If we in conclusion, ask ourselvesj the question, How 
and in w'hat way does this congress contribute to med¬ 
ical progress’ then the simplest, most direct answer 
must be, first, by showing, from a study of the progress 
as well as of the problems of medicme, the enormous 
extent to which pi ogress m medicine is dependent on 
progiess in other sciences, especially, of course, m the 
natural sciences, second, by emphasizing that the expo¬ 
nents of the practical, clinical branches are dealing by 
means of the same methods with the same pioblems m 
different fields of medicme Surely these lessons m tlie 
leal unit}' of knowledge can not but broaden the scien¬ 
tific basis of medicme and thus favor its progress 


the long life of germs in clean water 
It IS almost universally acknowledged that water is a 
earner of mfection, and that the micro-orgamsms of 
di-cnse may be contamed in what is apparently pure 
imcontammatcd sprmg water It is how ever, not gen¬ 
erally known that those organisms may live for long 
periods in such water and retain their full virulence 
Indeed the opinion generally held and home out b} 
the literature on this subject is that pathogenic bac- 
oria, though they may live for a time in clean water 


1 Tleportefl hrloflv on pace 1077 of this Issue 
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can mnltiply little if at nllj nud teiia to die out rap¬ 
idly To tins fact is attributed the frequent failures 
encountered by bacteriologists who ha\e attempted to 
isolate such bacteria from drinking water The short 
life of pathogenic bacteria m watei is supposed to be 
due to the imfavorable encironnient, to the action of 
sunlight, extremes of temperature, currents in the 
water but above all to the competition of the hardier 
water bacteria and the absence of proper nutriment 
Thus Bolton states that the t}'phoid bacillus requires 
at least 67 mg of nitrogenous matter to the liter of 
water, the cholera vibrio at least 400 mg He found 
that the typhoid bacillus hied only seven days m ordi¬ 
nary tap uatei Karhnsky' found that the anthrax 
bacillus and the cholera vibrio sown in water died in 
seventy-two hours or less, and Kraus, who obtained sim¬ 
ilar results, states that in this respect there is no dif¬ 
ference between pure spring water and very foul well 
water, under all circumstances water is an “anti¬ 
pathetic medium ” These conclusions have been veri¬ 
fied man} times by other investigators, some of whom 
lay most stress on the lack of nutriment as a cause of 
the rapid death of pathogenic bacteria m water, others on 
the presence of the Mater bacteria uhieh multiply at the 
expense of the less hardy pathogemc bacteiia Konradi* 
challenges these statements, and as a result of his ex¬ 
periments asserts that water is an excellent medium 
for many pathogemc micro-organisms and that, in the 
long run, it is they which survive and the water bacteria 
which succumb He proceeds from the statement made 
by Mez,“ namely, that these orgamsms live longer m 
pure than in dirty water, and that, therefore, pure 
dnnkmg water once infected, is more dangerous than 
18 foul Mater 

The bacteria chosen by Konradi for experimentation 
were the anthrax bacillus and its spores, the Staphylo¬ 
coccus pyogenes aureus and the typhoid bacillus In all 
these experiments it was found that ordmary bacteria 
present m the tap water multiphed greatly for a time, 
ut then began to die out, and that, after varying 
periods, the water kept at room temperature was found 
to contam a pure culture of the pathogemc orgamsm 
which, up to complete evaporation, retained its full 
vir Thus the anthrax bacillus and its spores 

lived for periods varying from 264 to 816 days, having 
completel} conquered the water bacteria after three or 
our weeks The staphylococcus aureus was found m 
pure culture after two months, and lived and retained 
Its virulence for 508 days 

The competition of the water bacteria was greater 
e case of the typhoid bacillus, only after more 
nionths was the latter found m pure culture 
ordmary tap water at room tempeiature for 
r.i 7 if, Sterilized water was aho found to be a good 
re medium for the ant hrax bacillus and for the 
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iy'phoid bacillus, but the staphylococcus aureus died m 
1 short time in such water 
These results are not onl} of scientific interest, but 
of great practical significance We are accustomed to 
icgard the danger of mfection from contaminated 
Mmter as comparatively short lived, provided the source 
of contamination be removed A city which has suf¬ 
fered from, an epidemic of typhoid fever, due to infec¬ 
tion of tlie water supply, and which has mstituted 
measures to do away with the source of mfection, will 
consider itself free from danger the following summer, 
yet, accordmg to the researches of Konradi, typhoid 
bacilli living and virulent, may persist for over a year 
m clean M'ater and proceed to multiply under favorable 
conditions This may be one explanation for the re- 
currenee of epidemics of typhoid fever after supposedly 
rigid sanitary reform of water supply, recurrences 
which are so discouraging and apparently inexplicable 


One of the first fruits of national medical organiza¬ 
tion has been an awakened mterest and sense of respon¬ 
sibility on the part of the medical profession concerning 
all matters of national sanitation and hygiene ‘ The 
reports m the public press of fnction between the o-ov- 
eraor of the canal strip and the chief of sanitation have 
^erefore, attracted much attention and The Jouhnal 
has accordingly obtamed from an authoritative source 
the facts m the case 

While everythmg at Panama is not the color of roses 

^vhatever between 
nel Qorgas and the administrative chiefs, and the 
former^s sanitary scheme has been adopted by the com- 
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ceis trained in tropical sanitation by service in the 
Army The command of the mosquito brigades along 
the canal and tlie sanitary control of tlie fifteen or more 
villages distributed along it have been given to one of 
Colonel Qorgas’ most valued assistants in hit, brilliant 
uork in Havana About 400 men are now being em¬ 
ployed in snnitav}^ uork, exclusive of sewers and water 
supply 

The hospital system as authorized includes the old 
Frencli hospital on the Hill of AncoUj overlooking Pan¬ 
ama, and which has at present about 150 patients, a now 
hospitul for 100 beds nou being constructed at Colon, 
and a number of disponsanes along the line of the 
canal 

The crux of the sanitarj' question is mvolved in the 
purpose of these dispensaries which requires some ex¬ 
planation The two diseases which were chiefly instru¬ 
mental in bringing rum on the French compan) were 
Aellow fever and malaria, both infectious fevers spread 
by tlie agency of mosquitoes There is however this 
nnportant practical difference between them, that tlie 
yellow fever patient can not spread the disease after the 
third day of Ins illness, whereas the mfection of malaria 
persists for months and can he disseramated by persons 
who are not apparently ill and are engaged m their or- 
dmary pursuits In fact, m the canal strip it has been 
iound tliat the population which is mamly black, and 
enjoys the well-known tolerance to this disease winch 
IS characteristic of the negro race, is universally in¬ 
fected with malaria This population, exclusive of the 
terminal cities, numbers about 10,000 The vastness 
and complexity of the pioblem of brmging under con- 
tiol this infection which is there so universal, so deadlj 
to the white race and so injurious to the plij^sical en¬ 
ergy of all races, becomes apparent In comparison 
with it the yellow-fever problem is simple and can prob- 
ablj he readily handled by tlie present organization 
along the lines already so successful m Cuba The anti- 
malanal campaign outlined by Colonel Gorgas is start- 
img alike m its simplicity and its boldness He pro¬ 
poses first an unremitting war on the anopheles by 
means of mosqiuto brigades, drainage, etc, and second, 
antimalarial treatment of the entire mfected population 
For tlus purpose he asked foi twenty dispensaries and 
twentv physicians, but the commission, deterred prob¬ 
ably by reasons of economy and a failure to realize the 
Altai importance of the measure, has so far authorized 
SIX dispensaiies and three physicians 

This uuAvillingness on the part of the commission to 
embark in so large an nndertaking, new of its kind and 
based on a fact of etiology which they perhaps view witli 
skepticism, is not surpnsmg In view of the fact that 
tlic commission contains no medical member tins situa¬ 
tion was expected and was predicted by the representa¬ 
tives of the American Medical Association who inter- 
AieAved the President with a view to obtaining the ap¬ 
pointment of a medical commi'^'^ionoi This defect is a 


radical one Ailnch Avili necessarily continue to gravely 
handicap the admmistration of sanitary affairs The 
problems before the commission are of three kmds— 
engineering, sanitary and administrative The failure 
of the French company was not in engineermg, but m 
the last tivo Yet the Americans entrust the work to a 
commission composed of four engmeers, three adminis¬ 
trators and no sanitarian These in their organization 
naturally repeat this disregard of the relative impor¬ 
tance of sanitation The chief engineer is given a salarj' 
of ^25,000, the administrative ckef on the ground is 
a commissioner with a salary of $12,000, while the chief 
of sanitation is a subordmate of both and lags far m the 
rear witli a salary of $7,500 The chief of samtation 
has been likewise subjected to a sanitary board composed 
of his OAvn subordinates This arrangement, as long as 
the members of the board are harmonious is only futile 
and productive of delaj's, but if disagreements occur, it 
will paralyze all vigor of administration. It would 
seem that the public interest as well as the dignity of 
the medical profession require that Dr Gorgas be given 
a higher status, a freer hand and more authority until 
the occunencG of a lacancy in the commission vnll per- 
mil his appointment thereto 


BACILLUS DYSENTERIiE IN THE SmEHER DIARRHEAS 
OF INFANTS 

In seal clung m tlie mtestinal contents or dejecta for 
bacteria whicli might be the cause of an mfectious dis¬ 
ease investigators have often mistaken the orgamsm 
present in largest number for the one sought, and have 
overiooked the specific one wliicli was present m much 
smaller number This had been the case in the study of 
dysentery until Shiga, in 1898, made use of the agglu¬ 
tinating property of the blood of the mfected person on 
tlie specific organism, to separate it from the other lu- 
testinnl bacteria The work of subsequent investigators 
m various parts of the world seems to have detennmed 
that typical djsentery, aside from the amebic form is 
always due to the bacilh which are closely related to the 
one originally described by Shiga Some of these bacilli 
hare been shown to cause typical dysenteric lesions in 
experimental animals 

These fruitful invesfagations in connection with dys- 
enterj led to the conduct of studies m similar lines on 
the mtestmal diseases of infants by Duval and Bassett 
during the summer of 1902 Plate cultures Aierc pre¬ 
pared from the stools of 53 infants suffermg from sum¬ 
mer diarrheas of various degrees of seventy, and from 
42 , organisms were isolated which corresponded cultur¬ 
ally to tlio=e jirenously cultivated from cases of dysen¬ 
tery in adults These cultures were agglutinated by the 
blood serum of the patients from whom they Avere ob¬ 
tained, by the serum of adult patients Avitli acute dysen¬ 
tery and by auti-dysentenc scrum from horses The 
specific bacillus was not found m the stools of 25 ficaZtby 
children The ca'cs from which dA«enten bacilli were 
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isolated included examples of dyspeptic diniiliea, of 
enterocolitis, and of malnutrition and marasmus intli 
superimposed infection Duval and Bassett concluded 
that their findings justified them in the conclusion that 
the summer diarrheas of infants are caused by intestinal 
infection with Bacdhts di/senicnce (Shiga) and there¬ 
fore are etiologically identical with the acute bacillary 
dysenten' of adults 

During the summer of 1903, the Rockefeller Institute 
for lledical Research, nndej" the direction of Dr Simon 
Plexner, undertook the further bactenologic investiga¬ 
tion of children affected with various forms of diarrhea 
The investigation was earned out directly by some 
twelve bacteriologists in the cities of Hew York, Phil¬ 
adelphia, Boston and Baltimore The results of this 
collective study are presented, together with a clmical 
study of cases, m the second volume of the studies from 
the institute which has just appeared ^ 

In general the results of the collective atiidi agiee 
with the earlier ones of Duval and Bassett Four hun¬ 
dred and twelve cases of diarrheal disease among chil 
dren were studied with leference to the bacillus of dys 
enterv Of these 279, or 63 2 per cent, yielded posi 
, tive results The cases were mostly unselected, and rep¬ 
resented all varieties and degrees of summer diarrhea 
The bacteria, cultivated and recognized as dj'sentery 
bacilli, represent several varieties or forms which have 
been included within a group of dysentery bacilli, be¬ 
cause of similanties in cultural peculiarities and in the 
wav they are affected by immune sera It is of interest 
to note that Duval was able to cultivate the Flexner- 
Hams bacillus from the stools of two infants who were 
m perfect health 

In spealung of the results of treatment with anti- 
dysenteric serum. Holt says that on the whole they were 
dibappointmg but that no unfavorable symptoms fol¬ 
lowed its use in any case Out of 83 cases treated with 
the serum, 38 were fatal, but many were desperate cases 
He beheves that tlie profound disturbancet, of digestion 
and impaired nutrition would usually prevent any such 
pronounced effects as follow the injection of diphtheria 
antitoxin Acute attacks in which the child’s resistance 
IS still good are most favorable 

In the same volume Ford reports the results of a 
studv of intestmnl bacteria from ^0 autopsies In 10 
cases he foimd the Bacillus pseudodysentencus, which 
corresponds to the Bacillus dysentericE in cultural reac¬ 
tions, hut fails to be agglutmated by the serum from 
cases of dj'sentcry The frequent presence of such 
bacilli m the mtestine and the occasional presence of 
dysentery bacilli m normal stools are most important 
and emphasize the great caution required in drawing 
conclusions 

Recent investigations haie revealed the fact that not 
ouli the bacterium causing an infection may be agglu- 

^ ®*^CIcs from the Ttoclcfeller Instllntc for Medical Re* 
j.trch vol II not See report In l\e\r Vork Xeas this Issue of 
rnr loDBNu. 


bnated by the seium of the infected animal, but that 
other and quite different bacteria may he almost as 
readily and powerfully agglutinated by the same serum 
Tins must make us very careful in accepting the agglu- 
tmation of an organism by a serum as sufficient proof 
of infection by the organism 

Altogether these studies have added much to our 
knowledge of this porfacular group of intestinal bac¬ 
teria, but much additional, carefully controlled work is 
required before it can be generally accepted that the dys¬ 
entery bacillus 18 the cause of most cases of summer 
dinrrliea in infants 


MUNICIPAL C0NTR.4CT PRACTICE 
Under the head of “The Socialization of Medicine” a 
French contemporary' discusses a recent decision which, 
it states, has been adopted by the Federal council of the 
city of Zurich This is m effect to levy a medical tax of 
4 francs and 36 centimes per head of the population 
With the snm thus raised forty physicians are to he 
selected by the municipality to give free treatment to 
the citizens Each physician is to have a salary of $2,600 
per annum as compensation for his work, and presum¬ 
ably, Is to receive no further compensation It may be 
that forty physicians are a sufficient number for the city 
of Zurich, hut the beauty of the system is not altogether 
demonstrated by this fact Our contemporary points 
out a few of the objections, such as the probability that 
the more unpopular of the appointees will have a com¬ 
paratively easy time in earning their salaries tvhile the 
more popular ones will be worked like dogs Like every 
other sociabstic plan, moreover, it involves a general 
leveling down, which will he unprofitable in the end 
for both the profession and its patrons The authority 
of the physician would also suffer m his capacity as a 
paid public servant subject to every one’s call and whim, 
and it will be fortunate if there is not serious degrada¬ 
tion of professional standing and spirit under such con¬ 
ditions There is apparently no arrangement made for 
specialists and some developments are to be expected on 
this account. Will the experiment work satisfactorily 
even in Switzerland ? 


SEX DETEEMINATION 

There is nothmg new m the fact that the deteimiu i- 
tion of sex in some of the lower forms of animal life 
can be brought about by certain modifications of nutri¬ 
tion It was discovered by the bee savants many jears 
ago, and they and their relatives and descendants haio 
made practical application of the discovery ever since 
There would he nothing extraordinary or excessively 
startling if we should find out that we could experi¬ 
mentally produce similar results in other forms of am- 
mnl life not more highly organized than the bees The 
statement alleged to be made by the distinguished Cali¬ 
fornia biologist Professor Loeh, that “science is nou 
able to control the sexes, saying whether or not the 
Be'svlv genernted bod\ shall be male or female/^ cob 
hardly refer alone to such matters of ancient hisfori 
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as the detenumatiou of sev in the lower organisms 
The natural assumption is that Ins statement covered 
all forms of animal life There is a vast difference be¬ 
tween the hymenopterons insect and the highei mam- 
malSj and jwhat maA" be possible Avith a simpler organ¬ 
ism ma}' be impossible with a higher and more compli¬ 
cated machine If Professor Loeb’s discovery is genn- 
inCj its practical importance as applied to manlnnd is 
tremendoii'j How it Avonld simplify certain problems 
in political ecoiioniA and vliat a boon it Avoiild be to ad¬ 
vanced socialists if we could siniplif;^ the complicated 
mechanism of human societ}’’ by removing the embai- 
rassing problems connected with the proportion of the 
sexes and create such a harmonious state of affairs 
as exists in the communities of the bees and ants It 
is a question^ however, whether many of our reformers 
of the present day would like to be put in the class of 
neutral workers and vet that is one of the many pos- 
sibihties that may be imagined should Professor Loeb’s 
alleged discovery' be verified In the meantime how¬ 
ever it seems to us that a little yudicious skepticism is 
the appropnate thing, the fate of Professor Schenk 
IS sfill an unpleasant memorv 


THt POSTOFFICE DEPARTiMEXl SlPPPl-SSES 
ANOTHER FRAUD 

, The postoffice department has issued a fiaud order 
asainst the Thomas A Edison Jr Chemical Company 
of New York, declaring the operations of this company 
to be fraudulent attempts to make money from the 
gullible public through the mfluence of the famous 
name of Edison We have previously referred to the 
so-called magno-electnc vitalizer which this company 
puts out It seems that tuo attempts were made to 
patent this device, which is said to consist of two plates 
of copper with interposed acidulated blotting paper, and 
tlie patent office refused both applications pronouncing 
the appaiatus inoperable and therefore not patentable 
The advertisements of the company have pioclaimed the 
marvelous invention of the young Edison, and detailed 
at length the remarkable effects on disease said to be 
secured by the use of this mstiumenf The senior Edi¬ 
son declares that his son has never «]iown any ability 
as an inventor oi an electiical expert and that the 
chemical company has simply given him a salary for the 
use of his name The company has issued a paper 
called The Magnet^ said to be edited by Thomas A 
Edison, Jr In one issue an editorial headed 'Tather 
and Son” dilates on the wonderful abihty of both the 
Edisons and the fame which will be attached to their 
names in future histones The famous inventor comes 
tardily, it seems to us, to the rescue of his reputation 
It has been charged that he was not wholly disinterested 
m his son’s enterprise We trust that there is no truth 
in such a statement We prefer to believe that his en¬ 
dorsement of the appiopriate action taken by tlie post- 
'office department has been preceded bv serious attempts 
to correct his wayward son and to restram the com¬ 
pany' from Imking his name with this notonous fraud 
Incidentally, it is of interest to remark that this post- 
office regulation ought to be an effective bar to such con- 
(_oin« 1 “: the one under discussion The postoffice seem& 


to be ready to do its part, it is left for the public and 
the profession to bring to the notice of the authorities 
the many frauds which are fattening on the public 
through the medium of the mails 


PROGRESS AND POVERTY 

The Chicago newspapers have been deriving some 
amusement by commenting on the fact that a physi¬ 
cian pleaded the good health of the city as a sufficient 
excuse for not meeting a financial obligation The sub¬ 
ject lends itself readily to the humorist, but, after all 
the situation is full of pathos Since the first of this 
year, ab shown by statistics as well as by the personal 
obsei rations of physicians in general practice, Chicago 
has been remarkably healthy There have been no epi¬ 
demics among children and adults, save that pneumonia 
for a time last innter nearly approached the proportions 
of an epidemic Preventive medicme has greatly im¬ 
proved the genera] healthfulness, and the medical pro¬ 
fession rejoices at the measure of success that has fol¬ 
lowed the earnest efforts made to bamsh communicable 
diseases The individual physician who has seen his 
income dwindle during a healthy year gets no reward, 
either substantial or honorary, for his small share of the 
ciedit earned by the profession as a whole for its benefi¬ 
cent and self-effacing effort Eor m Chicago, and m 
other larger cities and for that matter, m smaller 
toum's and villages many physicians are in dire distress 
for a living for their families and themselves Pride 
iiiakec them hide their 'p'lighrand their suffering is not 
easily imagined To these the levity' of the journalist is 
bitter irony Steadily ve see ourselves contributing to 
the health and longevity' of the community and 
steadilv wo see our numbers increase The total sum 
paid by the community for the care of the sick year In 
vear ^ows less, and this lessened amount is dn'ided 
among a number steadily increasing by the annual out¬ 
put of our medical colleges The process, however 
tragic for the individual physician, will contmue, must 
continue, for certainly there must not be any let up in 
preventive medicine, and it would be too utopian and 
idealistic to expect any of our medical colleges to go out 
of business or to stop urging young men and women to 
entei on the study of medicine 


REPORT OF THE IMARYLAND TUBERCULOSPb 
COMMISSION 

Jie lepoi-t of the Tuberculosis Commission of the 
to of Wniyland has just been leceived The comnv^- 
1 found that the death rate from tubercn'osis in 
rydand is somewhat greatei than for the United 
tes in general and ascribe this in part to the large 
ired population of the state and the predisposition of 
negro to tuberculosis The report states that ibo 
th rate from tuberculosis in Baltimore exceeds that 
the =tate at large and that m comparing Baltimore 
b the leading cities of tlie world, it was found that 
death rate from this cause has shown a slight rise 
ffie last five years and at the end of 1902 had risen 
ve all other cities except New York The shtistics 
miled bA the commission shou that tuberculosis of 
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the respirntor}' organs is the most pic\alcnt form of tlie 
disease and that tnboiculosis among infants in Mary¬ 
land forms a ranch greater factor in the tubercular mor¬ 
tality than IS genernll} supposed This is particularly 
the case among colored infant® in whom the mortality 
under two years exccedt, the general colored tubercular 
death rate to a considerable degree General and raen- 
mgeal tuberculosis are the most prominent factors in the 
infant tubercular mortality In summing up the eco¬ 
nomic effects of tuberculosis tlie life history of a con- 
-umptive has been divided into tliicc periods 1 \ period 
of unimpaired earning capacity preceding the onset of 
the disease and extending into its earliest stages 2 A 
period in which the patient is capable of irregular work 
at reduced wages 3 A period during which there is an 
entire loss of earning capacit'\, with 01 without a condi¬ 
tion of dependency In this period the patient and hi® 
family become, m a considerable proportion of caoes, a 
source of direct loss to the community The report goes 
on to state that mdirectly the death from tuberculosis 
of the mam supporter of the family entails the removal 
of children from school before the proper time and start- 
mg them out in life with an education so imperfect as 
to permanently impair their earning capacity Thio, of 
course, tends to lower the general educational standard 
of the community The commission considers general 
prophylactic measures in force m Maryland and else¬ 
where throughout the country and states that tubercu¬ 
losis IS m many mstanees a curable disease The method 
of treatment outlined m the report include® general 
hygiene, food and fresh air Sanatorium treatment is 
advocated because it msures the proper medical super¬ 
vision of the patient and a freedom from care and temp¬ 
tation to work which can rarely be obtamed m the 
home The establishment of special dispensaries for 
tuberculosis in the out-patient departmehfs of hospitals 
is also advised and it is urged that a state sanatorium 
for the care and treatment of consumptives is greatly to 
be desired, as even from a purely material standpoint it 
would prove to be an economic measure The report 
concludes with a verj full and interesting account of the 
Tuberculosis Kvposition held last Janiinn at Baltimore 


Me&lcal News. 


CALIFORiriA. 

Enlarged.—The Pottenger Sanatorium for Dis 
Tion * AA , ”8® and Throat Monrovia, is being enlarged The 
addition mil he ready to receive patients Jan 1, 1005 

nloifT —The new Redlands Hospital will be com 

” ^ stockholders early this month 

Frances Hospital Companj, San Francisco, have 
tsn ri^ ^ pcTOit and n ill build a four story hospital to coat 
'Uban aienuc between Fourteenth and Fifteenth 


®®“8ueted.—Dr Curtis G Keuvon ehie; 
„ , ” ^ f medical department of the twenty ninth trien 
hnnnwt ICnights Templar at San Francisco gave i 

Pir.,V assisted him, September 18 at the Hotc 

Miles Tavlor entertained at dinner a' 
■IpfoU ” ■*'’^®®'yco Club llie medical Knights Templar who ren 
inicat 'Coring the concKie Dr Curtis G Kenvou thi 

X presented mtli a silver tantalus, and Di 

- C5 tavlor nith a cut glass decanter and set of glasses 

Deserves Expert Fee —Dr William A 


lock 


Merced nas iictormus m a 
itorncv September an He wn® 


Whil 

contest with the distnc 
a witness m a suit o 


liial and was asked to give expert testiiiioin, but declined to 
do so until a fee of ?S0 bad been guaranteed bv the district 
attorney The circuit judge ordered Pr Whitlock to testify, 
he refused, and was committed to jail for contempt of court 
After an imprisonment of three hours, the attomev came to 
the jail, ngreed to gunmntce the payment of the fee, and Dr 
yrhitiock went back to court and testified 


DISTRICT OF COLUMBIA 

Much Typhoid—^For the week ended September 24, typhoid 
feier cases in Washington increased from 278 to 291, 62 new 
cases were reported, and 30 patients w ere discharged 
Mortality—The report of the Distnet of Columbia Health 
Department for the week ended September 24, shows a total 
mortality of 104, 66 white and 40 colored. Diarrheal diseases 
caused 16 deaths, consumption, 14, tvphoid fever, 0, apoplexy 
and heart disease, eaifii 8, kidney diseases, 7, and violence, 6 
Contract Treatment of Distnet Patients.—Dr William A 
Warfield, surgeon m chief of Freedmen’s Hospital, Washington, 
m his annual report recommends “that the whole maintenance 
of Freedmen’s Hospital be borne by the United States, and that 
the district commissioners be authorked to enter into a contract 
with the Secretary of the Interior for the care, at such rate 
per capita as may be determined on, of all persons from the 
Distnet admitted to the hospital for treatment ” 

ILLINOIS 

Waukegan Hospital Open,—^The Jane MoAhater Hospital, 
Waukegan, is now completed and entirely fitted out, and was 
ready to receive patients October 1 
Memorial Operating Room —^In memory of his son, Louis F 
Swift will equip the operating room of the hospital at the 
Methodist Episcopal Orphanage at Lake Bluff 
The Belleville Epidemic—At a mass meetmg held m Belie 
ville, September 28, a committee was appointed to secure a site 
for an isolation hospital At present about 00 cases have been 
reported to the health authorities 
Condemns Camps .—Dr Sfartin W Cushing, Joliet, has found 
camps on the drainage canal extension south of Lockport in 
sanitary, and has ordered the buildings put in good condition, 
and a better quahty of food furnished the workmen. 

Moves to Chicago —^Dr Mary M Mars, Evanston, who re 
signed m July from the medical staff of the Cook County Hos 
pital for the Insane, Dunning, has moved to Chicago Her 
former associates at Dunning a few dnvs ago preaented her 
with a valuable electrical machine 


Chicago 

Bequest —By the will of the late Mrs Elizabeth Kelly, the 
Chicago Baptist Hospital receives a legacy of $2,000 

Dermatologists Return—Drs Joseph Zeisler and James 
Neving Hyde, who have been in attendance on the International 
Dermatological Congress m Berlin, have returned 

College News —The College of Physicians and Surgeons held 
Its opening exercises, September 27 Dr Charles C O’Byme, 

TTinde the addrMs-^Dhnois Medical College graduated a class 

of 14, September 29 Judge Holdom delivered the doctorate 
address 


I-'A Mortality—During the week ended October 1, 

reported, equivalent to an annual death rate 
of 12 61 per 1,000 There were 20 more deaths than m the 
10 ^ 1 *“'“i10 “ore tlian m the corresponding week of 
; Acute intestinal diseases caused 82 deaths, consump 
pneumonia 40, heart diseases, 35 and 

Bnglita diseagc, 29 

Speaks—At a special joint meeting of 
tte ChiMgo Medical Society and Chicago Pediatne Society 

Collece of KW V® Belleme Hospital Medical 

ble pfne/o^ ^<3^ n ^ “ interesting and valua 

sent to the Isolation Hospital dunnn- the A\eek 

the tMrd':^e w^an adidt 
T-wn ^ 1 . ^“perfect vaccination mark made m childhood 

1 ne'ther of whom had been laecmated 

onl one month? whde th^ 

eight monthsr®*®® during the preiious 

“efere than d.seaae^s much more 

ppvere thnn at nnr time diirinj: the ]n«tt six years 



1070 


MEDIGAL NEWS 


Jouii A M A 


The Healthiest September —^Tlie Health Department an¬ 
nounces that September, 1904, takes its place in the vital sta 
tistics of the city as that of the lonest September mortality 
on record Its total of 1,936 deaths represents an annual rate 
of 12 33 per 1 000 ITie loncst pre^^ons rate for the month 
was that of September, 1003, ulien the rate was 13 42 per 

I, 000, or 8 per cent higher, mIiiIo the average September rate 
for the preiious decade ivas 15 40 per thousand, or 19 9 per 
cent higher Compared uith the corresponding month of last 
jear there were 41 more deaths from the acute intestinal dis 
eases, but 46 fewer from typhoid fever, deaths from consump 
tion, 223, acre exactly the same in each month, while there 
were four more deaths from pneumonia Among other impor 
tant causes of death there acre fewer from Bright’s disease, 

II , bronchitis and cancer, 8 each, diphtheria, 20, nenmus dis 
eases, 20, scarlet feier, 3, suicide, 7, measles and whooping 
cough, 2 each Tliere were 7 deaths from smallpox this Sep 
tember and only 1 in September last J ear and 20 more deaths 
from violence other than suicide 


MASSACHUSETTS 

Counterfeiter Insane—Dr Frank Sauft, Roxburj, indicted 
for counterfeiting, has been adjudged insane and committed 
to an asylum 

Nurses’ Trammg School for Harvard—^In connection with 
Han ard ^ledical School, a new nurses’ training school is to be 
established Dr Alfred Worcester, now at the head of the 
Waltham Training School for Nurses, is to have charge, and 
has spent the past few months in Europe studying the hos 
pitals and nurses’ training schools there 

Serum in Smallpox—The recent epidemic of smallpox in 
North Adams, of more than 36 cases, is noteworthy from the 
successful emplojment of antistreptococcus serum in at least 
one case, with the apparent result of shortening the disease 
and decrease in the seventy of signs and symptoms The pa 
tient was a voung priest who had not been vaccinated since 
childhood 

MISSOURL 


MARYLAND 

Doctors Pay License—Bv a new city license law, a spe 
cial tax of 910 is lened on cverj physician in Frederick City, 
commencing October 1 It is said the phv sicians will resist 
its pavment, on the ground that the legislature has granted 
them the privilege of practicing where tney please in Mary¬ 
land, and no municipality has the right to tax them 

Baltimore 

Colleges Open—The session at the iMaryland Medical Col 
lege was opened with a lecture by Dr A D Maconachic At 
the Uniyersity and Johns Hopkins there were no formal 
addresses 

September Deaths.—^During September there were 810 deaths 
reported, of which 268, or one third, were under 5 years 
The chief causes of death were Consumption, cholera in 
fantum, heart disease, Bright’s disease, cancer and apoplexy 

Surgical Buildmg to Open—There will be addresses at the 
opening exercises of the new surgical building, at Johns 
Hopkins Hospital, by Drs T Clifford Allbutt of Cambridge 
University, and Lewis A Stimson of New York City Dr 
James J Carroll, USA, the only sumvor of the Cuba Yellow 
Fev er Commission, wall deliver the address at the unv eihng of 
the Tjozear tablet 

Dauyunan Seeks to Consult Birth Register—The health 
commissioner refused permission to a dairyman to examine 
the register of births and deaths for the purpose of using 
the information to extend his business The dairyman has 
m consequence brought suit to compel the city to yield to 
his demand but the city solicitor says that if the suit is de 
cided against the commissioner an ordinance will be passed 
by the council prohibiting such use 

Personal—^Dr Elliot C Prentiss of Washington sailed from 

this city for Germany, September 28-Among Maryland 

doctors recently at the St. Louis Fair are Drs Frank J Flan¬ 
nery, E T Duke, E J Dinckson, S KL Waters, J J Me 

Curdy, Frederick Carnithers, L W Morris, J E Myers- 

The following hav'e arrived from Europe Drs Ross G Har 
nson, Samuel Amberg, C B Earrar, Narl Osterhaus and W 

G Brown-Nothing has been heard of Dr Champe S Brad 

fute, who disappeared suddenly several months ago 

Distmguished Foreigners in Baltimore —number of dis 
tinguished foreign physicians were in Baltimore during the 
week Dr Johannes Orth of Berlin, the pathologist and sne 
cessor to Virchow’s chair and to the editorship of Virchow's 
Arohiv, was the guest of Dr Thomas S Cullen, and was 
giv en a dinner bv Drs Cullen and Welch Dr Osier had as 
his guests Drs T Clifford Allbntt, reams professor of physics, 
Cambridge University, and the author of the “System of 
Medicine,” and hlajor Donald M M Ross of Liverpool, who has 
acquired fame in the mosquito prophylaxis of malaria The 
latter has gone to Panama. Dr Allbutt remains to take part 
in the exercises connected with the dedication of the new 

surgical building at Johns Hopkins Hospital-Dr Desnos 

of Ne''knr Hospital, Paris was entertained by Dr Hiigh H 

Young and Dr Osier-Dr Theodore Esehench of Vienna, 

the authoritv on diseases of children and adv'ocate of the 
serum treatment of scarlet fever, was the guest of Dr J C 

Hcnimcier-Dr Otto Cohnheim of Heidelberg also stopped 

h^ x^yVjllielrn Ostwald of Leipsic was the guest of 

D'^ 'xjpnes 

/ \ 


Poorhouse Appomtments—^Drs C C Drace and A T Hay 
man have been appointed assistant physicians at the St Louis 
City Poorhouse, vice Drs R E Kearney and J B Childs, re 
mov ed 

Sentenced for Fifty Years—^Dr Clarence D Heflm, St 
Joseph, was conneted of criminal assault on his office girl, 
aged 14, and was sentenced to imprisonment for fifty years m 
the penitentiary 

Kelly in St Louis.—^Dr Howard Kellj, chairman of the sec 
tion on gynecology in the Congress of Arts and Sciences at 
the World’s Fair, held a clime at IMullanphy Hospital, St 
Louis, September 27 

The N S Davis Distnct Medical Association —The Northeast 
Missouri Medical Association has been reorganized and the name 
changed to the N S Davis District Medical Association This 
association is composed of Lee, Van Buren, Dnvis, Appanoose 
and Wayne counties in Iowa, and Clark, Scotland, Schuyler, 
Putnam and Mercer counties in Missotin One of the re 
quirements for membership is that the applicant he a mem 
her in good standing of his county society Dr F B HiUer 
Knhoka Mo, is president, and Dr E E Pamsh Memphis, Mo 
IS secretary Ihe next meeting will he held next Tuesday 
October II, at Memphis 


NEW JERSEY 


Hospital Incorporated —Articles of incorporation of the , 
Essex Private Hospital Association were filed in Newark, Sep 
tember 20 The incorporators named were Drs Carl W Lippe 
JIaurice J lUein and Theodore Teimer The capital stock 

IS $0,000 

Diphtheria in Newark.—^Diphtheria is widely spread through 
out the city, and seems to be rapidly increasing Dunng the 
week ended September 3 there were 27 cases reported, and in 
the following week 53 cases During the vveek ended Sep 
tember 17 61 cases were recorded 

Camden’s Pubhc Bath.—fThe total number of bathers at' 
the public bathhouses durmg the jear numbered 41,239 
During the year 1903 there were 46 944, n decrease this year 
of 6,705 There has been a greater attendance of white 
than" colored females, the respective figures being 6,020 and 
6,888 

NEW YORK 


Buffalo College Opens—The IMedical Department of the Uni 
versitv of Buffalo opened for the session of 1904 1905, Sep 
tember 26 Dr Tliomas McKee delivered the opening address 


Summer Chanties Close .—Cradle Beach and the Fresh An 
Fission Hospital at Athol Springs have closed for the season 
here is a deficit of $3,053 30 4n appeal has been made to 
11 interested m this particular chanty for contributions 
Increase in Typhoid m Buffalo—There is the nsiinl increase 

I the number of typhoid eases, a census of nil hospitals show 
irr 50 cases, and there are probably as many cases m private 
rnctice The health commissioner again urges the boiling ol 

II drinking water 

Pollution of Lake Champlain to End.—Owners of conntrv 
>ats aloim the shores of Lake aiamplnm have been conducting 
vagorous^cimpaign both m this state and in Vcimont against 
vlMtion of the water hv refuse from pulp mills At last a 
-ocess has been invented and successfully put into oi»raOnn 
,r the evnpc u of the wnste Iniior thrown out The 
nter is not 1 all foreign substances but (lit 



OoT 8, 1904 


MEDIQAL NEWS 


1071 


liber nnd other mnlermlb tnk< n fioiii i( lm\o buonio a \aliinblc 
product for sizing paper 

New York City 

Personal—Dr Uni B Brownell armed on the Kioonland 

September 27-Dr 'William S Eh arm ed on the Potsdam 

September 27 

Bellevue 'Valets Must Go—Ibe house staff at Bellevue Hos 
pital hn\e lost the daj in their battle to retain their male 
attendants Chambermaids will hereafter attend to the rooms 
and clothing of the house stall 
Benefits for Hospitals—Ihc nulitarj band of the Garde Re 
pubhcaine will gne a concert October 10 for the bcnelit of the 

French Hospital, now in course of erection-Idie Alliance of 

Mt Sinai Hospital will hold the first of a series of aubsenp 
tion dances at Hotel Astor 

Contagious Diseases.—lliere were reported to the sanitarj 
bureau for the week ended September 24, d07 cases of tuber 
culosis, with 107 deaths, 2d4 cases of diphtheria, with 28 
deaths, 84 cases of tjphoid fe\er, with 10 deaths, 08 cases of 
scarlet fcicr, with 1 death, 42 cases of measles, with 3 deaths, 
11 cases of varicella, 4 cases of smallpox, and 13 deaths from 
cerebrospinal meningitis 

Plan to Check Puermionia.—Ihc special commission which 
wall make a study of pneumonia for tlie Department of Health 
and endeaior to formulate measures to curcail the alarming 
spread of this disease will hold its first session this month in 
this city This commission is composed of Drs William H 
Welch, 'Uniliam Osier, Edward G Janeway, L Emmett Holt, 
T Mitchell Prudden, Theobald Smith, John H hlusser and 
Frank Bilhngs 

Deaths from Typhoid Increase —The figures for the first 
three weeks m September show the total number of cases re 
ported to be 441, with a death rate of about 20 per cent The 
highest death rate last year was 13 4 per cent, and the larg 
est number of cases reported, 324, was for the first four weeks 
m October To a certain extent the mcreased number of cases 
18 due to the activity of the Health Department, which is on a 
never ending hunt for tj phoid 

^ Asylum Officials Accused.—H. J Bebro, known as the 
‘Charfes Reade of America,” was heard m the Supreme Court 
m behalf of James P Haughey, who is seeking release from 
the State Asylum at Matteaw an Mr Bebro claimed that there 
are a number of sane persons detained in the asylum and sub 
jected to cruel and inhumane treatment The court ordered 
Haughey back to tlie asylum and appointed Dr Edward C 
Spitzka and Charles L. Dana to examme him 
Medical Colleges Open.—The College of Physicians and Sur 
geons of Columbia University was opened by a brief address by 
President Butler, after which Dr John G Curtis, acting dean, 
addressed the students on “Our Medical Troimng m the Light 
of Ancient Error” The enrollment of freshmen numbered 87, 
as against 100 on the opening day of 1903 The opemng exer 
ernes of the New York Umversity Medical College were presid 
ed over by Dr Henry M McCracken Here the entering class 
showed a gam of 20 per cent over last year, the new class 
numbering 160 

CompUcaHons Arise for Spratlmg—Further complications 
now tend to postpone mdefinitely the appointment of a super 
intendent to Bellevue Hospital The municipal service, which 
refused to acceed to Dr William P Spratling’s transfer to this 
position unless he should successfully pass a competitne ex 
ammation, is now under ehnrges made by the Civil Service Re 
onn Association which has not sufficient members at the pres 

'institute a working quorum Should a quorum 
set the date and hold the examination, and should Dr Sprat 
fx'^i ‘I®™?®*'® nnd obtain the highest marking, the fact that 
yil \\nr veterans are on the ehgible list might prevent his 
obtaining the appointment 

Rockefeller Insbtute—The second annual report 
w inif *^®*'**'®*tion has ;ust been published It deals largely 
in' , ®®®^®®*ohgic ini estigations of dilTerent forms of diarrhea 
e ildren Twelve bacteriologists have had charge of the 
l^esent investigation. Of 372 cases studied 73 proied fatal 
ini^ “''•''dvsentenc serum used was made from horses by the 
jectlon first of dead cultures and later of living cultures of 
res^^lf Dr L Emmett Holt, in summing up the 

A V ^ ^ ^vork, states that the dysenterv dejection seems 

® contagious, but how and to what degree is not vet 
spreading takes place most likelv through the 
, . and this calls attention to the necessitv for dism 

ion and the close attention to prevent contamination of 


food or wntei In all tlieio were SJ cases in which the anti 
djsentenc scrum was cmplojed, 38 of these weie fa.nl On 
the whole, the results wore disappointing Seiernl factors 
worked against success In a large proportion of the cases the 
serum was used late in the disease as a rule, was employed 
only in the most severe cases, and finnllj, at the beginning of 
the season, no rules had been formulated as to the size and 
frequency of dosage, hence it was endent that many of the 
doses were too small Dr Holt does not think from his per 
sonal observation that an adequate trial of the nntidysentenc 
serum has yet been made As a result of the investigations 
it 13 recommended that central distributing milk stations be 
established under citj control, at least from May 15 to Sep 
tember 15, nnd that closer inspection of small milk dealers be 
instituted. 

PENNSYLVANIA. 


Combining Editor and Secretary—Dr Cyrus Lee Stevens, 
Athens, who has been for so long the efficient se-retary of 
the. Medical Society of the State of Pennsylvania, had added 
to his duties at the recent meeting those of editor and publisher 
of the Pcniisijlvama Medical Journal 

Typhoid m West Chester—The typhoid fever situation in 
West Cheater remains unchanged, and, mdeed, the epidemic 
IS more serious than at any time since the outbreak Sec 
retary Woodward of the board of health estimates the num 
her of the cases as 30, and attributes the prevalence 
of the disease to sewage conditions It has been observed 
that more cases have appeared along the milk route of Wil 
ham G Embree, a dairyman Of the 60 cases reported since 
Maroh, more than 20 have occurred in families supplied 
with milk by this individual He has been asked to with 
draw from the business by the local board of health. 

Meetmg of State Medical Society—The Medical Society of 
the SUte of Pennsylvama held its fifty fourth annual con 
vention in Pittsburg, September 27, 28 and 29 Dr Wilhnm 
S Chester, called the meeting to order 

XU l^enig, Pittsburg was elected president The 

other ^cers elwted were Drs Erasmus V Swing, Coates 
ville, Walter S Stewart, Wilkesbarre, Joseph M. Corson, 
■^atham Rm, and James B Ewmg, Uniontown vice presi 
dents. Dr Cynu Lee Stevens, Athens, secretary. Dr Theo 
^re B Appel, Uncaster, assistant secretary, and Dr George 
W Wagoner, Johnstowm, treasurer Scranton was selected 
as the place for the 1006 meeting 

Philadelpliia. 

^opical Medidne at Jefferson.—Major Walter D McCaw, 

cm? n^T ® tropical medi 

UeffS Medical CoUege in place of Major Charles S 

Abroad.-Dr J Wilham White returned home 
after spendmg the summer m Europe Moat of his time 

u“ Appemnes-^Dr and Mrs John 

Marshall returned home after a lengthy tour of Europe. 

° Stewart, assistant professor 
noTin?p ° Max Goepp, instructor m physical di 

Charles E Ruffell, assistant demonstrator 

hlvfres.°^e'd.“ the ure^t;: 

fnmeof w ^ 1 °? peture—Major Donald M M Ross the 
famous English authority on malaria, will deliver a seriM of 

October 3 The hosnitnl^ano reception of patients- 

tained by the residents of erected nnd will be main 

provnde medical attention ^ for* the 

neighborhood AecnTnTr«nrir.+ needy of the 

V.d?d for Sy ptSs 1>®“ P®° 

Dr^ a,w°Ll^TOc'h*o7urI?~”^ reception in honor of Prof 

maker at his Snee SerT" ^1*" 7 

given in honor of t j special reception was 

Clifford \liutt hv the j ‘‘"‘7 Prof T 

viimitt hv the Aledienl Club October 3, at which 
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Dr Edward E Montgoiaei 3 piesided-Dr Chailcs 11 l<ia 

zier gave a dinner at the Bellevue Stratford, September 28, 
m honor of Prof Johannes Orth, Sir Clifford Allbiitt, Sir 
Lauder Brunton, and Prof Theodore Eschcrich 

Health Report—Tlie deaths for the veek numbered 309, 
as compared vith 401 during last veek and 400 during the 
corresponding veek of last 3 ear Diphtheria vas more pier 
aleiit than for sercral months past, 73 cases of the mnlad 3 
rrith D deaths being reported, as compared rrith 53 cases and 
/ deaths during the preceding rreek Typhoid fever is still 
on the increase, 80 cases with 7 deaths being recorded Last 
week there were 97 cases and 7 deaths The new cases this 
week, therefore, were 10 less than last week A case of small 
pox; has appeared, and this necessitated the reopening of the 
smallpox hospital In all, there were 200 cases of contagious 
disease reported, an increase of 14 over the prcrious seven 
days 

Exerases at Opening of Umversity—'the Uiincrsit^ of 
Penns 3 drania opened September 30, ns stated m Tirn Jouit- 
^AI^ October 1 After an address hr Prof Horatio C Wood, 
Sir Clifford Allbutt, regius professor of pli 3 'sics, at Cambridge 
University, England, was introduced and made a brief ad 
dress Dr John H Musser mndfe the formal address of the 
evening He said that not as practical men following the 
profession as a business would they attain that success which 
means the fullness of life As idealists alone they would fail 
to attain that happines which comes to a completed life 
Only as men of science ever seeking the truth, would the 
fullness of life, the rounding out of a career, come to them 
m medicine Other distinguished men present were Dr 
Johannes Orth, the distinguished pathologist and successor of 
Virchow, of Berlin, Prof Dr Theodore Eschench of Vienna, 
the authority on diseases of children. Prof Dr Oscar Lieb 
reich of Berlm, founder and editor of the TherapcuUschc 
Monatschnft, and Sir Lauder Brunton of London, the English 
anthoritr in phnnnacologv and materia inedica 

GENERAL 

Naval Medical School Opens—The Naral Medical School, 
Washington, opened October 1 with 20 student officers in 
attendance The only faculty change is that caused by the 
absence of Medical Director John W Ross, who is on dutr 
with the Panama Canal Commission, whose place on the 
facultr is filled by Medical Director Phillips A levering 

Reciprocity Convention.—A meeting of the American Con 
federation of Reaprocating Examining and Licensing Boards 
will be held at the Hamilton Hotel, St J.oms, October 26 
Reports are to be received and acted on ns follows Uniform 
ity as to scope and character of examinations by state med¬ 
ical boards, uniformit 3 of entrance and graduation require 
meats to be demanded of medical colleges, advanced standing 
and uniformity of forms 

Army Health Better—The annual report of Surgeon General 
Robert M O’Reilly states that the health of the soldiers of 
the U S Army has improved during the past year There 
were sent home on sick orders a number equal to 66 44 men 
per thousand troops A provisionally fav orable report on the 
treatment of leprosy is given, in view of the marked improve 
ment said to have followed in the case of a soldier, a leper, 
now isolated at one of the southern army posts 

Tuberculosis Congress—The so called International Congress 
on Tuberculosis, at its session at St Louis, adopted lesolu 
tions calling on all civibzed gov^ernments to appoint commis 
sioners of public health, with seats in the cabinets or govern 
mg bodies of their respectiv'e countries, m order to aid m 
checking the spread of tuberculosis The question of municipal 
sanitaria was discussed, and a resolution passed urging gov 
ernment authorities to establish and maintain institutions 
where tuberculous patients may be isolated and where they 
mav receiv e suitable treatment for their condition 

CANADA 

Foreign Visitors.—Sir Felix Seraon, one of England’s throat 
specialists, has been v isiting Dr H T Birkett of Jfontreal He 
is a famous deer stalker in Scotland and has gone on a hunting 

trip into New Brunswick -Dr Thompson, a member of the 

British House of Commons, vv ho is visiting medical institutions 
of America, is in Montreal inspecting the hospitals and medical 

colleges-Dr Squire Spngge, London, England, is visiting in 

Toronto 

Strathcona’s Gift to McGilL—At the opening of the vvmter 
session of the Faciiltv of hfedicine of hfcGill Univ ersitv Dean 


Roddick announced that Lord btiathc-oiia had toiitiibutcd an 

general purposes of the medical 
faculty Lord Strathcona and Sir William Macdonald have 
each also Mntributed $26,000 toward the proposed new gvon 
nasium l^e opening lecture of the session was delivered bv 
Professor x\bbott of the University of Pennsylvania, the sub 
ject of whose address was “The Study of Medicine and Recent 
Advances in Medical Science” 


Pers^aL Dr Simon J Tunstall, Vancouv'er, B C, president 
of the Canadian Medical Association, has been visiting m New 

lork, Boston, Montreal and Toronto-^hlr Irvung H Cam 

cron, professor of surgery m the University of Toronto, has re 
turned from England Mr Cameron headed a deputation con 
sisting of Prof J J McKenzie, Dr G H Burnham and himself, 
which invited the British Medical Association to convene m 
Toronto in 1900 The council of that association recommended 
that the invntation be accepted This will be the second occa 
Sion that the British Medical Association has convened in Con 

ada-^Dr J A Leduc, formerly a house surgeon at Notre 

Dame Hospital, Montreal, has gone to Boston to spend one year 
m the Cmc Hospital, preparatory to taking up work m the 
new CIV 1 C hospital to be attached to the new Notre Dame Hos 
pital 


FOREIGN 


Beri-heri Among Japanese—It is reported that ben ben is 
causing considerable suffenng among the Japanese troops at 
the seat of w ar 

Cholera in Russia.—It is reported that cholera has appealed 
at Nijni Novgorod and Saratov, towns of about 100,000 popu 
lation, both situated on the Volga 
Fine for Misuse of von Noorden’s Name—The proprietor 
of a patent medicine in Germany was recently fined $126 
for the statement that Professor v'on Noorden vv'as pecuniarily . 
interested m the manufacture of a certain pancreas extract 
Visit of French Medical Men to London—A party has been 
orgamzed at Pans to visit the medical institutions of Lon 
don this month Nearly 150 French physicians and surgeons 
have handed in their names to the committee, mcluding 
about 20 professors in the medical faculty Extensive prep 
arations have been made in London for the reception of the 
visitors, including a banquet at the Hotel CeciL 
Number of Physicians m Russia —The number of registered 
physicians in the Russian empire is now 21,827, of whom 
737 are women All but 2,059 reside^in European Russia 
Siberia has 788, the Caucasus district 1,224 and the Central 
Asia possessions 459 The last restrictions have been re 
moved from the medical career for women, and the graduates 
of the woman’s medical college at St Petersburg now rank 
m every respect with the graduates of the other medical 
schools of the empire 


Queries and Minor Notes. 


AxoNVJiocs CosrirnNiCATioxs will not be noticed Queries tor 
this column must be accompanied by the writer’s name and ad 
dress but the request of the writer not to publish his name will be 
faithfully observed 

treatment of unethical members op COUNTl 
SOCIETIES 


A president of a county society In Kansas writes I have had 
ome trouble In knowing Just what to require of members Nearlj 
11 of the members of oui society are doing an ethical business 
iut a few constantly advertise through locals In the dally papers 
y announcing births operations Illness, etc., also writing them 
elves up In the paper and letting It appeal as though a reporter 
lad done It Some advertise themselves as medical Institutes 
low, for the sake of the society we took these all In who were 
eguinrJy licensed to practice and hoped to be able to straighten 
hem out In the society What course should we pursue so as not 
0 disrupt the society? Some of our membeis advocate leaving 
hem alone and others desire stringency Should this be governed 
y special enactment by our local society or Is It covered by state 
r national rules’ I have (he Principles of Ethics,’ but It Is hardly 
ipllclt enough for this case ’ 

AxswEn—There are county medical societies whose membtrs 
re of broad caliber and liberal spirit that during reorganisation 
welved Into membership every regularly licensed physician In the 
™ntv The original mcinbeis aetuaUd by the true and kindly 
alrU of proNsslonal brotherhood hoped thus to be able to reform 
VP sinners In some Instances their efforts have met with failure 
ud some of the new members persist In advertising through locals 
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In the daily papers bv nimovmclng births upcrntlons Ulncascs and 
adding their own names This Is petty business but decidedly 
reprehensible It the public nas yet snlUclontly well posted to 
realise that those pbjsklnns who Iccl the need ot doing this have 
not much else to commend their serrlccs the matter conld be left 
to natural evolntlon lor Its uire which nould ot cemrae be ac 
compllshed bj elimination Untortunatcly the public Is not pre¬ 
pared to core for Itsclt In this respect so that the otganlsed pro 
tesslon must act, no matter bon unpleasant mnv be the pertormnnee 
of duty Such members first should be contldcntlally Interviewed 
bv a tactful committee and ■urged to do better and Intimation 
should be made that unless this Is done they must forego the real 
benefits ot organization In case ot members who sell themselves 
to quack ndtertlslng Institutions the socletj s duty Is clear These 
should be told that they must make choice between the society 
and the Institution In case ot refusal to cease advertising by nllna 
they should be eipclled Those offenders who are openly regular 
but who secretly have their cases more or less fully written np 
tor the newspapers, are usually hard to get at because of the 
dlIBcultv ot obtaining evidence ot their secret peccadillo and fre 
qnently because their professional prominence Is such that few 
It any desire to talk directly to them ns should be done Tactful 
■older members should be i ntrnsted with this task whenever possible 
Such offenders will very seldom require expulsion- In all cases ot 
ethical shortcoming the county soclctv ought ninnya to approach 
the Judgment sent In a spirit ot largest charity toward the erring 
brother Few ot ns are ■nlthout sin The temptations ot com 
petition for existence In an overcrowded profession are great But 
the chronic sinner who after repeated warning and forgiveness, 
falls to live a professionally decent Iltc has no place In the or 
ganUatlon As to special rules to govern particular misdemeanors 
■each county society is fully authorized to legislate for Itself The 
Principles of Fthics by resolution ot the American Medical Asso 
elation was declared to be a ‘suggestive and advisory doenment. 
As such and It Is a pure and altruistic guide It should suggest 
the spirit of the ethical legislation of each county soclctv The 
Principles of Fthics provides no penalties this being left entirely 
to the Judgment ot the county society Legislation may thus be 
varied to suit local needs and the way Is open for Interesting slm 
nltaneons experiments to determine the moat effective methods ot 
maintaining on approximation to the highest Ideals ot professional 
deportment Most ot ns do not vet realize the many possibilities 
for professional growth that have been opened up by the reorgan 
Izatlon 


much use ot by charlatans and by otUcis who would divorce oph 
Ihnlmologv from medicine so that Us employment to designate one 
who limits bis practice to diseases ot the eye has somewhat fallen 
into disrepute Wo would therefore suggest to our correspondent 
if he feels called on to plnco nny qualifying phrase on his card 
that he use the words, Practice limited to diseases of the eye 


iirouninMi NTS for practife es aiemco and Bourn 

AMERICA, 

-MAMTOBA Sept 27 1004 

To Ihc JJdltoi —^M'hat are veqnlrementB to practice medicine lif 
honth America and In Mexico’’ Which part ot either country 
uould be suitable so for ns climate and piacOco is concerned' 

C W M 

ANSWPn -—We understand that In order to be a legally qualified 
practitioner ot medicine In Mexico It Is necessary to pass on ex 
amlnntlon The examinations vary In the dltferent states, but all 
are conducted In fepanish and are very severe In South America 
a knowledge ot Spanish Is required and all examinations which 
are principally oral arc conducted In Spanish The climate vailes 
according to locality, of course 


ORATUITOES SniVICES TO DENTISTS 

Oklahoiia Oni Okia Oct. 2, 1004 
To the Edttoi —Are physicians bound by any law or code of 
ethics to furnish giatultons services to the family of a dentist who 
is not a physician? A case Is now pending In one court. In which 
a physician Is trying to recover a fee from a dentist for services 
rendered to his child and the dentist claims that Is en 
titled to eiemptloa from the povment of phyatclang fees on ethical 
grounds and he claims that certain physicians will corroborate his 
statement In court Please enlighten Uic readers ot The Jouhnm 
on this subject, so they may he enabled to testify Intelligently 

S 

ANKWnt—Physicians are not bound to give gratuitous services 
to anyone 


Marriages, 


AGOTOTINATION TEST FOR TTtPHOID 
To the Editor —Will von give In Thb JouuNit, the method for 
the Improved test for typhoid ns mentioned In your editorial some 
weeks ago Mso Ruedlpor s Uaprovoment on It, nnd where pab- 
llshed? j WHAZaEr 

A^^iwL^L—Unedlgtr s Improved Technic of Agglutination In Ty 
phold Fever nppenred In 'Ihe Journal of Tnfeotious Diseases 1904 
Tol I p 2S0 The method may be briefly summed up as follows 
Inoculate a large quantity of plain bouillon (100 to *500 cc I with 
u recently Isolated typhoid bacillus Incubate at 36 0 for 24 hours 
and then add 1 c c formalin for every 100 c c of culture Thie 
kills the organisms and th4 mixture may be kept for future use 
but It must be shaken before nslnt, To make a test proceed as fol 
lo^ From the lobe of the ear collect 4 drops ot blood In a test 
tube or a small vial containing 2 c-c of a 1/GOO solution of forma 
Jin m distilled water This lakes the blcmd making a cleor solu 
tlon of a dilution of l/io To 1 c c of this solution add 4 cc of 
the iorTuaIlnl7#*d culture making a dilution of about 1/60 and set It 
aside where It will not be shaken If there Is ogglutlnatlon the 
organism* collect In clomps and within an hour or two are seen 
as a flocculent precipitate slowlv settling toward the bottom It Is 
always best to make a control tube with normal blood or bj slm 
ply adding 1 c c, of distilled water to 4 c c, of formnllnlsed cnl 
tore The control tube should remain nnlfonuly turbid The mix 
rare of blood and formallnlsed culture may also be studied under 
^ the form of a hanging drop when agglutlnotlon 
wju be observed In the usual way When dried blood must be used 
^ drops on a gloss slide spread it a little by tilting the 
allow It to dry This may later be dissolved In 2 c c of 
distilled water making a dilution of 1/10 which Is n‘*od directed 
for the solution of fresh blood 


PHlSiriANS CARDS 

Chicago Sept. 24 1904 

JO the Editor —Will you Inform me If the following card Is 
proper or would It be hotter form to omit the word oculist ’ 

DR JOHN JONES 
OCUTIST 

Hour* 0 to 1 State Building Chicago 

unwritten laws which are the most binding of all 
vrere uniform throughout the country It would be an 
rnri ^ reply to this question it Is to be regretted that In 

stntM ^ eoveming such matter* do not exist In the United 

j appearance of the word oculist ’ on the profes 

•omn ^ physician would be re'^ented os a deadly offense In 

irr country hut would be regarded with eqnanim 

it u with approval In oth^r localities On the whole 

rhij» considered good form and we think there Is reason for 
in the first place the good old word ocnllst hns been made 


Frank A, ^Ibtoalf, MD, to Miss Rebecca L Day, both of 
Chicago, September 21 

Shepherd A Ware, MD, to Mjss Glance Duncan, both of 
Spnngfield, Ill, August 15 

Frank C Fareer, MJ) , to Mass Grace Croft both of Nor 
nstown, Pa, September 22 

Ci^LES A Jn, M D, Fostona, Ohio, to Miss Alae 

Weatherson of Chicago, October 4 

Auobd J FARfruAlt, M D, Reinbeck, Iowa, to Miss Lillian 
Burns, m Waterloo, Iowa, September 14 

James Holunoswobth, M.D, Avon, SD, to Miss Grace 
Burgess of Vermillion, SJ), September 28 

ViKOETW FABBEii, M.D, to Migs Mane Delight 

Gregory, both of Mason City, Iowa, October 6 

J AT Bowodt, MJJ , Accomac County, Va, to Mrs N D 
Pitman, at Newport News, Va, September 22 

NeHe'A'^D^rkfnri’K^' Spnngs, Colo, to ifiss 

eUe A Dyche of Snbetha, Kan ^ September 28 

SCOIT, AIX), to Miss Elizabeth Williams, both of 
West Virginia, at Koanoke, Va, September ID 

Aeb^ B Eekebson, MJD, Mount Vernon, N Y to Miss 
Mary E Brack of New York City, September 20 

Qroveb, MJD, Washington, D C, to Miss 
Ida Holden Rhodes, at Carterville, Va, September 21 

HA^^LA^D, M D , Glens Falls, N Y to Miss 
Mrtel E West, at Lake George, N Y, September 8 ’ 


deaths. 


Maryland School of 

Maine, SeptemW Is S go 

States Na% as assisW ^ Horwitz entered the United 

War he haYchai^e ^t*’® itexican 

Later he wni. ^ hospital at Fontera De Tobasco 

Surgery m f hp \' of the Bureau of Medicine and 

^ me mtter pnrt of the Cml Wnr In 1871 he 
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IDAHO 

Stewart, Jns L , Bolce 
Dutton, C L, Herldlan 
Hurlbert, J , LeT^ Iston 
Klrtley, C lu, Custer 
Price, B A , Elgby 

ILLINOIS 

Newell, Mary Ellz , Braldwood 
Sisson, Chailes B, Elgin 
Patton, F P Glencoe 

INDIANA, 

Carey, AV W, Ft. WajTie 
lung, J Budolpb, Terre Haute 
Barnllfld, J H , Logansport. 
Allen, George S , Dyer 
Clark, Kobert J Monticcllo 
English, E C., Bensselaer 
Green, W L, Pekin 
Imel, E S Petersburg 
lilnvlll, D S , Columbia City 
Stewart, Charles S, Auburn 
Schulz, Heiman S La hayette 
Thlebaud, H M , Vevay 
Ehner David It, Alexandria 

IOWA 

Allen W L Pella 
Brown, C F, Centerville 
Buzzard, I S , Bussell 
Carpenter L J Sully 
Crippcn J H , AA aterloo 
Gillespie J A Coin. 

How e J E, Greenfield 
Hills S C, Creston 
Harris, W T, Keosauqua 
Heady, C € Bloomfield 
Kirkpatrick Wm J , Farmington 
Kirby S C Grand Junction 
Mcoll, D T, Clarence, 

Oliver, LB, Sigourney 
Overholt, J L , Columbus Tunc 
tlon 

Patterbon, C E Sumner 
Potter, H C Des Moines 
Bohlf B L, AA’aterloo 
Staftord, K H, Sumner 
Sutton R H Shenandoah 
ahomus, S AA , Newbern, 

AA Ilder, J J , Kingsley 
AA right W A Thayer 
AA eaver, A J Muscatine 
AA llllams J A Belle Plolne. 
AAheiry, J W, Clarinda 

KANSAS 

Mulvane G J Topeka 
Purves G K,Wfchfta, 

Braw Icy, M A, Fiankfort. 
Cummings J S, Bronson. 
Hallernbeak G AA , Cimarron 
Leslie Charles B Meade 
McCrelght M S, Oskaloosa, 
Main G W, Overbrook 
McCammon, J A., Keamsvllle. 
McPherson, O P Great Bend 
Morgap, B F , Clay Center 
Skinner, Benj , Wetmore 
Simmons, C J , Lawrence 
Stillman C C Morganvllle 
Toll G A., Clay Center 

LOUISIANA. 

Eshleman, C L , New Orleans 
Martin Jos D, New Orleans 
Gullbeau, Arthur Breaux Bridge 
Lambert, J W, Tangipahoa 
Law rason. Geo B , Shreveport 
Mllstead, N J Waverly 
AAllson Geo F, Bienville 

MAINE 

Dnrgln, H I South Eliot 
Johnstown, Charles E, KIttery 
Point 

Nickerson H M, Portland 
O Nell), E D Blddeford 

MARYLAND 

Aydelotte J S Snow Hill 
Chatard J A , Baltimore 
Kennard H AA’ Baltimore. 
Simmons, T W , Hagerstown 

MASSACHUSETTS 
Brush Frederic Brush Boston 
Boland E S, Boston 
Codman E A, Boston 
Chase W G, Boston. 

Hodges A D Boston 
Libby E N .Boston. 

Murphy FT, Boston 
McDonald S J Boston 
Osgood R B, Boston 
Quackenboss Alex , Boston 
Smith G C Boston 
Stone A K, Boston 
Scndder C L Boston 
Stone James S Boston 
1 homas J J Boston 
Thorndike T W, Boston, 
Towle Harvey P Boston. 
Walton, George L Boston 


Aterlll, Geo G Cambridge 
Blodgett H P, So Framingham 
Brewster, Man J, Northampton 
Bragg, L R AA'ebstei 
Cuttei, A H, Lawiencc 
Clark, T F, Taunton 
finrrower, David, Jr Worcester 
Henderson Geo D, Holyoke 
Jackson AA m B Lowell 
Jones, Gilbert N AAclleslcy Hills 
Jones, Claud I’, Somerville 
Kurtli, G E Lawrence 
King J A Mllhllle 
Lovell Chas D S Lynn 
Mead, Goo N P, AA Inchcster 
Mead, Julian A AAatcrtown 
Mackay, Edw H , Clinton 
Priest, H B Groton. 

Rlchaidson Chas H Pittsfield 
Spalding, F M Cambridge 
bwasev, Edw , AA’orcester 
Svivestcr, AA’ H Natick 
Taylor, James, Sr , AA orccstcr 
Tupper, A M RockporL 
Ycaton Geo W, Medway 

MICHIGAN 

Tollev, E AA’ Grand Rapids 
Bourdeau, Patience S Grand 
Rapids 

Anderson, H B , Traverse City 
Belknap, AA H Greenville 
Do\ le, C P , Frankfort 
Ellis, Ellsworth S Manistee 
Edmonds Geiold O, Honor 
Heisott, F AA Frcosoll 
Knowles Girard F Slanistee 
KIrkbi Idge W J , Fountain 
Lester, AA Ill H Greenville 
Martin, W C , Scottvllle 
McGIIllcuddy Jas , Shepardsvllle 
Nichols, A AA’ Manistee 
Robinson, H D Manistee 
Smale, G A St Charles’ 
Tovmsend, L S Six Lakes 
Weller AA" M Ithaca 


MINNESOTA 
Sedgwick, J P Eveleth 

MISSOURI 

Jonas, Ernest, St Louis 
Barnes, R H , St. Ixiuls 
Powell, C H , St Louis 
Soper Horace AA’, St Louis 
Zahorsky John, St Louis 
Gamble D C St Louis 
Crevellng, H C, St Louis 
Jacobson Henry St Louis 
Keeble R R, St Louis 
Lange A F St. Louis 
Luton L S St Louis 
Bailey F W , St Louis 
Patterson, F A St Joseph 
Hill, Howard, Kansas City 
Boggan, P P East Prairie 
Burkhalter, C F, HIgbee 
Bridges A C, Kahoka 
Barnhart, D A Huntsville 
Case, Aophar Warrensburg 
Enloe I N .Jefferson City 
Gerwlg H E Downing 
Hubbard J D, Sedalla 
Malrs, E J , Newtown 
Morrison W S ■ Rushvllle 
Nesbitt, E P, Sheridan 
Portei J E Khob Noster 
Reid H L, Charleston 
Sevier Robert, Richmond 
Schwab B C, Ardmore. 

Smith B P Southwest City 
Will, S I, Jlehlvllle 
Wallis, J R , Montrose 
Zlllman A AA , Indian Gro^ 
Wood Leroy M, Pleasant Hill 

MONTANA 

Freund, J B Munters Hot 
Springs 

NEBRASKA 
Alton W A., Elmwood 
Blanchard J S, Kearney 
Callender J M , Thedford 
Curtis J M Ft. Calhoun 
Clark, Chas P Omaha 
Day, Clinton Broken Bow 
Hess, George J , Chambers 
Lusk, William A. Trnmbnll 
Likens, W B , Paxton 
McClurg, T C ^ Exeter 
Neely J M , Elmwood 
Person Sylvanns Stanton 
Rosenberg, FraBk J , I/exIngton 

NEW HAMPSHIRE 

Annab'e Edwin G Concord 
Bontwell, H W . Manch^ester 
Blanchard Roscoe G Dover 
Davis Geo M , Manchester 
Hodgson, E P Lakeport. 
Haskett Pearl T, Sanbomvllle 
Jarvis Leonard. Claremont 


Theriault Joseph, Concord 
Tolman Geo A Dover 
AA’hecIcr, John, Plymouth 

NEW JERSEY 
Brown, J S, Montclair 
DIx J M, Capt May C H 

NEAA’ MEXICO 
Gilbert, Jessie R, Alamogardo 
AA’atson, T AV, Lincoln 

NEW lORK 

Koonz Albert E New York City 
Lawler, Michael J Carthage 
Smltli, Herbert B, Coming 

NORTH DAKOTA 
La Rose, Victor J, Mandan 
OHIO 

Morgenroth, S Akron 
Cooper Joseph AA’ Bellalre 
Kotershnll, .Jos J Cleveland 
Ingram Robert Cincinnati 
Cheney, AA’ G , Portsmouth 


Isham Andrew J , Sevlerville 
Lackey, AVlllIam K, Ripley 
Miller, Jacob E, Rogersvlfle 
Reed, B A, Knoxville. 
Swoope. Frank, Carthage 
AVhlte 'E H Rives 
AValkei, O M, Mnnford 

TEXAS 

Austin, James L, Rockwall 
Boorman, Thos. G, Princeton 
Ball, John Houston, Crystal 
Palls 

Bradley Beni R , Hondo 
Burt, J D, FarmersvIIIe 
Baldrifee AV H AA'ylle 
Cash, Clarence M Tuscola 
Corley Sam Clarksville 
Daly, T J, Boyce 
Davis, Robert L, Princeton 
Denman, Peyton R Lufkin. 
Gibbs A Jndson, Denison 
Hooks, James M, Paris 

UTAH 

Pearse, R A., Brigham City 


OKLAHOMA 

Zngg Clarence Logan Orlando 
AA'fley, Geo W, Granite 

OREGON 

Cardwell, Herbert W , Portland 
AA llson. Holt C , Portland 
Panton A C Portland 
Smith, Willard, La Grande 
Blggcs, Geo Lee, La Grande 
Herndon, J S , Ashland 

PENNSYLVANIA 
Richards, Oscar M, Easton 
Love, J King, Easton 
Ray, George S , Erie 
Kenworthy, Frank, Pittsburg 
Hopkins Alfred J , Pittsburg 
Chalfont Sidney A., Pittsburg 
Meek Blolse, Johnstown 
Hoskins, Percy H AVeat Chester 
Cooper, Jesse R , New Castle. 
McCnrtey, John R., Fredonla 
Marshall Clifford, Shoron. 
Purcell, Thomas, Erie 
Reeder Milton T, MlllersvIIIe 
Snodgiass David G Meadvllle 
Stewa.-t, H, Gettysburg 
Sleppy Roy E, Smicksbnrg 
Williams, J A McKees Rocks 
AA’nItc James K, New Brighton. 
Wilson, Loyal AV, New Castle 
AValter, John Lebanon 
AVynnt, AA’llllam W, So Sharon 

SOUTH DAKOTA 

Carpenter Cora W, Sioux Falls 
Feige E AV, Woonsocket 
Fisher Edgar A , Bryant. 
Germain, AVm A , Sioux Falls 
Mertens, John Jos , Lebanon 
Nllssone J R , Terravllle 
Torwlck Edw B, Volga 
Tavlor, Edw B, Huron. 

TENNESSEE 

Livermore, Geo R, Memphis 
Bromberg Pern' Nashville 
Burgei Thos O McMinnville 
Broulllette Pierre L Jackson. 
Cooley, James T, Box 


VERMONT 
Reid W D, Barre 
Dezlel, J S, Barre 
Camp C P, Barre 
Stlckney, O 6 , Barre 
Slgourk P G , Barre 
Rich, P A Burlington. 

Jenne J N, Burlington 
Aldrich, C P Brattleboro 
Belleiree, Alberlc H Rutland 
B'shee, Arthur B , Montpelier 
Bates George L MorrlsvUle. 
Douglass H Edwin MorrlsvlIIe 
Grimes Jesse R Montpelier 
Hayes G L T, GranltevlIIe 
Hartshorn J B, St Johnsbury 
Morrison, Lnwrle B , Burlington 
Ross, E H, St Johnsbury 
Shaw, Carlos A, Northfleld. 

VIRGINIA, 

Payne Marshall J , Staunton 
WASHINGTON 
Green A de Y, Tacoma 
Kidd A B, Seattle 
Manning J P, Everett 
Bchumaker, D A , Everett 
AVatklns I B, Aberdeen 
WEST VIRGINIA 
Cure, Mortimer D, Weston 
Clarke L H , Kyle 
Dunlop, J L, Red House Shoal 
Daniel, Sam A, Welch 
Ferguson, Wm P Marytown 
Hicks, AA/esIey D Central City 
Halterman Chas W Clarksburg 
Lawson, S B , Logan 
Lewis George E , Chester 
McGovern A M , Leopold 
McLain AAlIllam H AA’heellng 
Owen, B A., Greenville 
Shanklln Richard V, Gaiw 
Wright Martin F Burlington. 
Williams C B, Philippi 
WISCONSIN 

Hogue, D W Darlington 
WYOMING 

Campbell George P , Port D A 
Russell 


The Public Service, 


Army Changes 

Memorandum of changes of station and duties of medical officers 
T Q Armv week endinj? Oct 3, 1904 

iv laf IT T nsat Bunreon, In addition to bis other duties, 
Gilchrist, H L, asst s rc , Helzmann asst surgeon gen 

.11 report In Pe^on U) Col paries ^ x± i for 

rn“t'y a"s^tafHuct°o^ In \oST co°Jps^"lrl.. ajd first aid, vice Capt 

thirty dd^rs 

® DlveJoux! ™as, asst surgeon, died In M^lla, P I, Sept 24. 
"Stddl?g^r su&*"l^ Fort Keogh, Mont, on 

’i>ortlr“Rah)h S, asst surgeon, left Fort Niobrara, Neb, on 
)racUce march surgeon left Fort Myer Va en route with 

.attilfoa flefd artlfiery fo^^ty during target practice at Mount 

Jretna Pa pnrgeon leave of absence extended twe^y days 

|«f"enr7s aKrgeon, sick leave of absence further ex 

;ended two mont^ „ . surgeon, relieved from dtffy at Comp 

S.KS. W.& s. 

c .”KaSt.?.reB...n,.n N 1 roraow 
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Flaher Henry C, surecon firanted twenty days’ leave or absence. 
Vedder Ednard B , asst snrgeon, granted one montU and lour 
teen days sick leave , ^ 

Usher, T II C, asst surgeon, granted thirty days leave ot oh- 

'^^ambers tvllllam^ Berber Ord M, TIgnor, Edwin P. 
Voorbles Hugh C contract dental Bntceona reUeved from duty 
la the Departments of the Gulf Texas, the Missouri and the East, 
respectively, and ordered to San Francisco for 1‘hlllpplne aerylce 
Bell Leonard P Bade TTalter Hm Qnlttard, Alwln M . and Oan 
son, Morris I contract surgeons arrived from the Philippines at 
San Francisco on the transport Sticrman to avail themselves of 
leave of absence granted at Manila 
Merrick John N contract surgeon, ordered to return to Btatlon 
at Fort Missoula Mont at the close of the tourist season In the 
Yellowstone National I’nrfe 

Wythe, Stephen contract snrgeon granted leave of absence for 
two months from the transport Bufoid with permission to apply 
for an extension of one month. 

Mason George Ij. contract dental surgeon granted leave of ab¬ 
sence for five day* before reporting at Fort Jlcl'heraon, Ga 
Kellogg V.llllnBi V contract snrgeon, granted an extension of 
one month to fits sick leave of absence 

Whitney Walter contract surgeon, relieved from further duty In 
the Philippine Dlvialon and nEslgned to duty at Columbus Bar 
racks. Ohio at the expiration of nls present leave of absence 
Carpenter Alden contract dental surgeon returned to duty at 
Vancouver Barracks, Washington, September 24 from leave of ab¬ 
sence. 


Navy Changes. 

Changes In the medical corps, V S Navy, for the week ending 
Oct 1, 1004 

Lovering P A, medical Inspector commissioned medical In 
spcctor with rank of commander from June 0 1003 
fiaefcuB J W., aaat surgeon ordered to the Soutlicri/ 

Shlrtert, H O asst aurgeca ordered to the irankUn 
McDonnell W N nsat snrgeon commissioned asst surgeon, 
with rank ot lieutenant (jnalor gtndel from Sept 30 1004 
Herndon C G medical Inspector, detached from the Naval Hos 
pita! Yokohama Japan, and ordered home to wait orders 

Percy H T snrgeon, detached from the /oico and ordered 
to dnty In charce ot the Naval Hospital, Yokohama Japan 
Dennis J B snrgeon commissioned snrgeon w 1th rank ot 

lieutenant commander from March S 1908 
Gaest M’ S snrgeon commissioned surgeon with rank of 

lieutenant commander, from Jam 81, 1003 
Peck. ^ B,, P A surgeon, commissioned P A, surgeon with 
rant of lieutenant from March 27, 1903 
Judd H W A. A, surgeon detaensd from duty with the Marine 
detachment. Dry Tortugas Fla and ordered to the Naval Hos 
pltal Washlneton D C for treatment 
Bucher, y H, surgeon detached from the Naval Hospital 
Yokohama Japan, and ordered to the Naval Station, Olongapo P L 
Benton P L P A. snrgeon detached from the Naval Station 
OlMgapo P I and to Naval Station, Cavite P I 
Bachmaon K 4. asst surgeon detached from the Supply and 
ortoed to the Naval Station Cante, P J 
l^eeler L H asst surgwn detached from duty a* recorder 
of the Naval and Medical Examining Boards Washington, D C 
and otder^ ^ duty at the Naval Mnseum of Hygiene and Mrf 
leal School, Washington DC 


Blerraan C H pharmacist to proceed to 'Pampa Bay Quaran 
tine, Florida and report to medical oificer In command for duty 
and assignment to quarters 

BOAJID CONVBKEt) 

Board convened to meet nt Washington, D C Sept 29 100^ for 
the physical examination of on officer of the flevenUfr-Cutter Serv 
lee. Detail- for the board Asst Surgeon General Q T Vaughan, 
chairman, AssL Snrgeon A J AftLaughJ/n, recorder 
nESIOVAIION 

Sledenburg, Frank, pharmnclst ot the third class, resigned, to 
Inko effect S^ept, 20, 1004 


Marine-Hospital Service. 

List of changes of station and dntlea ot commissioned and non 
rommlssloncd officers of the Public Health and Marlne-Hospltnl 
Service, for the week ending Sept 28, 3904 

y ® snrgeon general granted leave ot absence 

for fourteen d^ from October IS 

Preston H, surgeon detailed as a member of a 
pijy®®*’*'Gutter Service retiring board to be convened In New York 

svurgeon leave of absence for eight days from 
trader Paragraph 189 of the Regntatlona. 

It H, P A surgeon detailed to represent the 
8L LmilB*'OcU)be^l(Yf6'’^ Association of Military Surgeons at 

o-mIY b'^ surgeon, detailed as a member of a Revenne- 

°^lpp retiring board to be convened in New York City 
7 P surgeon, relieved from duty at Laredo Texas, 

proceed to Stapleton N Y and report to the 
!? command for duty and assignment to quarters- 
)„ “„cKer w c, asst, snrgeon granted three days extension of 
absenra from September 28 

iinra elSi, o r ..if®**- eorgeon granted leave of absence for fonr 
under I’aragraph 191 ot the Regulations 
X A®*- surgeon granted leave of absence for seven 
,°ca Sept 24 1004 under Paragraph 191 ot the Regnlatlons 
tiiiZSZJ?’’^““'AProk, A A, Burgeon granted leave of absence for 
tuenty one days from S»ptember 27 

dnys^frani Octol^ 1 granted leave ot absence for thirty 

B W A A, anrgcoB granted leave of absence 
for one day September 29 

surgeon granted leave of absence for seven 

enra from October 2 

E B A A snrgeon granted leave of absence for three 
from September 24 

dare from Ocf(Aer ^ ^ surgeon, granted leave ot absence lor five 

^^ surgeon granted leave of absence for 
II from November 5 

iee.,''Jut. > ® surgeon granted leave of absence for thlr 

r 'mjs from October 7 

8 pharmnclst granted leave ot absence tor sixteen 
r? II <^ctober C 

pororr dnty^ pbarmaclst to proceed to Norfolk Va for tern 


Health Reports. > 

The following cases ot smallpoit yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine Hospital Service, during the week ended Sept 80, 1004 
sjrAMj>ov —umteh states 

Lonlslana New Orleans Sept 17 24 6 cases (Imported) 
Masaachneetts Lawrence, Sept 17 24 1 case Lowell, Sept 
10 24 2 cases, North Adams, Sept 20-27 4 cases 
Michigan At 42 localities Sept 1017, present 
Minnesota Sept 12 19, Morrison Co, 1 case, Washlngtcw Co 
1 case. 

Missouri St. Imnis Syit. 17 24 0 cases, 1 death 
New York New lurk City Sept. 17 24 4 cases 
Pennsylvania TltnsvIIIe, Sept, 17 24 1 case 
South Carolina Camden Sept 17 24, 1 case 
Tennessee Sept 17 24 Memphis 1 ease, Nashville 2 cases 
Wisconsin Milwaukee, Sept 17 24 2 cases 
s JMPLPox—ronniaif 
Austria Prague Sept 8 10 1 case 
Brazil Rio de Janeiro Aug 7 28 93 7 esses, 408 deaths 
China Shanghai Ang 6-20, 4 deaths 

Great Britain Sept 317, Bristol 2 cases, Iiondon 8 cases 
Nottingham Sept 110 1 case 

India Bombay, Ang 23 30, 3 deaths, Calcutta, Aug 20-27 1 
death 

Italy Palermo Sept 3 10 8 cases, 5 deaths 
Jleileo City ot Mexico Aug 28 Sept 4 3 case 
Rnssla Moscow Aug J7 Sept S, 6 caeca 2 deatba, St Peters 
burg Sept 8-10 2 roses 

Turkey Alciandrctra Aug 27 Sept 8 1 death, Beirut, Sept 
J10 present Constantinople, Sept 4 11 0 deaths 
lEiiow mtvsn. 

Brazil EIo de Janeiro, Aug 34 28 2 cases, 1 death 
Eonador Guayaquil Aug J4-8ept 7 B deaths 

1 Coatoacoalcos Sept 33 38, 8 cases. 2 deaths Sept 1117 
Mwlda 1 case Tehuantepec 2 cases 3 death Tera Crus, Sept 

4 deaths. 23-80 80 deaths Calcutta* Aug 20 27 

Turkey 22, Bagdad, 127 enses, 105 deaths Basra, 8 cases 

deaths, Hitt, 61 cases ^ deaths, 
Mendelll 27 cases, 10 deaths Nasrle, i? cBses 18 deaths. 

PhAQUE— IKSVLAtt, 

Philippine Islands Manila July 23-30, 6 cases, 0 deathA 
rnAQT B—pogBiaN 

a 3 

21®ca“ra, 8®dra&s^“® -J® ^ 28 

8 epidemic. 

ca^T^^ (district), 2 cases Alexandria 8 

• a. as iff 

Japan Formosa Ang 18-20 32 cases, 8 deaths 

Society Proceedings. 

COMING MEETINGS 

AitkarcAK Mepicai- Association Portland, Ore July li 14 1005 

Tennessee 

^iral lo|et' 


CONGRESS OF ARTS AND SCIENCE 
Proce^mpa of the Sled,cal Department, held at the Lemma 
Purchase Exposition, St Louis, Sept 2D JO 04 

the medical department of the Intematioi 

SeS 1 ? ^ St Louis, were w 

^ representative medical men of all nations T 

Dnnnl eminent authorities of inteni 

mtere j 9®P®rs were listened to with gre 



1078 


SOOIBTY PROCBEDJNOS 


Joun A M A 


Geneial Medicine 

The section of gcneiul medicine wtva piesidcd o\er by Ur 
William Osier of Johns Hopkins University, nnd the speakers 
announced n ere Dr William T Councilman of Harvard and Dr 
Frank Billings of Rush Medical College, Chicago Di Bilhngs 
nas unable to be present, but Ins pnpei mil appear later in 
ini. JomiNAL 

The Modem Conception and Methods of Medical Science 

Dn William T Couacilmah said that niedicine progresses 
by tno methods, namely, speeulntion and obsenntion He 
renen ed the progress of medical science and proi ed that the 
modem advancement in medicine has been due to obsenntion 
of clinical material He attubutes its piogiess largel;> to the 
aid 01 other seiences and im cntions He said that the Inborn 
tory formed the basis for research nork bj olTenng methods 
of staining, culture media, chciincnl nnalj sis, blood counts and 
X ray examinations He also said that surgerj has been a 
distinct aid in the lecognition of disease, and refers to animal 
and plant expenincntation in the same capacity Dr Coimcil 
man made a plea for more comparatne study of plant and 
animal disease to aid m diagnosis He said also that the 
knowledge of infectious disease had adinnced bj the aid of 
the science of therapeutics, and that the obligation rests on the 
profession to co operate with boards of health and aid in the 
medical education of the public 

Public Health 

The section of public health w as presided o\ er by Dr Walter 
Wyman, surgeon general of the United States IManne Hospital 
Sen ice The speakers were Professor W i Scdgewick of 
the Massachusetts Institute of leclinolog), Di E J Lederle, 
New York City, and Dr A J Reynolds of Chicago 
riEE RELATIOA oT PLCLIC HEAITII SCIENCE TO OTIIEU bClEXCl 

PnoFESSon Slbqewick said that public health science was 
an outgrowth of the eighteenth centurj Fpidcmiologj by 
Sir George Baker, state sanitation and hygiene by an act of 
parliament, and personal hygiene by Jenner were the origm of 
the most important dnisions of public health science In 1854 
nn important adiance was made by the discoiery that water 
may be the ready yehicle of disease, then followed a studj 
and investigation ns to the cause and prevention of disease 
Professor Sedgewick said that to Pettenkofer and his disciples 
in Germany and to Angus Smith in England is due the import 
ant advances in sanitary clieniistiy The environment nnd its 
control IB to day one of the most inviting fields for work nnd 
education The science of architecture, including the heating 
and ventilation of buildings, has been a great feature m public 
health science Modern engineering has rendered to public 
health science a greater service than any other science except 
medicine Most institutions of learning neglect the training 
of their pupils in public health science The community looks 
to the medical profession for adequate legislation and admin 
istration of public health laws 

PUBLIC HEALTH—^ITS PKESENT PROBLEMS 

Dr LeuerleS paper was read by proxy It stated that one 
"of the most important problems which confronts us is the rela 
tion of legislation and administration to public health science 
We have no national public health officers Our boards must 
be CO ordinated and made a part of a national board of health 
Public opinion wall be responsible for this progress, still the 
appointment of public health officers must not be controlled by 
politicians Scientific men are needed at the head of our health 
departments Scientific men, howeier, can not work for the 
small fees, now paid We must not depend on the medical pro 
fession alone, but must have a class of educated sanitarians 
Tlie prevention of the spread of infection will always belong to 
public health problems, hence we must haye provision for public 
laboratories These laboratories should be put under national 
authority so that serum can be obtained at a lower cost and 
w ell distributed and research w ork be carried on for the good 
of the community Betfer isolation hospitals should be estab 
lished It 13 also a fact that hospitals for tuberculosis can 
bo maintained much cheaper than allowimr the spread of 


disease in the comnuuutj Laws governing spitting, public 
noises, and offensne tiades should he more iigorously earned 
out A national sanitary body would control the water and 
milk supply, prevent the adulteration of food, control the 
sale of patent medicines and restrict the sale’of drugs to 
graduate pharmacists 

reduction of TIME BErWLEN THE PRODUCTION OF MILK AND ITS 

coNsnimoN 

D Arthur R. Reinolds, Clucago, said that while slate 
law s and city ordinances prescribe all manner of requirements 
for dames, cow s and the constituents of milk and cream 
otTcred for sale, nothing is said of the age of the milk He 
laid stress on the fact that milk 12 hours old is worth i en 
much more from a dietetic standpoint than milk 24 hours old 
while milk 30 hours old is not only of little food value, but is 
positively harmful to infants Dr Reynolds went on to sa^ 
that old milk not only starves joiiiig children, but is an in 
duemg cause of diarrhea and “summer complaint,” and causes 
(he oxeessuc infant mortalitj duimg the hot weather 

Pediatncs 

fills depaitmeiit was presided oier bi Dr T M Rotch of 
Hanard Unnersit's The first speakei was Professor I 
Eschencli of the Unnersitj of Vicuna 

RELATION OF PEDIATRICS TO OTHER hCILNLES 

Dr a Jacobi, Columbia Unneisity, New York, spoke on 
this subject The first part of his paper dealt with the his 
toiy of pediatrics Dr Jacobi emphasised the importance of 
hereditary influence, niid the care of the mother to the ter 
minntion of mtrautenne life He said that the mortality of 
infants is greatest m the first year because the functions 
whith exist for the protection of life are not fully dei eloped, 
and tint the solution of the pioblem of lowering the mortahti 
13 mtimatelj connected with the legulation of labor laws, mar 
iinge licenses, factories, etc Dr Jacobi made a plea to keep 
working, nnd said that n life spent in the service of mankind 
IS well spent 

Ten minute addresses weie made by each of the follow'ing 
named physicians Drs W P Northrup, New York Citi 
E W Snnnders, St Louis, and John L Morse, Boston 

Therapeutics and Pharmacology 
This section was piesided oier bv Dr Hobart X Hnie of 
JelTerson Medical College 

RELATION or THEILVPEUTICS TO OIlIER SCIENCES 

Prof Oscar Liebreich of the Unn ersity of Berlin said that 
the evolution of therapeutics has been influenced by the scien 
tific advances of the last century, that various drugs and then 
physiologic action m specific cases hare been proren, and 
chemical changes within the body depend on individual cells 
He also said that the difference of chemical action within and 
without the body affords a fertile field of obsenmtion and that 
the numerous discoveries in the nineteenth century proie that 
we are making ns inpid advances m therapeutics as m other 
''(.lences 

THE PROBLEMS OF THER XPEUTICS 

Sin Lauder Brunton, F R S of Ijondou, said that the object 
of therapeutics is first to relieve pain, and second to be able 
to lestore health, nnd that therapeutics might he called an art 
He said that our success with drugs depends on the practical 
power of recognizing symptoms nnd the art or skill of ad 
nnmstenng a remedy It has been the custom to continue to 
use certain drugs simply because tliev have been used with 
success in the past, now we use drugs for a specific purpose 
One of the aims of therapeutics is to defend the body from 
aiiiciobes and to apply drugs that will kill them Tlie art of 
therapeutics consists m the discoiery nnd administration of 
dnms that will not only destroy organisms but produce the 
lens't destruction to bodj cells Scrums which will render the 

(j<^iuanded He also said that the higliast aim of them 
patient immune against bacteria without injury to the bodi 
jieutics IS to lelime pain and restore health wthont altering 
the natural conditions or environments of individual cells 
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Ten minute Addresses n cro made bj the folloii ing nnincd 
phjBicians Dr G P Coroinilis, Athens, Dr Henry Lngucr, 
Berlin, Dr Hunt, Bnitimoro, Dr G A !Matiheus, Cliiengo 
rnEVESTl\X MLUlCINt 

This section y as presided oi cr by Dr I Mntliey s, JjOiiis 
\ ille, Kj The chief speaker yas Prof Donald Ross, PR-S, 
Liverpool School of Tropical ^Medicine, yliosc paper entitled “A 
Logical Basis of a Sanitary Policy for the Pre\ention of Mos 
quitoes,” yas illustrated by means of blackboard diagrams 
Short addresses were made by Drs W H Welch Baltimore, 
George Dock, Ann Arbor, and iraiik Jones, Memphis, Tciiii 
Neurology 

This section was presided oier bj Dr L 1 Baikei of the 
Unn ersity of Cliicago 

The first speaker yas Professor Kitasato of the Unnoisiti of 
Tokio, yhosc paper colored the subject of Icprosi 

rile second speaker yas Prof J J Putman of llaiMiid, 
who read a paper on hysteria, cpilepsi, and other neiions 
diseases 

Psychiatry 

This section iias presided o\er hi Dr William V White ot 
the Goierument Hospital for the Insane, Washington, D ( 

Dr, 0 L Dan\., Cornell Unn ersity, rend a papci on the 
Relation of Psjchiatry to Other Sciences” 

Dr L. Cowles, Boston, discussed the importance ol inental 
pathology and physiology and defined the tenns noiiro'us and 
psychosis 

Pathology 

This section was presided oier bj Prof Siiuon tlevuei 
director of the Rockefeller Instituto for iMedienl Research 
The first speaker was Prof Ludiig Hektoen of the Uni 
versity of Chicago He stated that during the period since 
1850 and with the perfection of the microscope, pathologi had 
made greater advance than in all preceding time, and that 
all the sciences wore shedding more bght and aiding pathology 
m its modem advances 

Prof JonANWES Orth of the Unn ersity of Berlin, lead a 
paper entitled “Pathology and Its Relation to Othei Sciences ” 
Professor Kitasato of the Umversity of Tokio also inado a short 
address 

Dr, Rokald Ross, PJLS, of Liveipool, gave an interesting 
talk on the life cycle of the malaria parasite m Uio stomach 
of the mosquito illustrated by stercopticon news 
Surgery 

This section yas presided over by Dr Carl Beck of the Post 
Graduate Medical School, New York The first speaker was 
Dr P S Dennis, PROS, of Cornell Medical School, y hose 
paper was a review of the surgery of the past 100 years Dr 
Beck discussed the adiance of surgery m this country with 
special reference to anesthesia, which has made the extensne 
practice of surgery possible. 

Internal Medicme 

This section was presided over by Dr F (. Slinttmk of 
Han ard 

RELATION OF MEDICENE TO SUROERl 

Prop T C Allbdtt, F R S , of the University of Cambiidgc 
gue a history of medicine and surgery from the earliest dav'- 
to the present time, and showed how medicine and surgery had 
made progress hand in hand He believed that the sciences 
Here interdependent and that advance in one would open iiey 
fields m the other 

nEnj.opjrEr:T of iiEuicAi son-yoE during tile i,ast cemir\ 
Da W S Tiivter of Johns Hopkins Universiti said that 
to recognize to prevent, to heal, are the objects of medical sci 
cnee After the clouds of tradition had cleared ayni the ad 
nnee of medi al science became possible Science syopt aside 
the dogmatism of the older schools ^Methods now form the 
'nois of diagnosis Tlie training of the modem ph^sKIn^ re 
quires vears of york by the bedside and a broader and better 
know lodge of all methods for the recognition of disease The 
hpirta cn operation of hospitals and clinics will oiinble the stn 


dent to gam proper knowledge It is tlio dutj of the profe-- 
Sion to SCO that their clinical methods keep pace with scientiliL 
research 

Ten minute papers were read by tho following Prof Paul 
Courmont, Lyons, France, Prof F G Now, University of 
Jfichlgnn, and Dr Henry Scwnll, Denver 
Gynecology 

This section was presided ovei by Dr Howard Kelly of Johns 
Hopkins Uniacrsitj Tho first speaker was Dr J C AVebslci 
of Rush hlcdical College ' 

larPORTAIiCE OF A?f EARL\ DIAGAOSIS IN CANCER OF THE UTERUS 

Dr j N Sajipson, Baltimore, said that cancer of the uterus 
cau bo cured if operated on m its ineipiency To lessen the list 
of fatal cases, we demand early diagnosis and an increase in tho 
percentage of operative cases Hysterectomy does not suffice 
because-of penmetnal metastasis to tiio Ijinph nodes or Ijniph 
spaces in many cases He said that a careful study of the con 
dition of the patient ns to operative interference is necessnri, 
and that it is necessary to impress the profession, and through 
them the laity, with the fact that cancer of the uterus, if oh 
sened in time, can be cured and that bleeding in some form is 
usually the earliest symptom 

This paper wag discussed by Dr George Gellhom, St Louis, 
Afo , Dr H Ehrenfest, Dr F T Taussig and Dr C H Powell 
of St Loius 

It Avns mo\ed and seconded that a committee be appointed to 
imestigate carcinoma of the uterus for the purpose of helping 
the profession and enlightenment of the people at large, and 
their report be presented at the ne.\t national medical meeting 

Dr Sampson, Baltimore, Dr F T Taussig, St Louis, and 
Dr Clark, Philadelphia, were appointed on this committee 


- 

GYNECOLOGISTS 

Sevanrciith Aimual Meeting, held at St Loins 
Sept IS 16, 1904 
(Concluded from page 1000 ) 

Some Chnical Reasons for Advismg Early OperaDons m Cases 
of Fibroid Tumor of the Uterus 

th™ if f discussed this subject under 

S ^ U> be oper 

3 In wh sliould we advise later operation? 

J In wluch cases should we advise early operation f He die 
cussed at some length the clinical history of patients in order 

' "-Patient between 35 and 

38 ywrs of age, suffering from a fibroid tumor of the uterus 
the toor and uterus combined making a mass not larger than 

tbeVZ ’ r profuse metrorrhaL 

wasTriS from ° ^ days, and The 

was free from pain except at her menstrual periods, it would 

be wise and judicious not to Interfere surg^lly Bnrthis 

patient, during her entire menstrual hfe, should be considered 

n invalid by her physician and should report to him at once 

-R orerfriifrrTiorarit uJ: 

r ~ 

was prolonged to ten or twelve days^the loss of“S^“ 

ZreTea^: ustl ^ 

not been considered a sufficient rcl8on'for”fd^‘^™°*^^‘“^® 
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instances longei, but the anemia was piofound, and if sonic 
Lompbcation arose in the tumoi, oiaiies or tubes, making an 
immediate operation necessary, tbej -acre in the woist pos 
siblo condition for it The chances for a successful operation 
were greatlj diininisbed Therefore, when the hemorrhage 
could not be conti oiled within a few months, these patients 
should be adiiscd to haio the operation made before the anemia 
ms pronounced These sjnnptoms, houeicr. Mere not of so 
much importance as otheis, but if permitted to continue for 
manv niontlis thc^ ciiised piofound anemia and louercd iilal 
itj and a high moitalitj folloMcd the operation 

lie legardcd bomatoma, complicating these tumoi s, ns the 
graicst complication the siiigcon had to deal uith in the man 
igemcnt of the lalo cases His lecoids showed that onlj one 
intieiit 111 seicn opointcd on for fibioid tuinois, where pus 
lubes weie present, dc\eloped peritonitis after the operation, 
while tne in cicr^ si\ of those operated on in wdiich hematoma 
of the ovary cxjsted, suffered from peritonitis following the 
opeiation for renioinl of the tumor His experience in rcmoi 
mg these malignant fibroid tumois had been that within a year 
1)1 two after the operation for renioial of the tumor the pa 
1 lent h id a reeurrenee of malignant disease in the pels is and 
abdomen and succumbed within a few months 
Shall We Remove All Fibromata of the Uterus on Diagnosis’ 

Dn Thomas B Eastmxx, Indianapolis stilul that iii tin 
117 cases on which be bad operated for fibroid tumoi of the 
uterus, coni 2 )licntioiis which bade fair to result eientunlh in 
death were encountered in 43 esses llidiosaliunx tillui 
unilateral or bilateral, fne times, suppurating dermoid t\st, 
three times, sarcoma, once, paioiarian cist, once, ntciosis of 
tumor, eiglit times, cistic dogeneration of o\ incs, three time-, 
oiarian cyst, four times, intraligamentous dc\(lopmeiit of 
fibroid, three times, piosalpinx or salpingitis, seioii times, 
hemhtosalpinx, once, cistic degeneration of the tumor once, 
myxomatous degeneration, three times, adenoearciiioma of the 
body of the uterus, twice Among the more prominent comjih 
cations appendicitis was encountcied once In addition to the 
complications inherent in the uterus and its adnexa projier, 
there were those arising from the pressuio of the mass on the 
bladder rectum, meters, and the persistent anemia ie-,nltiiig 
from prolonged hemorihages 

In his forty throe complicated cases it was a significant fact 
that those complications which were inherent in the tumor and 
which presaged the most certainly fatal results, wore those of 
such charactei as to preclude i positive knowledge oi ofttimes 
even a suspicion of their existence prioi to operation oi eien n 
microscopic examination So far ns the danger was concerned 
the remoi al of a fibroma w as attended w ith as little dniigei ns 
the average abdominal section The results obtained be inil 
oils operators warranted one in classing it among the safe 
operations, the mortality in the hands of skilled men being 
scarcely more than 6 per cent, a mortality certainly niucli less 
than would result from the policy of procrastination, which ad 
vocal ed delay until the forces of death plus those of the opein 
tion outw'eighed those of surgical interference HTien one con 
sidered the dangerous conditions into which an mnocent fibroid 
might quickly change itself and the ease and safetj to the 
patient with which it might be lemoacd, he beheaed that the 
deduction was eaidcnt that ah hbroid tumors of the utcius 
should be remoa ed on diagnosis 

Removal of Skeleton of Ectopic Fetus Ulceratmg mto Bladder, 
by Vaginal Cystotomy 

Diu Wlluiam D Haggaud, Nashville, Tenii, reported the case 
of a avhite woman, aged 31, the mother of tavo childien, aaho 
presumed herself to be noimally pregnant and expected to be 
confined August 30, 1900 Tlieie avas a continuous floav from 
the uterus for the first three months, and she had pain in the 
bladder and straining on micturition from rthe beginning of 
conception, but there was no history of rupture of the ectopic 
gertation On June 20 at six and a half months, aahilc hing 
down she felt mo ion foi the last time Preaioiisla it had been 
iiniiMiallj aigoroiis, more so than with hei two other childien 
She was confined to her bed for three or foiii aveeks with pain 


Slit had moie or less jmm for about a jear, and slit a\as a semi 
inaalid from weakness, pain and tenderness m lower abdomen 
Ihc enlargement of tlie abdomen had graduallj, but appre 
iiabl}, diminished At the end of a a car pus first mode its ap 
pciirnnce in the urine, and the first day after getting up, a 
bone, which was a fetal aertebra, made its exit through the 
urethra During the second jear she had been able to attend 
lo all household duties, but occasional]} aiould haae several 
(lav-, of unusual bladdci iiillation and pass a bont through 
the urethra In llie last foui months she had passed all the 
long bones Sometimes one would catch in the urethra She 
would get hold of the free end and grnduall} pull it out Com 
moiilj several dajs of comparative comfort would elapse before 
another one would set up irritation, and finally escape In this 
wav she passed eightv-five bones Six weeks before admission 
to the infirmarv she felt the discomfort of another bone and 
had not been free from it since nor had any bone passed She 
had been m bed two weeks with pain in the lower abdomen, 
which was very intense on motion Upon examination the 
liladdcr was exquisiteh tendei She described a small lump 
(o the right of the median line and low down the remains of 
the once six and a half months’ enlargement, but this could not 
be made out on account of tenderness The unne was loaded 
with pus and phosphates, and exceedingly offensive Curiously 
< iiough, the woman did not void it oftener than every six or 
eight hours Micturition was verj painful, and after the urine 
was voided free pus was often expressed Under ether, Oct 
31, 1902 the index finger was made to enter the urethra with 
out much effort, and detected numerous bones, and commiini 
eating with the bladder, an opening into a lesser chamber on 
its right upper surface There was a mass on the right to be 
made out binianuallj about the size of a small orange, and 
lonimunicating with the bladder much ns a bow window with 
pnrlmllj drawn curtains did with a room The uterus was 
rctioverted and not much enlaiged The bones were much 
too large to bo removed through the urethra, and an incision 
was made into the vesicovaginal septum The finger in the 
bladder, through the uiethra, located the bone, and it was 
withdrawn with a forceps introduced through the incision In 
this way fifty two bones were removed Some were embedded 
in granulation tissue m the remains of the ectopic sac, and 
were vvith dilTiculty remowed The sac and bladdei were 
frcel} irrigated, and an artificial yesico vaginal fistula estab 
lisbed foi drainage, after Emmet’s method of sewing the 
V aginal mucosa to that of the bladder by silver wire sutures 
'Ihe operation, while tedious, was not attended with shock 
'Ihc bladder vvas irrigated twice daily afterward with boric 
acid solution, and the urine soon became normal At the end 
of SIX w ecks the artificial v esico v aginal fistula was closed sue 
cessfully by silver wire sutures A cvstoscopic examination 
with the Bransford Lewis ureter cjstoscope revealed a healthy 
mucosa, and at the site of the former communication only a 
slight reddish depression was seeru The ureteral catheter 
failed to disclose any depth to this aperture, anddihe patient 
was discharged cured eight weeks after the operation 

President's Address 

Da Walter B Dobsett, St Louis, president of the asso 
ciation, considered the various operations for the relief ot 
retrodeviation of the uterus He spoke of the excellent oper 
ative work which had been accomplished within the past few 
years, so that what he had to say was more of a r6sum6 of 
what had been done surgically He discussed the methods of 
operation, saying that the diffeient plans of accomplishing the 
icposition of the uterus might bo classified according to ^he 
loiite selected by the advocates of each They might be divided 
into extrapentoneal, v aginal and intra abdominal After con 
sidering and discussing exhaustively the different methods in 
vogue and indulging in some criticism of them, he stated that 
some of the methods did not merit the prominence they had oh 
iaincd in the estimation of the profession at large, and for the 
reason that no one could arrive at a proper conclusion as to 
the best method of relieving the suffering woman without a 
careful stndv of the different methods If one operation wav 
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in nccord with the nccoptcd idea of propei suigicnl technic, 
the other cortninly was not Wlicn one considered the great 
dncraity of opinion as to Mhich iins nght and 'nliich was not, 
inthout a proper appreciation of them all, ono was certainly 
at a loss ae to the choice of operations In Lis opinion one 
should not consider any operation that did noi, contemplate 
the possibility of a thorough inspection of the ndne\a from 
above the pubic bone He uould discard the entire class ot 
operations that contemplated laginal incision, cither anteriorly 
or posteriorly, on account of the greater liability of sepsis n& 
veil ns from the impossibility of anchorage to firm structures 
While 1 entrosuspenaions and vcntrofixations had been eon 
demned ns unjustifiable, it uns because only the fixation or 
suspension accomplished by anteierting the uterus and stitch 
mg the fundus, or the posterior uterine wall to the abdominal 
wall, had been considered It was reasonable to assume that 
this unnatural suspension or fijcation uas a causatne factor 
in the production of lengthened adhesion bands for the entan 
glement of boy el ns well ns a barrier to the proper deielop 
ment of the pregnant uterus If, howei er, a lower segment of 
the anterior uterine wall was attached lower down on the ab 
dominal wall, and omentum was allowed to drop to or behind 
the uterine fundus, the bugbears of necessary cesarean sections 
in labor cases and entangled bond nould be less feared His 
own york in obstetrics and with tins operation |ustified him 
m this statement 

Gunshot Wound of the Hip Jomt 
Dr L H Latdley, St Louis, reported a case of gunshot 
wound of the hip joint, but before doing so referred to the bt 
eraturo of the subject The patient, aged IS, a yisitor of 
remarkably vigorous constitution and unexceptional health, 
was shot m a brawl on ‘The Pike” at the Exposition on the 
0 June He was admitted to the Emergency Hospital 
an within one hour an abdominal section was made On es 
found that the ball had passed through the 
^1 McBumey’s point, passing inyard and 

tw iv. On examining the viscera it was found 

a e ball had penetrated the cecum, making two openings, 
passing down into the soft parts and into the pelvis These 
were 0 osed by Lembert sutures, the abdomen cleansed of large 
qua^ties of blood and escaping contents of the bowel, and 
tl°^i through and through sutures The patient left 

^ 1 * within an hour under very favorable circumstances, 
e p se being i2, temperature normal The next morning 
ne complained of great pain in the hip joint, and was unable 
moTO at limb Por ten days liis condition was favorable, 
endence of disturbance, especially about the 
^ fever and increased pain suggested an ex 

with the ir-ray, which would have been used earlier 
1 not for the fact that they had not been provided with 
SUCH an appliance up to that time On July 11, after the bul 
Tr'* removed, an incision was made over the joint, disclos 
^ prraence of pus outside of the joint, which was opened, 
head of the bone within the capsule 
frnct fractured, the acetabulum was 

necrosed, following up the course of the cavity 
,, ^ bullet the missile was removed It was lodged 

e upper and outer margin of the cn^^ty of the socket 
Anna portions of the bone were chiseled out and the 

head of the femur removed, the cavity was 
TMi. S®'rr;e and thoroughly drained The 

, ® envard showed evidences of sepsis, which prompted 

lot reopen the wound, wash out the cavity and 

deno rrrther drams Later the patient manifested evi 
(bn) \ ° I. nephritis, and on examination it was found 

ih.n ® Tuantity of albumin, with casts, evidently 

o oxemia Since that time bi repented cleansing of the 
y thorough drainage, these evidences were disappear 
siib 4he patient in a fair condition for recovery The 

Tm 4-realment would be to free the cavitv and its sur 

bnn^'i^ structures of all suppuration and bv this means he 
b patient to normal health probably leav 

im with a shortening of the limb and perchance a de¬ 
force of nnkvlosis The patient was exhibited 


Strangulated Umbilical Hernia 
Db John Young Brown, St Louis, reported an interesting 
case of complicated strangulated umbilical hernia, and pre 
aented the patient 

Sterility Due to Retrodeviation of the Uterus and Its 
Treatment 


Do. Herman E Hath, Bufinlo, N Y , reported twelve preg 
nancies following the simple Alexander operation Aipong 
other things, he stated that posterior displacements of the 
uterus y ere a very frequent ^muse of sterility Pregnancy hhd 
frequently folloy ed when such a uterus was placed m posi 
tion, either bj pessary or operative measures He made an 
eloquent plea for the simple Alexander operation for a large 
class of suffering women who had simple uncomplicated retro 
posed uten In reporting the twelie cases in which preg 
nancy follow ed the simple Alexander operation, it was pomted 
out that the ligaments had stood the test of pregnancy and 
partuntion The canal was never opened per se, the internal 
ring and peritoneal cavuty under no circumstances whatsoever 
He made a plea that the simple Alexander operation be always 
employed for this special class of sufferers in whom a pessary 
was not worn with comfort nor wullmgly tolerated 


Dr Albeut Goldspoun, Chicago, reported this case There 
was a first pregnancy of from three to four months’ duration, 
with see ere nausea, and much vomiting almost from the be 
ginning, ivitli the gradual additional development of fever, and 
final y severe chiUs and a scanty, foul discharge There was 
"f consistency of the cervix, or 

of the body of the pregnant uterus The patient had a rapid 
pulse, and i^egular, high temperature, and chills The uterus 
was emptied. The membranes and ovum were mtact The 
edge of th^ placenta bore a circumscribed area of broken 
down gelatinous tissue, with a verj offensive odor 

oln^ of the path 

olo^ of hyperemesis gravidanim and considered the^rare 
etiologic bearing of the above case 

Conservation of the Natural Resistance of the Patient m 
Surgical Work 

I “X“‘ 'Tn 

rxf” 

sympathetic ganglia e mtre of the 

the more he less^ed the Zd b fl" 

common ways of i^fenm" tC f “1 le“o°<=ytes The 

were prolonged anesthesia and”L”un °f the patient 

esthetic All sur™ i^necessary amount of an 

ally drenched with ether thTv 

the danger line with chloroform On throthe^’T^^'®™®'^ ^ 

had watched the beautiful work of men 

giving anesthetics who bemin “ 0 expert in 

oxygen, then changing to ether who'd^^dT I’^ir 

mcelv, and avoided shock whmh tnot 

resistance from the patient Quick w ^1 ®'e°’ent of 

Tait e-xcelled. Exp^.tTona wort 

sistance of the patient TTndn bfnatural re 

Dents was lessened m abdomma’l suJglr^ witr'^""^ 

He said that if ten healthv ooi „ gauze packing 

street and a yard of TT th® 

I’avnty those policemeftre nI4 peritoneal 

•Dtion This being ™ boV “ ^ 

Peptic 'ippendicitis to be m o- rWi expect a patient -with 

-». o, tta nil,. 
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possible, made short incisions—m othci 'words leainiy the 
patient alone ns ncnrlj ns possible, he would iiinko such a won 
derful recoierv that one might be accused of taking out a 
norinnl appendix The tendency was to do much 
If a sui'geon pricked his linger in operating on a septic ease, 
the surgeon died, while the patient recoiered Whj was tins'* 
ihe patient was loaded with bacteiia and toxins The patient 
had ealled out all of his resistance factors, his hyperleucocyto- 
sis was under w'nj rend} to meet infection and bactciia The 
surgeon had not ealled out his lesistiug fnctois, hence the bnc 
term piolifcinted inpidU and gained nsccndaiiti Was it 
neeessaii for the surgeon to get all of the septic cult me 
media out of the patient’s abdomen’ No All he needed to 
do was to turn the scale, theic was a conflict between the 
baeteiia and the leucocytes ni that patient’s ease, the batitiia 
weie winning, the leucociies weio losing Wlint did the sui 
geoii do’ B} taking out most of the toxins and bacteria 
Tjaiickh he tuined the scale tin nod the balance in faaoi 
of the leucocytes, and the} went on and won He took unfaii 
adcaiiiage of them but if ho had laboicd conscientiously in 
iccordaiice y\ith text-books, and the best authoiities, he 
would haae imt the patient out of eomniis<;ion yaheu he could 
not haa e done t 
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j XK\\ ZEALAND 

TTIF OCEtN V(,L-CLTJCATE—NATH LS—\LCKE\M5— 

VUCKLVNn irOSPITAL—JtEDICAL PROFE'^SrON 

NICHOLAS SENN, MD 
CniCAQO 

S\DAET, Australiv, Jult K) 1004 
The Ainciican has become during the lost taaenty flae yeais 
an enthusiastic traveler, and the increasing prosperity in oui 
countr} aaill only tend to increase his desire to see the outside 
aaorld and familiarize himself avitli the greatest of all subjects 
—man—his customs and habits in aarious parts of the globe, 
as aaell as the conditions, climatic and otherwise avliieh in 
lluence his physical and mental characteristics The obsera 
mg tiaaelei avill haa'e become aware that 

“Men’s characters and habits are not iiitluenced 
so much b} the peculiarities of family and race as 
by the pliy^sical features of their natia e land and 
their mode of life—things bv aahicli we arc sup 
ported and by avhich arc live ”—Cicero 
Ihe people of the United States spend annually $100,000,000 
in touiing the old world, very few, indeed, direct their steps 
avestaaard, and we as a nation know aery little of New 
Zealand, the land of geysers, mountains, glaciers, fjdrds, and 
the jNtnoris, of the great continent of Australia, its strange 
animals, trees and flowers, its aast plains, impenetiablo forests 
and the home of one of the most pnmitiae of all laces Tlie 
American globe tiottei usually selects the Japanese loutc 
Eoi a summer trip the \ustralinn loute is decidedly the best 
yOliAGE FROM SA^ lEANOISCO TO NEaV ZEAtAND 
llic southavestern part of the W'orld, New Zealand and 
Austiaha, are now leadily accessible to the traveler by the 
establishment of a regulai steamer seraace The three sistei 
ships of the Oceanic Steamship Company, the Sierra, Sonoma 
and 1 entura, modem 0,000 hoise poaver steamers, make the trip 
regularla evei’} thiee aaeeks The table is excellent and the 
seiwicc faultless Ihe distance fiom San Francisco to Auck 
land IS nearly 0 000 miles, and the time to coaer it 17 days 
The monotony of the voyage is broken ba'' makmg stops at 
Honolulu and Pago Pago long enough for the passcngeis to get 
a good glimpse of the tropics, their inhabitants animal life 
and products of the soil Betaveen these places is the deseit 
ocean, and the passenger who does not knoav how to iinproae 
Ills time piofitablv might be tempted to complain of 
‘ The burden of the desert of the sea ’’—Isaiah xai 1 
, Wo neaci saw a sail nr pulT of smoke on the aahole aovage. 


(xcept in the harbois The intcicsted tin-vcler has, howevii 
enough to see and obsera e Ihe endless, trackless avaste ot 
the ocean in itself is something aaonderful to contemplate, m 
its a'arious moods of peace and rest, anger and storms The 
glorious sunsets paint pictuiesque ska, sea and clouds that 
delight the eye of the most unappreeiatia e of the avonders ol 
Nature The starlit sky and the silvery moon enlighten the 
eacnings and shorten the long nights m the tropics One daa 
out from Honolulu the sun crossed our ship, and tavo day- 
before we reached Auckland the full moon, from its lofta 
position, smileel directly doavn on the aery tips of its masts 
Ihe great crest covered furrows ploughed by the ship on cadi 
side reminded one of the speed avith aahich we move on, and at 
mght hypnotize and delight the sense of sight by their phos 
lihoresccnt illmnmation in the form of m-ynads of diamonds 
which tome and disappear m the tavinkle of the eye The 
niiiiimls encountered m the South Pacific are few, hence inon 
engerl} looked foi That danng, tireless manner, the sea gull, 
folloaacd the wake of the ship nearly the entire distance. Brown 
ind white, large and small, these graceful flyers circled in thi 
air, aaith little eflort on their pait, coming and going b\ 
simpl'y spreading their wings, their sharp eves fixed on the 
turbulent water avhipped into a dmiimitive storm b} the 
leaolamg screw, patientl} waiting for their time to feed on 
tho refuse of kitchen and table and the momenl it appeared m 
the agitated waters, with unerring aim would dash from then 
height with the speed of an arrow, grasp and greedil} devom 
the clicnshcd morsel The fljing fish, single, in pairs or m 
schools of many, when the sea is quiet, frightened bj th( 
approach of the “hip would dash flora their bnn} cleniciit 
into the air and make their short flights m gentle curves 
stnking the water at a distance of about thirty yards, rebound 
and make one or two other flights, fiiiall} to disappear with 
a splash from whence the} came With these things around 
and about }ou and useful books to reitd the longest sca 
voyage 18 stripped of its monoton} Fiom Honolulu to Samoa 
the average temperature in the cabins on the port side of tho 
ship was 80 to 82 F At one time my thermometer registered 
100 F in tho sun The southwest wind was constant In 
less than foiii hours after leav’ing Samoa a cold breeze set m 
which forced the passengers to lay aside tne white suits and 
lummnge then trunks for clothing of a more somber color and 
lieavry underwear That evening blankets were in demand 
and next day those not used to a colder climate paced the deck 
in fui and overcoat 'This sudden change in the temperature 
reminded us that we were approaching a part of the world 
where the seasons aie the reverse of ours 
From now on the sea became rough, which combined with 
a heavy wind and drizzling rain, soon cleared the decks At 
noon, July 26, we passed several barren islands, and soon the 
rugged, hilly, almost treeless const of New Zealand was 
-lighted, and at 2 o’clock we reached the wharf of Auckland 
The haiboi of Auckland is one of the finest in the world. All 
the navies of the world would find here ample room not onlv 
us n place of safety but enough space in which to maneuver 

ClIMATE 

We found New Zealand in the granp of midwinter Iiovmvci 
not with ice or snow, not even frost the grass had lost it- 
cmciald green, and trees with deciduous leaves were about the 
only reminders of the New Zealand winter Man} of the 
garden flowers roses and violets, were in full bloom, and the 
grass} slopes of Mt Eden were checkered with a little vvhiti 
llowci that peeped through the low glass anxious to inform 
(he visitoi that it had survived the rigors of tho subtropic 
winter 

The snowclad mountains and the extent of tho island 
in a lino from south to north, give to the New Zealander 
a wide range of choice climate On the whole the 

climate is mild, equable and agreeable, extremes of cold and 
heat are unknown The perpetual snow line is 7,500 feet 
above the lever of the sea Tlie great forests in the southern 
part of the islands secure an adequate rainfall throughout 
the vear During the summer months, from October or Nov cm 
ber to \pnl or Mav the weathei is ns nearly perfect ns can be 
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lounJ ainwliore ilinot light sunshine, with plensont breezes 
ind wKil nights AH took, 13149 feet, is the highest of the 
main nionnt-nin peaks 

NATIVES 

ihe natives of Xew Zealand are the Maoii, a chivalrous, 
proud, noble race Tlie^ arc Polj nesians of the same origin 
as the inhabitants of all the islands of the South Sea Then 
physical and mental chamctcnstics ha^ c, how e\ cr, undergone 
marked changes since thc\ made their first appearance in New 
Zealand Tasman, who disco\crcd the islands in 1042, but 
did not land, and Captain Cook, who Msited them sexernl 
times between 1709 and 1777, found them densely populated 
it that time, and until subdued b\ the British the} were 
hard), war lo\ ing people 

ar was a passion with them, but their greatest national 
dianicteristic was tlitir lote of the land “Let us die for the 
land” was their war cri that resounded through all the ages 
of their possession Ci\ ilization has made them law abiding 
iitizens of the colonial goteriiment and lotnl to the king, as 
was shown dnring the South Afncan war, when man} of them 
ixprcssed a strong desire to join the British forces The men 
ire tall, powerfnl, square, with a brown skin, jet black eyes 
'cant} beard, straight or slighth curl} hair, with an open 
trank countenance Tlie women are well built, with copious 
Iiair, worn in flowing tresses or pompadours, and man} of them 
w ith handsome features when s oiing There are about 20 pci 
lent more males than females The climate of New Zealand 
has made its impression on this race Ihev had to protect 
themselves against cold by clothing and closed habitations 
The New Zealand flax or hemp [Phormi'um tenax), a lili 
aeeous plant, from the leai es of which the fibers are obtained, 
ire from 3 to 9 feet long and from 2 to 3 inches broad, fur 
lushed them with material for the texture of their garments, 
as well as the feathers of birds and the skin ot fur bearing 
minials The scarcity of tropical friuts and starch yielding 
tubers made the struggle for life more difficult than m the 
more favored islands of the South Pacific, something which 
could not fail m improinng their physical condition, and in 

I eve oping their mentality The Maoris have a taste for art, 

showm by their rude w ood carvings and the 
irc itccture ot their houses Tattooing was formerly exten 
^ P™‘^iiio<l, but the operation is performed in an entirely 

II eren manner than m Samoa and Tahiti As the natives 
ia\e a ways worn clothes of some kind thev select the face, 

6M>°8ed part of the' body, for the tattooing The 
the most elaborate process of the tattooer’s art 
iinrfc scrolls are cut in the superficial 

llipo ° e st.in alwaj 8 radiating from the nose, and into 
pigment is rubbed and permanently de 
slrnirtSc 1 * ^omen only tattoo the lower lip and chin in 

hut fa ^’’^^tiamty has taken the place of Paganism, 

ciiBt.mn j ^ith much fervor by the people Pagan 
tarminf ^perstition remain Some Maoris have taken to 

III Hiill^ui^ ^ professions but the bulk of the race is living 

siinnnri' nn the liberal government for theu 

I It (inn J * young people realize the advantages of an odu 
'ettlpm™°f profiting by the schools located in all of the 
comnWn means that will prevent 

Manr f E t^eir race Like all Polynesians, the 

Therought their tribute to the altar of civilization 
to their diseases svTihilis and tuberculosis, brought 

1391 thn ^ ot thousands, to something like 40,000 In 

were halL^’t® population numbered 43,642, of whom 2,110 
/oaTand *°tal population of New 

instcs Imornvoa*" ^ w-hom 39,864 were Maoris and half 
"f hv Clone h th ‘^“<1 tr better appreciation 

inir ninr(^ f natives have contributed much in diminish 

prevent the r\t ^ among the natives and will, it is to be hoped, 
prev cut the extinction of this noble race 

, errr of attcklajo) 

inlmbitnntR^ liiii'bor the city of Auckland, Avith its over 60,000 

« farm i’^ ®'Kbt It is spread out over 

^ ^wrfaco encircling the capacious harbor and perched on 


man} lulls The two stor} houses and cottages are built of 
brick or wood, and many of the business houses in Queen 
Street, the mam thoroughfare, are solid structures of stone 
01 brick and cement Most of the streets have asphalt pave 
iiionts, and are kept scrupulously clean The electric lighting 
and trnmwa} conveniences compare well with an} of our 
inodorn lively western cities The many churches, excellent 
schools, capacious hospital, museum and jmblie library speak 
well for the intellectual life of the island city Tlie drive to 
Mt 1-dcii, with its bowl shaped extinct crater, within the 
limits of the cit}, is one of great scenic beauty I made this 
tour lu compaii} with Dr Lewis in bis automobile I noticed 
wlieu we made a short stop at the foot of the mountain that 
llr I,ewis and his coachman held a short consultation, the 
significance of which I did not understand at the time. Dr 
Lewis steered the French machine The ascent was slow, and 
when we came to a few yaids of steep grade the coachman lent 
aid to the quivering vehicle by a vigorous vis a terqo until 
this obstacle was overcome, when the rest of the ascent was 
made without anv further difilcult} When wo reai-lied the 
summit the doctor and coachman shook hands, and the former 
said 111 a truimplmnt tone, ‘T told } on so ” It seems that thei c 
bad Veen some misgivings concermng the possibilit} of nceom 
phsbiug this feat, as the doctor bad never attempted it before 
His faith in the pow cr of his machine had been vindicated The 
new from the summit of the momitain is inspiring The dizzv~ 
depth of the crater and the panorama all around leave deep and 
poiinancnt impressions on the memory of the astonished 
tourist, the sight of the first is awe inspiring, the conteinpla 



the vv u twent} other extinct craters ran he seen, and 

the wide expanse of the Pnc.fle on both sides The well 
painted wooden houses and the pale red brick houses with 
Josleb corrugated iron, and the harbor, w^th its 

-Ardens Eucalyptus and pine trees, the lovol} 

garaens attached to nearly all the houses, and the straight 
^an streets added much to the beauty of tMs fairy ^ ’ 

a system mountams, and 

nnknrvn ahhoft 

V 

TJIE AUCKXAIO) hospital 

l>.t““tiuL°2liT Uos 

povermnent and the city^ "Thrmam^h'^m”’'^® general 

fifty Tears ago It is bmlt on baling nas built about 

-bich a spLdid vnew ^f the 

obtained Seen fromTho LrW v can be 

“^picuous landmarks of the city ^^OTie^* 

■c largo tract of lani and fhi- ^ 

"■eU laid out m drives and walks n bmldings is 

flowering shrubs and floNverl onamented bv trees 

cement, is three stones high with la^ve” building, of brick and 
ventilated A few vears^ner l“cge wards, well hghted and 

bospital the munificent sum of So"ont‘^°r^ 
bnck pavilions for women and E m ’ ° i ° I'hich foui 

?13,000 IS now being sne^t CE “J 

Doing spent m the construction of a modem 
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oj)cintinn' loom, and cqiiijniienls for t)io samo 'Iliis operating 
loom, now nearing completion, will be fliibhed daily fioni above, 
and tile skylight of a double glass loof is constructed m such 
a mannei that the light w ill be concentrated at a place cor 
responding with the location of the operating tabic Dr John 
C Collins, the medical superintendent, took great pains to 
describe tins feature of llie operating room, ns well ns its 
1 entilntion By the use of an cdectric apparatus the air of 
the room can be exhausted at an> tunc it becomes contain 
mated The operating room used at the present time is on the 
first lloor, but is inadequate foi modern requirements The 
medical statT is compiised of throe pin sieiniis, thice snigcons, 
one oculist and niirist no g 3 necologists and no obslet 
riciaiis qiie hospital proper and jiaMlions can accommodate 
210 patients Patients with means aie required to pn^, the 
amount depending entii cl^ on llieii iiicans A chai ining feature 
in the wards of this hospital is an abundance of fresh cut 
flowers on high, narrow, long tables it the foot of the beds, in 
constant sight of the paMciit when awake The hospital has 
its own training school foi female iiiirsos with an attendance 
of 04 at the present tune The^ are in training for three 
1 ears, but reccne a sin ill compensation after tliiee months 
Among the interesting surgical cases shown hi Dr Collins 
were the following A 'Nfaori who, by the aecidcntal discharge 
of a shotgun he was handling shot awai the larger part of 
the bodi of the left side of the lower jaw Edema of the 
larynx was threatened, and a tracheotonn was made Vt the 
end of twentj four hours the tube w is renioicd and although 
the left side of the face remained greath swollen, ho is iin 
proving rapidli Scicral cases of compound fracture, resoc 
lion of cecum for tubciculosis, gastro cntcrostonn for stiic 
ture of the pilonis, extonsne fracture of the skull in a bo\ 
for which trephining was jierformcd On an aioragc about 
100 laparotomies are poi formed m the hospital c\er\ jear bj 
the different attending surgeons This comparatnoli small 
number of abdominal operations, liowoier, docs not represent 
the bulk of this kind ot woik done in the citi, ns onlj the 
attending staff is permitted to operate in this institution, and 
manj of these, and all other physicians perform their operitions 
on prnntc patients at their homes, oi in one of a number of 
little prnate hospitals (onducted b^ iiuisis llierc seems to 
be no unanimity among the surgeons in the U'.c of anesthetics 
and suturing material Lliloiofoini, ether and \ C E mixture 
are used as anesthetics, and silk, silkworm gut, catgut and 
kangaroo tendon ns sutuie matciial according to the prefeicnci 
of the different operators 

THE JtEDICAI rnorESSIOA 

I had abundant opportunity to expeiiente that the mtdical 
profession of Auckland is cordial and hospitable Dr Edward 
W S Sliarman, the quaiaiitine phj sician of the port, after 
completing his inspection of the steamer, took me ashore in 
his steam launch, and from there directh to Dr T Hope 
Lewis, the most prominent suigeon of the city To these two 
gentlemen, who ga^e me their whole time during the entire 
afternoon, I am greath indebted foi w iiat I saw and learned 
m their citx There aie 40 practitioners in Auckland There 
IS onh one specialist for the e^ e and ear All of the physicians 
do their own operating, in hiding all kinds of gj iiecologic work 
Dr Lewis is the only one who is giadualij leaiing general 
practice, and will soon de\ ote himself exclusn clj to surgery 
The fees m Auckland aio not high Visits are charged for ac 
cording to the patient’s means from 76c to $2 50 The maximum 
figure is verj seldom reached For any capital operation $250 
IS regarded, eien b}" the wealthy, ns a lery large fee, and most 
of the difficult operations are paid for at the rate of $100 
Most of the physicians are graduates of English and Scotch 
iimi ersities, and consequeiith then practice of medicine and 
siirgerj' represents the teachings of British authorities They 
are all members of the Biitisb Medical Societi, and depend for 
the currcAt medical literature largeh on its official organ, the 
Journcl of the Bntxsh Medical Association The New Zealand 
branch meets once a i car, and the citv, or local branch, 
monthh These meetings are well attended, and the transac 
tions represent the clinical and scientific work of its members 


Therapeutics. 


[Our readers are invited to send favonte prescnptions or 
outbnes of treatment, such as have been tried and found useful, 
for publication m these columns The writer’s name must be 
attached, but it will be pubhshed or omitted as he may prefer 
It IS the aim of this department to aid the genera] practi¬ 
tioner by givmg practical prescnptions and, m bnef, methods 
of treatment for the diseases seen espeaally m every-day prac 
tice Proper mqumes concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer J 

Tabes Dorsahs. 

I'niire, in (he Lancet, gnes it ns his opinion thnt (he lothd- 
and mcrciiri me not responsible for the relaxations and dim 
inutions in the svinptoms which sometimes occur during the 
course of the disease for such ameliorations arc the rule He 
further states thnt the disease is progressiie in a third ot 
the cases, it is arrested, iinproied, or gets well in about 
one fourth of the cases in the remainder it proceeds slowlj 
with periods of quics'-eiice, and at tunes ufTecting the life 
of the patient serioush 

ritoGxosis 

1 Enrh diiigiiosis means earlier trcatinent and bettei 
1 csults 

2 The ier\ geiieial enijiloMiient of merciirinls and lodids 
III sjphilis IS probnbh a leison for the diminution m the 
oiohition of tabes 

3 The tabetic is eared foi in a Ingienic manner as the 
tuberculous cases are, and he is not allowed to sit and fold his 
hands and lesign himself to (he fatal sentence which used 
to be pronounced against linn as soon as the diagnosis wa-. 
made 

GLXEIIAL DII ECTIOAS 

1 He must not allow the patient to think that there will be 
a complete and radical cure within a few months, or thnt 
there is any specific remedi foi the (bsease 

2 Ho must not allow his patient to abandon himself to hi- 
lot ns one without hope oi to think thnt his disease is inei 
itnblv tending toward death, for such is not the case 

3 The patient should be told thnt the disease will probnbh 
not improic, that it will diiiiiiiish his capacity foi woik 
and he will haie some suffering 

4 Watchful caie on the pait of the medical attendant and 
willing CO operation on the part of the patient will often aioid 
complications 

6 The patient iiiaj bo told that tabetic patients haie been 
known to recoier 

SPECiAi DinEcrrioNS 

1 Keep the bladder and bowels clean 2 Avoid undeilcod 
urn and insomnia 3 lue ns much as possible m the open 
nir 4 Aa Old 01 erwork, cithoi mental or phjsical 5 Watch 
with care the condition of the circulatory system G \n 
'annual “cure” of one or iiioio months’ duration should be 
taken when the patient should ha\e special treatment and 
trainin'^ to repaii the damage alreada done bj the disease and 
put liimsclf in a condition to resist complications a By -in 
cial exercises he should iiiciease the icspiratory nctivitj h 
He should also dam lus cxcietou sjstein as regards iirinadon 
and defecation He iiiai reynin control of the lost voluntari 
motion c He moN also submit himself to a special hjgieiiK 
course of thermal Indrntlicnpi and finally employ all 
methods which cxpenciue has nbendi shown to be useful m 
cases of tabes 

Neurasthenia 

MereVs ticliucs locommonds (he following combinations 

H Tr niicis a oniica? 

Tr conn, fia 
q> ealumbo! 

Tr gentiancc, "ih Siss 0 

Essentne anisi n’'- P ’ 

31 Sig Tweiita drops in wa'cr befoie meals 
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1)uriii}; tlio nuul oi following' il ii ediiiliniiitiDii mmilar lo 
UiG follow III" IS rcroiiiiiK lull (1 lo bo tiikon in wniL 
R Str\rli irsinntis "i l/dO 

Cnitii ghciipbos ' I *- 

's\ rnpi iiurnntii Si 41 

Al Si" lake at OIK iIom m a wiiuglassful of niiu aftei 
oiuli mini 

Acute Otitis Media and Prophylactic Measures 
Parsons, m the oi Ihinstriii Laiiccl, gnes the fnllowiii" ml 
vice as to the treatment ol tins comlilion 

1 Renioie all In pertro|iliiL ami ilcgriurntid lomlitions of 
the plinniipeal Ijiiiplioiil stuictnres 

2 Trent the catanlial eomlitions of the nose ami naso 
pbarvnx and keep the nimoiis snrfaiis ileiii with alkaline 
antiseptic doiiclics to aid in pioMiitiii" tin iiife tions mate 
rial from cntcnii" the enstnchian tube 

) Donelini" should be done larcfnlh and blowiii" Ibi nost 
should be done w itli cnntion 

4 Prohibit di""in" awai in the exteinal aiiditori lanal to 
reinoic eemmen 

llTm- THFITIIIM 

1 V free inoienient of the bow i Is is desuabb 

2 In the earliest stages the eongostion and se iitnm non 
lie lessened by the ndministrnlion of the follow ing 

R Atropin I 

Acomtim, fia gr I'^OO j00013 

JI Sig Gne ns i single dost c\ cn hour until then 
pin Biologic ofTect has been produeed 

3 For the pain eliloroform imn bo iioiirid into the i ai oi 
the application of a 10 ]ier cent solution of coeaiii and 
adrenalin solution imn be made to the drum head and is 
often elHcacious, or drv heat from a hot salt bag 

Inflation of the ttnipaniim with the vapor of menthol and 
camphor will often relieve the pain In the action of the 
drtigs and the ccjnalization of the air pressure 
R Mentholi gr i 106 

Camphonc gr \ | 0 > 

Liquid albolene 5i 30| 

AI Rig Use locnlh to inflate the ttnipanum 

4 When all other (Torts to lelieie pain line failed a 
thorough inspectiou of the drum head should be imidi and if 
there is an accumulation of sccietioiis behind it a fiee in 

1 ision of the membrane is demanded This should be done 
under strict aseptic precautions ns to instruments and Held 
of operation If pus is pieseiit the ear is to be packed loosclj 
with sterile gauze, and a sterile dressing put on the outside 
There is cbfference of opinion as to whether these casts 
should be treated bv the so called drj method, which consists 
in packing the external nuditorv canal with dry sterile gauze 
after first cleaning out the canal, dry swab or by the iiriga 
tion method. The author believes there are advantages in 
lioth methods, but if there is much pus present he prefers 
free imgation with a 1 to 1,000 formalin or bichlorid solu 
tion, used until the return flow is clean, and followed by the 
instdlntion of a 10 to 20 per cent argyrol solution The 
argjrol la allowed to run into the tympanum thiough the 
perforation by inclining the head, and the external canal is 
then packed, inserting a small wick through the opening if 
possible. If the secretions gum up the canal they are easilv 
removed by the application of peroxid of hydrogen The 
discharge must be attended to carefully until it hus censed 


Chxomc Otorrhea 

'^ouveaux Rcmcdcs quotes Meniere ns stating thnt cnibolic 
^eid iR the best remedy for this disease Hot yater 13 in 
jeeted into the affected ear, -which is then painted with 
I?: \cidi carbolici {c^^ 3 tnls) gr xy Ixxa 1 5 [ 

Glycenm puns niKxy cl 1 30 8120 

Ai Sig Use locallv 
Hater, ■when the flow has diniinishedj use 
R Glycenm puns d gj 20 

Hydrarg cblor (or gr 3/40 3/8 005 01025 

Sig I or local use 

Cnrbolnted "lyconn besides acting ns a cure lia- a distinct 
aimlgcsm action in otorrhea 


Chapped Hands 

BInke of L'vicloii ‘Lc/cimi niul Its t'oiigeiiLrs ’ Htntc.s that 
the following n])idiLation made at iiiglit is an excellent method 
of preventing etzomii of the liniids in cold weather 
R Phenol 6 parts 

Cade oil l() parts 

Nutiitivo Cl earn 'lOO parts 

M Sig Tins should be vigoroiislv i iibbocl in to pio 
mote free circulation It is a gcxid plan to weni a pan of 
loose leather gloves at night 

Ptyaltsm 


The Medical Pi Lss recommends the following 



R 

Tinct iiiv rrlia; 

' 3iii 

12 



Potass cliloratis 

Sss 

2 



Sodii cliloridi 

3ii 

8 



Aqiim dost q s ad 

Sviii 

240 


Af 

Sig Use ns n nioiitli w ash 

Hepe it o\ cr\ 

t W 0 

limirs 


Hysteria. 




Goodell lecomnieiids the following 

oonibiimtiou 



R 

Ext snmbiil 


1 



Fern siilplintis exsie, ail 

\\ 

l|d0 


Pnlv asnfetida 

"T \1 

2|C0 


Acid] nrsenosi 

S3 

|03 


Af Ft pil JCo \x Rig One oi two ])ills tliice time-, a 
dnj 

To Remove Warts. 

The Med Hccicw of Reviews iccomnund- the following 
R Pxt cannabis ind 11 3i 4| 

Acidi snhcvhci gr x joO 

Collodion q s ad gss 15j 

Af Sig Paint freelj with a camel’s liair brush twice daih 
For FaRing Hair 

AA'^nlsh lecommeiids the following combiiintion to piovent the 
falling out of the hair 
R 


Af 


Acidi salicyliti 

5iu 

121 

Acidi carbolici 

3i 

4 

Olei ricmi 

3ui 

12 

Spintns vini leet q s ad 

Swi 

180 

Apply freely to the scalp once or 

tw ice dnilv 



Medicolegal. 

Death from Cut m Trimming Com —Ihe ITnitod State- 
Circuit Court, 111 Peniisv h anin, holds lu the case of Nax vs 
Travelers’ Iiisurniioe Compnin, that wheie there was a self 
inflicted knife cut of the insured’s toe while he was trimniin,. 
a corn, and, later, blood poisoning eiisiicd, and resulted in bis 
death, the injury was an “accidental, external, and violent 
one within the meaning of an accident pobey 

Hospital Not Liable for Neghgence of Surgeon —The Second 
Appellate Dmsion of the Supreme Court of New York bolds 
m the case of AVilson vs the Brooklvn Homeopatliic Hospital 
thnt n corporation e.xisting ns a public eliiintablo institution 
operating ns a hospital is not liable in conducting lU 
hospital, for neghgence m operating on a patient'^ who 
pavs only for board and attendance, and not for 
the surgeon’s services, m the abseiice of proof that it 
failed to exercise reasonable care and diligence in the selec 
tion an.! employment of the surgeon Nor wag such a hospital 
rendeied liable by testimonv thnt the supenntendent said that 
siu-g,cal treatment was included m the e.xpcnse of room and 
hoard vvhere it was dearly shown that the superintendent had 
no authontv whatever to make any contra t in behalf of the 
hospital to receive compensation for the -crviecs of s,ir"eons 
or phvsicians in its employ oLons 

No Authority to Employ Physician-Ihc Supreme Court oi 
-Iinnesota savs m the case of Lc"ault vs Arinnmr.M v 
Department Rcbef Association tlm/tbe as-oc lation w^ 

hs duty as a fireman, sliall receive from tbe assoLntmn wliilc 
mil sickne-s or disability continues such -nm per wed for 
sick benefits ns niav he designate 1 hv the hv I ,v/s "I,, J/ 
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<>t an accidtiil In am acln e iiicinber and liis condition deinaiida 
1)13 iniinodinte rciiioinl to a hospital the attending’ surgeon oi 
any oflicor of llic associntion nia} lia\c such rcnio\aI made at 
the expense of the associatioiij and the president shall, ns 
''oon as practicable call a meeting of the board of trustees,” 
seven in number to take such action ns tliei shall deeiii 
jiropei The by lm\s proiidcd foi the duties of a surgeon, uho 
should “on notification from the picsident or luee president 
of injiiiy or sickness to an actne member, Msit and cxaniim 
him and make a report,” and also proiided for “iisits of such 
surgeon to the sick person,” and for compensation at a spcci 
lied latc for consultations by him, and other duties to be thus 
lierfoiined bj that ofiicer Hie Supreme court holds that these 
irticles and by lays did not authorize or justifi the cinplm 
iiient by one of the officers (iice president) of the association 
of a physician, not the regular surgeon of the association, to 
under medical seniccs for a member injured at a fire, foi an 
iiidcfinile length of time, iiithout the authoriti of the board 
<>i tiustces It sms that mIiiIc the general statement of the 
jiiirpose of the association iias to care foi sick and disabled 
members, this uas limited to the iiianiici proiided for m the 
irticles and bi laiis and a contract for treatment not con 
toniplated or prescribed theiciii could not be leasonabh ini 
jilied and all persons dealing iiitli the association must bo 
held to do so uith full knowledge of the limitations contained 
therein Nowhere in the articles iias tlieie a proiisioii nhicli 
extended the gcncial statement of the purposes to care for 
disabled members bi the eiiiplonnent of a phrsician othei 
than the regular phjsieian of the compam to render son ices 
without the aiitlioriti of the board of trustees after proper 
imtification It was not dcfinileh set forth and could not be 
implied 

Monomania, Immorality, Insamty and Insane Delusions —The 
Supreme Court of Gcoigia sajs, in the case of Bohlor is Hicks 
that monomania is paitial insanity, as contradistinguished fiom 
^eneial insaniti the monomaniac is sane goneralh, but is 
insane on a particular subject or class of subjects Ihe parH 
illlicted uith inoiiomanin is conscious of his ability to manage 
his affairs, and is uttcih unconscious that, uith respect to am 
jmiticular subject matter, he is irrational or of unsound mind 
Ihe \ery name “monomania” implies partial insanity, and ex 
dudes the idea of am sort of latiocination as to the particulai 
subject to which the partial insanity relates Monomania can 
not be implied because a person takes a nan on or prejudiced 
or utterly illogical mow of a paiticulai subject It is not the 
lesult of any conclusion, the poison does not ariiTc at his 
conviction because of am attempt either at reasoning oi in 
\cstigation, tJic pailial insanitj is the offsjnmg of a disoi 
deied intellect A man mn-i be utterly abandoned to eveij 

form of lust, and tbongli be has departed entirely from the 

jmths of virtue, sudi depia\ity alone does not evince insamti 
Ihs conduct mai be the result of a depraved nature, a con 
sdoiis departure fiom the path of rectitude because 

of a depraved but deliberate, choice, a prefeienoc foi 
1 sinful and immoial life over one of right doing and 
correct living A sane man maj haae improper lelations 

Mitli women, and mna peisist in bis wrongdoing despite the 
interference of others Such poncise conduct does not amount 
to insanity TIic conclusiou that a testator was a mono 
maniac is not nan anted b’l the bare circumstance that, actu 
nted by a spirit of loseiitmeut against his wife, he dismhci 
ited her in his uill for the sole leason that she had interfered 
Mith him in carrying out his deliberate choice to lead an im 
moral and dissolute life An insane delusion was said by Sir 
Tohn Nicol, in the celebiated ease of Dew vs Clark, 3 Add Ecc 
70, to exist where!Cl a person conceives something extrava 
gant to exist, which has no existence whatever, and he is in 
capable of being peinianentlv reasoned out of that conception 
I he correctness of tins definition of an insane delusion has 
lieeu recognized m the great majoiity of the i^ngbsh and 
-Vmencan eases The delusion must spring spontaneous!} m 
the mind of the person, and not be the result of eiidence of 
an} kind An “insane delusion” docs not mean a mistaken 
conclusion from a gi\cii state of fectSj nor a 7UJStsh.cn belief 


Its to the existence of facts An erroneous conclusion of a 
sane person mni arise from incorrect reasoning, or from a 
deduction from information which he supposed to be correct 
'J'lic true tost between a delusion, used m the sense of a 
mistake of fact, and a delusion which is the offspring of a 
dcinngcd mind, is that the latter springs spontaneously from 
disordered intellect, while the foi’mer is the result of an er 
loiicous conclusion based on either a mistake of fact, or an 
illogical deduction drawn from such facts as they really exist 
'Hie subject matter of an insane delusion must have no founda 
lion in fact, and must spring from a diseased condition of the 
intellect If the testator undertakes to make an imestiga 
lion and iiirncs at the conclusion that a certain state of facts 
exist which in point of fact does not exist, such conclusion 
mai bo nttiibiitable either to a mistake in judgment or a mis 
take of fact and will not be evidence of insanitj 


Current Medical Literature. 


AMERICAN 

J nice marLcU with an asterisk {*) are abstiacteiJ below 

American Medicme, Philadelphia 
Stptemher i'l 

1 ‘labtrc i losls ot the AbdomlnaJ Lymph Glands CompllcatJons 

Dlircicntlal Diagnosis and Treatment Chailes F Palntei 

and Urn G Liwlni, 

2 •Concerning the Syndrome of Conus Jledularls and Canda 

Equina Alficd Gordon 

3 Case of Congenital SiipracotyJold Dislocation of the Hips 

with Cross logged Piogresslon Henry Ling Taylor 

4 *Ncr\e Dlocklng to Prevent Amputation Shock Illustrallve 

Reports of Two Thigh Amputations Hermann B Gessnei 

■ Case of Buptiirod Tubal Picgnnncy Operation Followed by 

Snnicmla Septicemia hryslpelas Kecovery TTm H 

Tollei and Moses Behrend 

ii *GnriIc a Now Cute for i’ubereulosls and Lupus John Knott 

7 ‘Insomnia of the Agid Clnules J Aldrich 

5 Button In the Ear J7 "ieni-b Deafness Cuied by Its Be- 

movnl J J UlchaidEon 

1 Tuberculosis of the Abdominal Lymph Glands—The pur 
pose of Painter and Ening is to show that tuberculosis of the 
abdominal Ivmph glands may gne rise to spinal sjmiptonis, to 
distinguish symptoms produced in this wat fiom similar 
symptoms produced by other diseases, and to suggest that m 
some eases ttrtebral tuberculosis is caused bj a dncct exten 
Sion from lubciculotis abdominal Innph glands There are 
Ihiec sources of infection 1 Direct extension from adjoining 
diseased tissues, which is uncommon and of minor importance 
2 Infection fiom the blood stream, which is not infrequent 
T Infection ihroiigh the lymphatics, which is almost invariably 
the mode of infection in the more or less chronic and isolated 
gland lesions Often the glandular involvement is more or 
less localized, and a fatal termination is due to intestinal 
obstruction, porftonitis and formation of abscesses progressing 
outwaid Among cases with spinal symptoms, mesenteric 
tubeieulosis must be differentiated from Pott’s disease, aneur 
ism of the abdominal aorta, malignant disease, especially can 
ccr, osteoarthritis, osteomyelitis and other inflammatory dis 
eases in or about the spine The treatment of inflammations 
of the abdominal lymph glands is divided into (a) general, 
pdrhnps the most important, (b) mechanical—fixation of the 
spine in order to give relief from pain, (o) operative—the 
same niles bolding good for the tientinent of abscesses denied 
fiom broken down hmipli glands ns obtain in the Ireatracnt of 
abscesses in tuberculous bone lesions The prognosis is good 
ns compared with that of lertebrnl tuberculosis in the same 
class of patients The most serious features of the disease are 
extension to, and involvement of the vertebral column, rup 
lure into the peritoneal canty and intestinal obstruction in 
consequence of the pressure on coils of intestine or the matting 
up of such coils in the products of inflammation Much can 
be done to faior the prognosis, according to the extent to 
winch it IS possible to pronde efficient treatment and the intel 
hgent CO operation of the patient Hie paper concludes with a 

1 eport of nine cases 

2 Syndrome of Conus Medullaris—Gordon attenijils to prove 
that the lower portion of the spinal cord, the conus medullnns, 
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coutjiina spccinl and indLpcndciit ceiitrrs for iiiirluntion, defe 
cation, erection, ejaculation and for the anal iredex, and cites 
a case in conflrnintion of liis belief 

4 Nerve Blocking to Prevent Amputation Shock—Ocssner 
reports two cases in mIucIi lie made use of the method advo 
cafed In Cushing nitli \er\ satisfactory results He rccom 
mends the procedure as one ivcll norths of further trial, prom 
ismg iniicli that is good and so far, appearing to be attended 
liv no disadvantages 

G Garlic in Tuberculosis-—Knott roMens the tberapcuties of 
garlic and calls attention to (o) the faiorablc reports that 
liaic been issued in eonnectioii uitb its administration in sen 
oils bronchial iffTections, and (h) the c\periments of Caraz 
zani, ivho attempted to show that a sufliciently generous use 
of garlic in tuberculosis will produce immunity to its infec 
lion Of a group of guinea pigs kept in an atmosphere charged 
with tubercle bacilli, those whose daily diet had contained 1 
„rani of garlic were found at the end of three months to be free 
from tiiberailoBis, while the others were all badly infected 
The elTicicncv of garlic iii pathologic conditions of the respira 
tore mucous niembrane is due to its essential oil, which is al 
most wholly composed of allyl sulphid, which is eliminated very 
largely through the respiratory tract 

7 Insomma of the Aged — \ccording to Aldruh this condition 
IS due to starvation of the brain cells, the result of narrowed 
capillaries and an impoverished blood supply The condition 
can be relieved by diffusible stimulants and some hot and easily 
digestible and agreeable food taken at bedtime, and repented 
dunng the night if necessary 


New York Medical Journal 
Srn/cmlicr 

n *Summarv of an r-qierlmental Rcseaich Into Strvchnln In 
Rhwk and Collapse, with Illnstratlvc I rotocols (J t\ 
Crlle 

10 “tome Unusual lornis ot Acute Alyolltls 1! Snrlis 

11 Head! Methods ol Tilmiilntlns Modified Alllk MKtures I K 

onelmerdlno 

Condition of Tenoutoplnstj (Continued ) Prof 

IB Some Causes of Menstrual Disorders In the Girl R S mil 
14 •Immunity Anna M Stuart 

0 Strychnin m Shock.—A careful int estigation has been 
made by Crile as to the action of strychnin in shock and col 
lapse In the majority of instances, in the normal ammal, 
strychnin is given to cause an increased cvcita 
1 ity of the spinal cord, 'as indicated by heightened reflexes 
mcreased muscular tone, a rise in blood pressure was 
f °ii ^ smaller doses occasionally a slight interimmediate 
a , a sbght immediate rise, or later irregularities were noted, 
ut no noteworthy change occurred Following the odminis 
i^ion of physiologic doses of curare and convulsive doses of 
blood pressure rose as high as in the experiments 
>n w oh convulsions did occur When both vagi and acceler 
an es were severed, curare and strychnin given, the general 
blood pressure did not differ materially from the 
e ee a of corresponding doses on the normal animal SiunM 
OSes of strychnin on the whole seemed to improve respiration 
rger doses were frequently followed by respiratory failure 
or he blood pressure had reached the stage of terminal 
0 pc Mness, the administration of saline solution caused a 
nse which continued for some time during the flow The ad 
minis ration of adrenalin was followed by a nse in proportion 
o 10 amount given Bandaging and other means of exter 
"a pressure produced a rise of blood pressure Digitalis ad 
uiinn ered m the terminal breakdown in most instances pro 
' uc jio effect. The details of the expenments are given in 
•'HI as observed m six dogs 

Acute Myelitis—Sachs discusses the acute mvclitiM 
' 10 118 not duo to trauma, specific infection oi infections dis 
eases, and reports a case in which the symptoms pointed to an 
acu c trails!erse iiivelitis, yet the autopsy failed to meal thi 
rst sign of any inflammatory process The case admits of no 
" or interpretation than that of being an iscbeiiiic nccro-is 
ue o a general arterial sclerosis The author also report-, a 
wse o streptococcic aivelitis Both these cases are recorded 
P"rpose of insisting that the spinal cord does at times 
me le seat of morbid processes which Iiofall the lirnin 


much more frequently, and that it will not do to restrict tlie 
tenn myelitis to the morbid process that can bo distinctlj 
traced to trauma, syphilis and the ordinary acute infectious 
diseases 


14 Immunity-—Stuart believes m the possibility of dcstrov 
ing the power of the blood to develop immunity by a lack of 
use, that the tvplioid, pneumonia and consumptne pntn iit 
will stand a better chance of developing bis own antitoxin if 
we conserve liis strength and stop irritating his tissues with 
foieign substances In oui eagerness to destroy the germ, sais 
Stuart, we are forgetting to build up ibe immunity of tin 
pa lent against the germ 


Boston Medical and Surgical Journal 
Stptcmhcr 24 

1"> The Tenacnclcs of the Practice ot Alcdlclno ns a Protesaloii 
and an Art Lewis M Palmer 

to •Txamlnatlon of Ploiiral Plulds with Reference to Tluli 
Etiology and Diagnostic Value Ptrc\ Alusgrave 

1C Exammation of Pleural Fluids—■Miisgrave details the 
technic of cyto-dingnosis, inoscopy and the results obtained in 
■)0 animal inoculations made with a fluid obtained from pleural 
exudates with a new to determining the specific cause of the 
effusion The aidicle is not complete in this issue, and a sum 
inary of results wall be given later , 
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Medical News, New York 
September 2J 

nomc Treatment of Tnh^rculosls In Mians of Elospltnl DIs 
pensarles lohn M Brannon 
•Bone and Cartilage In the Tonsils Tames E Newcomb 
The Dl^nctlon Between Fracture ot 'he Neck ot the Femm 
and Dplphvseol Disjunction in Parly life with Retereme 
to Its Infiuunce on Prognosis and Treatment Royal Whit 
man 


J-UV a-vcL-iUi -OLUiuiUlOLrULlUil OI 






Mangos 

*^e Medical Treatment of Appendicitis A J Hall 

Tnbeienlosis 


18 Bone and Cartilage m Tonsil—Newcomb speaks of tin 
presence of true osseous and cartilaginous tissue in the tonsil 
and reports the case of a woman, aged 30, who had an nbnoi 
mally long styloid process projecting into the tonsil, the tip of 
which was removed accidentally during a tonsillotomy Othei 
(Uses that have appeared in the literature are cited 


Traciures—me object of Whitman's 
paper is to call attention to two forms of fracture of the neck 
of the femur of which an accurate diagnosis may have an 
important influence on treatment Simple fracture should be 
liented by fixation at the limit of normal abduction, an atti 
tilde which implies restoration of the depressed neck to its nor 
mnl position Partial epiphyseal separation should be treated 
by direct operative reposition of the head Excision should be 
an operation of necessity rather than of choice. One should 
never be content with mechanical support, however efficient it 
r immediate symptoms Recognizing the 

fact that normal function is dependent on normal form, the aim 
xhould be to- remedy deformity whenever it is practicable 
20 RMtal Administration of Hypnotics.—The value of the 

'*•""" '■n'n.i.c 

Alts veronal, is emphasized by Mnn-ms 

Although the first two arc almost insoluble, clinical ^xneneni c 

and that the speed of absorption is about the same as when the 

l!r7^o^7mS,y and chlorotone 

I ^ soluble ns to be prnctioallv worthless m this 

ZTtZ’ r Z """" more pmv "rfuBv 
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MHip howcvci, 11 m( 1)1 looiiripnL cnscp an o])cinlion Bboiild be 
pi'ifonncd dniinjr i)„ mioun] nflcr recoxci^ fiom the BocontI 
Oiaiik Tlip mod a 111 tienlinoiil as caiiiod out b> bun Js ns fol 
lows Absolute rest in bod, lelaxnlion of tbo nbcloniinal mils 
<los by flexing tbo tbigbs and siipporfing the knees by pillows 
\ liquid diet, obicllv composed of milk, four to six enemas a 
itax and copious onomas of aoapx' xxntei or sxvcol oil ex cry four 
boiiiH A bof flaxseed poultice oxoi the xibolo abdomen, re 
/d loiiig it 01013 ' tuo 01 fbico hours, night and dnv, until the 
t« mporaturo is 1101 mnl The onh ooiiiilei indicafion for the use 
of (minus, 01 at b'asf one calling foi gnaf laio in fbin use 
m (bo inxolxoimmt of tbo loxioi bond ui fbo iiinammatoii 
]iioccss The large) flip amount of liquids consumed tbe bet 
foi, ns they not oiilx nourisb tbo pnficnf, but by moans of the 
(liuiosis produced roiidoi mnteiinl aid in the elimination of 
(oxic material Creosote minim 1, in two drams of Iiiiie water, 
max be administered 0 x 013 two or llirec bonis and arsemte 
Ilf copper, graui 1/100 ei(/i thitr liouis Tlit atseniff of 
M)[)p(r IS ('inploKd as an iiitistmal antiscplK and piiKiils 01 
iliiiiiiiislKs (impaiiifis and the fendriKi fo loiiiifing and has 
I iiniked inodxm effist If (be xoniiling does no* subsidi 
uid sboiild if become stircoiaeeous mdnsmn 01 painlxsis of 
I lie bond IS indicated, and optintioii is tbe oiili bnjie of lelief 
Opiales and eafliarlns sboiild mua la giKii 

21 —See abstiaet in Tuf JouIt^AT, xlii p I'lSfi 

Medical Record New York 

SciilrmJiii 

_M •OfKralioiis on (lie 1 icbnil In Ilu li(S(.nii of an InfiiUd 
Conjiincihal Sai Clinrlcs S 1 all 
gx *TI)e Use and Alaisi of Allih tics Itiilii 1 1 1 ( oa/,IilIn 

JO *niiilcnl btudi of ((iluhi I orms of luliaidltls wllli Ki porl 
of I’frlcnrdlal riTiisIon romnllcatini. an Ixliiisln Unni of 
the Chest II I lands 

7 IJniisiinl Dilatation of the Sanci'or liiniiornl Xitiii nail 
JS The Genesis of fekep A I Gibson 
J'l li terns in Secoiidari Sipbllls It (. llxib 
I) J'olrtnnula Among 1 nflsted iXIen of tin Mai lac Cor/is II O 
Maieoar 

24 The Eyeball in Infective Conjunctivitis--Bull sum 
imin/es bis paper ns follows 

1 A enrolul microscopic and bnc tci lol(i),k 1 xaiiilniillon sboiild 
be made of the contents of the conjunctival sue In ei er\ suspected 
I nse carrying the esnralnatlon ns fni ns tbo ciilthntlon of tbe 
biittorln In a projior medium and the siibsc-cpient Inodilutlon of 
tbo germs 

J If tovic germs arc found In gicat numbers no matter nhat 
tbelr varlctks no operation on the ojoball abould be iindertnhcn 
until tbe germs have disappeared and tbo conjuncthal sac bns 
bmi rendered as si 01 lie ns wc can hope to make It 

t If there be siinpurallvo dlBoase of the IncUrjmal passagcB 
whether of canallcull sac or nasal duct nil oneintlons on the eve 
tiall arc positively contraindicated Tlio IncbrxmnI sac must be 
I Tciscd and the Incbrvmnl piinetn must be obliterated by the gal- 
xano-cautery before any opeintlnn on tin, eyeball Is undertaken 
In the cast of cntnrrlinl dncriocvstltls or of mutocelc of the sac 
both canallcull should be Incised and tbe sac Injected dallj wltli 
m antiseptic astringent solution and free Irilgutlon through tlu 
iiisnl duct carried out until nil secretion bns censed Eien In 
(uses of great urgency as for example acute lullnraraatorv glnii 
t (mg, the writer would not feel blmsolf Juslllled In modifying the 
above statement 

4 If tJie pocrotlon of the conjunctival sac on examlunflon Is 
found to be Infected, but tbe bacteria arc few In number and of 
slight toxic vnrfetj, operations mav be done on the eyeball when 
necessary but these ejes should bo opened and examined twice In 
tbo twenty four hours and the conjunctival sac geiitlj Irrigated 
with warm normal salt solution or warm stcrllired boiacle acid 
solution, and then tbe eje should be immedlntoh lebnndngod 
I In operating on the eyeball In tbe presence of an nnpnrcntlv 
normal sterile conjunctival sac tbe following slops should bo taken 
First The laiclicnd crobrovis temnle ebook bridge of tbe Dost 
anci external surface of tbe lid should be carefullx cleansed with 
hot water and soap and dried with asentk cotton pads 

Second The margins of the lids should be carefulh but gcntlv 
lubbed with sterilised moist cotton pads and slmuItnncouBlj Irrl 
'iited with a wnim sterilized phjstologic salt solution 
Third rarcfnl Irrigation of the contunctlVal sne with the same 
sterilized normal salt solution and then closing tbe lids with n 
moist sterilized cotton pad The lids should lemnln closed In this 
\\a\ until the soeculura Is Introduced 

fl In all casers the bandage should bo removed and tbe eye 
( xnmined nndcr the strictest aseptic precautions as strict os those 
I mploved at the time of operation 

7 On the first sicn of Infection of tbe wound tbe edges of the 
lids are to be tborougbh elcnnscd In the same manner as at the 
(Ime of operation tbe loniuncthni sac Is to bo tborongblv Irilgated 
with the sterilized normal salt solntlou the wound Is to be re 
opened and enntcrl/od through Its entire length with tbe galvano- 
I iiiitcrv and the anierim ehamhor Is to be gcntlv but cnrefnllv 
irrigated wilb n sublimate solution (3 500U) and then tbe con 
Inncllvnl sac must be again Irrigated and the lids must be closed 
simply under a moist sterilized pad 

2fi Use and Abuse of Athletics—Coughlin eonsidois physical 
oxer exertion and its olTecls on the general licnlth ns well ns 
on ( 1)0 individual fniietions, and the heneflts to he denied fiom 


It iiiodfrntc iiidulgdK'e iii athhtic (xiincf 7 ),p pr,„,r 
of iiihleties IS improieiudit of the general liealth, hut to obtain 
good Jioalth muscle building is not n ntccBsity There is no 
eiidtiicc io fihoiv that athletus and uiusele building improie 
ihc constitution, in fact, to obtain health one must not be in a 
jicrfectly trained condition, owing to the cfTeels of severe tram 
mg on (he ncrx'ous system It is necessary to keep in mind 
(he fact lliat hypertrophied muscle always lias a tendency to 
degenerate Tins is ORpcciallj true of the heart muscle Ath 
kites are beneficial when properly and judiciously applied, 
and nie xeij injurious when indulged m mdiscnmmately 
2(1 Pericarditis \ecnrding to Lewis pathologic conditions 
of the peiicardium arc hv no means as uncommon as may be 
infeireil from their infrequent antemortem recognition Pen 
earditi'', if looked foi, xvill be foiinil to occur much more fie 
qiiontlj than is commonly supposed TJie sxTuptoms of tin 
condition may ho obscure or they max ho overshadowed hi 
those of some other disease such as Bright’s disease and there 
foK go uiirooognizod Man 3 factois rontrihutc to the produc 
(mil of tins condition, and one case is reported by the authoi 
in wliicli a burn on tbe elicst was followed by pericarditis The 
(rea(n)ent is but liltlc undcistood Leins says that the pam 
can ho rclieyed promptly hx dry cupping or counter irritation 
oxer the painful region Absolute rest in the prone position is 
iinjiortant Anli rheumatics aie useless and nothing approaches 
llie xnliie of epsom salts in large and often repeated doses, al 
wills ndmmistcred in saturated solution Heart tonics and 
slmnilnnts are eonlraindiented unless theie is eiidence of ear 
diae fiiiliue tVlion e/Tiision ocfiirs and the conditions are not 
niuiiiniig it IS nlwavs safe (o wait When the effusion hr 
(onus alarming piraetn'esis is the onh thing to do 

St Louis Medical Review 
‘^1 l>tt iiihn n 

I »()li*.< 1' III |i O', on till (MUM imd TiiiiliiunI of IIiij I lvci X\ 

V Dunbar 

IJ • riu Briiiliiil Xabii of (lu ImmiiDlIi Jluori A T Wasscr 
iiimiii 


11 Hay Fever—Diiiihiu's pupi is a uinw of piesent dai 
knowledge of (he etiologi of Jnii foo with a brief reference 
to the author’s serum trealiiun' Attention is (ailed to the 
fact that the lesiilts nceruing fiom the use of the antitoxin 
me far superior when the scrum is used strictly as a prophv 
lactic It IS veiT difTicult to slop a scierc attack of hay fexei 
I>y using (ho antitoxin ns a curniive agent The average sue 
cess, nceoiding to statistics of several hundred cases, seems 
(o amount to about 05 per cent Effoits to make a preparation 
(hat (uu h( used hx podcrniicnlli are still being earned on, and 
Slim it has been ])roicn that the antitoxin part of the serum is 
residenl cniirch in the globulin Dunhai is now experimenting 
xiith an niilitoMn from xiliich tin nlhuinin has been eliminated 
in order to find out whether it can hr used xiilliout cniising 
anj irritation Dunbar is also (iigaged in the maniifacture of 
an nnlitoxin to bo used in the preiention and trcnlment of tlie 
niiinmnal eatarili prexalent in this country and due to the 
pollen of goldcnrod and ragweed 

“jv Immunity—Tins paper bx Yassennan is a very buof 
icvicw of the subicet of immunity and serves to convoy the 
iiiforniation that the nudior has succeeded in isolating a toxin 
which IS haelcncidal lo the diplithona bacillus This new sera 
IB dried »;/ vacuo and puherized or made into pastilles The 
])u(icnt meielv sucks the pastilles or snuffs up the poxvder 
This 81 Him IS to be used in conjunction with diphthena anti 
toxin hecaiise a jiatient treated and cured by antitoxin mm 
s(iB liaxe in its throat diphtheria bacilli possessing the powir 
of infcetiiig odici children 


Cincinnati Lancet-Clmic. 

f!c/itc>nl)Cl 2i 

a raiiiiialle bioiirosls David I XXolfHteIn 
Tile rlea of Insanlti Kobert H Grube 

Two Cases of Pancreatitis X\ m T Gillette 

Archives of Ophthalmology, New York, 

firntctnhci 

♦nnclerlolor'e Stndr of Trachoma Arnold Knnnp 
tnusnal Dilatation of tbo Siiiierlor Temporal Arterj and 
Vein of tbe Jletlnn B D Xlllllkln 
Adenocarcinoma of tbe Dielld 3 XI xinis 
Glaucoma Simplex lleport of f axes ( llorstmnnn 
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■to I’ecullar djnnpo In tlic Cliorold After Ophtlmlmln Nodosn 
W nelB. 

■tl Tn-o Cases of rnmlly Macular Degoueratlon of Ibc Cornea 
C A A easej 

fJ Case of PseudoIcuKemlc I/Muphomata of the n\clld8 Followed 
bj a Genemllred Formation of Lj-mpliomala A A Deutolt 
■IT ‘The Present btatua of Ctrvlial Symp-itliectomr for Glaucoma 
Simplex Itoliert G T orlnc 

Ifl Bactenology of Trachoma—Diinii" Uie past tuo years 
Knapp Ims made bactcnologic examinations of 120 cases of 
traclionia An lunuenza like bacillus, identical with the Muel 
Itr “fmchonia bacillus” was found present in S of the cases 
It was found in great numbers in a case of clinically “acute” 
trachoma. This organism could not be differentiated from the 
true or pseudo influenza bacillus cither morphologically, cul 
lurallj or by animal experimentations Knapp Is inclined to 
lieboic that its presence in these cases of trachoma was ncci 
dental, inasmuch ns there is a form of influenzal conjunctivitis 
uhuh constitutes the onH manifestation of influenza The or 
_iimsm found uas of small size, rounded ends and stained 
with dillicultj—best uitli diluted earbol fiielisin It grows onl\ 
(in hemoglobin media as small, dew drop like colonies scarcely 
Msible to the naked e>e The culture can be continued in 
dcfiiiitelv on proper media The bacilli were found to be non 
jiathogemc for rabbits 

41 Cemral Sjrmpathectomy—The jiiescnt status of this 
operation in the treatment of glaucoma simiilex is discussed 
by lormg, who sajs that while in acute and chronic inflamma 
tory glaucoma the remoial of the superior cenieal ganglion 
has failed to establish its claim as a rival to iridectomy, and 
that little of a more favorable nature is to be expected from 
it in the future, the mattei is entirely different in glaucoma 
symplex. Here iridectomy is admitted to bo of much less 
value, in some cases seeming even to dimmish rapidly what 
little vision remains Lonng has eolle ted from the literature 
GO (»8e8 of glaucoma simplex treated by sj mpathectomv 
counting each eye ns one case In a great majority of the 
cases there is a more or less striking improvement following 
sjrnpathectomy But when those cases are ruled out that were 
reported without subsequent observation of some weeks or 
months, at least, the verdict is not so favorable Many cases 
soon suffer a relapse, the vision becoming the same as before 
operation or even worse, or a glaucoma simplex develops rap 
idlv into an acute glauimma This happened in 4 of the 60 
eases Of the 60 cases, the number that was observed for three 
months or more is 41 Of these 29, or 70 per cent., were im 
jiroved for three months or more with no rixiord or relapse 
Few of the cases were observ ed longer than one year The re¬ 
maining 12 cases are reported as relapsing within various 
periods from mne weeks to one year, 4 of these becximing acute 
glaucoma Serious after resulfa from sympathectomy are not 
reported either from the single oi double operation Ijoring 
lielieves that sympathectomy is a distinctly justifiable opera 
tion that ought to be more often tried ns a final resort in 
glaucoma simplex when, notwithstanding myoties, iridectomv 
and sclerotomy, the disease progresses steadily toward eventual 
blindness 


Journal of Advanced Therapeutics, New York 
Beptemter 

4 (hronic lllcers Cured by Xletalllc Electrolysis Francis B 

Bishop 

JB ^JspcDsary Treatment of Tuberculosis J L Barton 
17 Absorption of a Large Uterine Fibroid by X rays J B Hett 
uetrospect of the Second rntematlonnl Concress of Blcitro 
jQ therapeutics Held In Switzerland Hobert Isewmnn 
Radiography Herman Grad 


48 Radiography—Grad discusses this subject with refer 
cnee to its technic, the apparatus used, and the elements thni 
enter into the successful use of the rnv for skiagraphic work 


Chicago Medical Recorder 
Bcptcuihet 

The Flap Method In Herniotomy Imbrication n Complete Sob 
tlon B Mvllys Andrews 

vutoplMtlc SMpensIon of the Uterus with Report of Case 
, r li Martin 

with Postpartum Hemorrhage Robert Gav 

Penetrating Mounds of the Chest Involvlr 
Til „ P'aphrngm and Abdomlnnl Viscera Daniel H Willlnm 
IrtlBer^"''*” Complicated by Uterine Tumor Helldi 

V and Adenoid Operation F F Snydneke 

''WRtfvee “"d Their Trentmen 


60 Autoplastic Suspension of the Uterus.—Autoplastic 
siirgorj, sajs Martin, is a simple, quick, safe and efflcient sus 
pension of the uterus attended with a mimmiim of risk of 
fixation, and does away wuth any form of permanent buried 
suture material, by substituting living peritoneum which is 
utilized in such a way that its vitality and integrity are 
mamtained A strip of peritoneum, one third of an inch wide, 
IB severed with scissors from one side of the wound, the upper 
end of this strip is severed from its peritoneal attachment, 
thus leaving a ribbon of peritoneum attached at its lower end 
beneath the lower angle of the woimd to the parietal pen 
toncum above the bladder The uterus is brought forward, a 
ligature earner is passed from behind forward just back of the 
crest of the utenis, beneath its peritoneal (mvenng for a dis 
tnneo of half an inch, and os it emerges at the crest of the 
uterus it is made to grasp the end of the ribbon of peritoneum 
and drawn bock through the original opening, so that the 
uterus 18 suspended bj the peritoneal stnp The uterus is 
slid wcU down on it until the fundus lies forward beneath 
the lower angle of the wound A supportmg catgut ligature 
is passed through the peritoneal coat of the uterus just behind 
the peritoneal ligament, and the uterus is temporarily sus 
pended by this by passing the two free ends through the pen 
loncnra and deep fascia on either side of the wound and tying 
it The upper free end of the pentoneal stnp is secured bj 
inclutbng it m the running catgnt suture which closes the 
pentoneum, thus re umting it to the pentonemn from which 
it was severed. Martin has examined the uterus bimanually 
after suspension by this method in over 300 cases, at penods 
varying from two weeks to eight Tears, and has always found 
the results to be an excellent one Six pregnancies occurred in 
this senes, and in none of them did the woman suffer any im 
pleasant symptoms during gestation or labor There was no 
appreciable puJI on the uterus or abdominal wall, the cervix 
was normal m location The paper is closed with the following 
summary 

1 A very small percentage of nncompllcated retroversions may 
be enr^ by correcting an anterior position of the cervix by length 
ening the unterlor vagiD&l wall rmd shortening antero posteriorly 
KcUoSmg°menioa^'^® posterior vaginal vanlt^after the 

la » '’oe'Aitlon of shortonlng the round ligaments 

’’i"' P^^.rmanently eatlsfactory procedure In per 
°° ? which no pelvic complications exist demand 
mn In 8nch°^S?'’°'°'^ ehonld be pnrsnei} ns a ronUne opera 

adhralons of the fnndns of the ntenis with little 
pathology to be palpated a posterior vaginal Incision may be 
made by one arenstomed to deep vaginal operation the adhesions 
separ^ed and tte sacro nterlne ligaments shortened 
„ J odheslonH present and little onthology to be dem 

onstrated an anterior vaginal Incision la jnattfled In the hands of 
nn experienced operator provided that he ndopla a vaelnn!^ rnnod 
lament opcmtlcm for correcting the aisp”Sent ^d'^Lve^a 

5 MTien an Alexander oporatlon Is contraindicated In n nor 

cnsed'^atoexr^t'^ho'i^'hlc^' adhesions or dIs 

‘ snODld become a routine procedure to ouen the 

jDcIsion Siroogh the abdomfuHl 

where Ihe repair work on the ntems 'or 

lead to dvstocla the snrceon shnnhf nt liable to 

bv nmpntating the tubes Into The t’’® Patient sterllp 

nerfiSlT “pG then s?si^nd the” 

clement of dnnge”can e”fmlnated'bv r ‘’“® important 

nent sntnre material ^ au^on^sMIc PC™« 

pensorv ligaments antoplastic methods of seenring the sns 

51 Hemop^a with Postpartum Hemorrhage -Gav reports 
a ease of postpartum hemorrhage m a hemophffiac compbrated 

reached 105 I nn r temperature rose steadilv until it 
reached 105 8 on the fourth dav On the eleventh dar it took 
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on a dibtmoth scptit thaiactcr, on tlio InonLj-fifth (tn\ 
metastatic absceascs Mere openedj and from thence onward 
the }nre\ia rapidh disappeared The liighosfc temperature 
lecord was IOC 8, the lowest 97 0 Pure cultures of strepto 
< occus w ere isolated on the ninth daj from the cervix and also 
from the pus of abscesses on the arms and legs The treat 
meiit consisted of hot ultra uterine douches, saline infusions, 
calcium chlorid, grain 10, c\orj four lioiirs Ihe uterine 
oo/wg censed at the end of the fourth day When the patient 
seemed 111 extremis, irrigations of the colon were begun Tcjnd 
salt solution was allowed to filter in without lutermission 
except for a dailj cleansing soap and glycerin enema, foi fi\e 
da 3 S After this onh two quarts were allowed to lun into the 
colon crerj six hours, and at the twentieth daj of the iliseasc 
colonic irrigation was discontinued Ga\ cmphasires the \ line 
of these irrigations and is cnmiiiccd that ther were inslrii 
mental to a verj large extent, in saciiig the life of this patient 


Northwestern Lancet, Minneapolis 
Scflicmhci IS 

■>() *Gnsfiostomi in 1 soiihnfwat Stricture James n Dniiu 
■>7 Medical Onranlzatlon ueorsc \\ JJnKcr 
"iS *l)lsspmtimted Mlllnii 'iuborculous Peritonitis, with Ileus 
J’lJnnin intestinal Tnborcnlosls Involving the Appendix and 
Cecum Andrew I Ilosmcr 


iC—.See abstract in 'JiiF fomx \i of Jnlj 2, p 70 
dS Tuberculosis—A ease of disseminated mihnrj'', lubercu 
Ions penfomtis with ileus, and one of piinmn intestinal tuber 
cnlosis iniohing the appendix and ccciint are reported bi 
Hosmer The first patient, a male, aged 20, family bistort 
nogatixe, was perfeclh well until six montlis before seeking 
medical aid At that time there began a pain m the abdomen 
prin ipalh toward the right side He lost in weight and liis 
abdomen became a little more prominent hen the obstriu 
lion occurred the abdomen was gicath distended, the piiLc 
tert npid, temperature onl-s slightly cloiated, and the patient 
m a tery critical condition On opening the abdomen it was 
found that the obstruction was one of so culled parnhsis ot 
the bowel due to exlensue tuberculous disease An enteros 
toniy was performed, and later six inches of the intestine wa'- 
rcmoied and anastomosis being nffectod with a Murpbj button 
leinforccd b> the Hulsled stitch The patient recoieied from 
the operation and apparentlj from the disease Tlie history of 
the second case is somew hat similar to that of the first, except 
that the pain was of tluee jears’ duration There was no loss 
m weight The pulse was about 100, temperature normal, 
abdomen retracted verj sensitue and hard On palpation a 
sensitive, moveable mass, the size of a child’s fist, was felt in 
the cecal region At the laparotomc it was found that the 
mesenteric glands were slightly enlarged The appendix, about 
four inches of the oecum and a portion of the ileum w’cre great 
ly thickened and nppaientlj ngglntinated together Ihe intcs 
tinal wall was neails destiojcd, and an early perforation ap 
peaied imminent Tlie appendix, a portion of the ilcum and 
the ascending colon above the ulcerated ai oa were resected, niu( 
an anastomosis made between the ileum and the ascending colon 
bv means of a laige Murphy button without cutting the walls 
of the gut or using ligatures The anastomosis was lemforccd 
bv means of a Halsted stitch In the first case the button w’as 
passed on the tenth day, and m the second case on the seventh 
day The patient was discharged nftei three weeks and line 
been m excellent condition ever since 

Detroit Medical Journal 


Septrynher 

fhe rouKclcntlons Surgeon C T Neaklrk 
(10 »Ohrnnl< Sinovitls Vine LaRuo Smltb 
G1 ArtlQclnl 1 ceding of Infants W G HnteWnson 

ranophttialmltls Due to Septic 1 inbct)lj,m, Metastntu 
Smltii 

\ Plea foi Alkaloids S 7 Wilson 
Should 1 Physician Dispense'’ F G Scott 


-ill 


62 

111 

G-t 


I iigene 


00 Chronic Synovitis—The tieatment followed bj Smith 
consists of the use of an npphnnee w Inch secures cxtensioij and 
countorextonsion, togcthei with mild mechanical stuniilation 
01 er the alTected part In one ease cited, a chronic ss novitis 
at the ankle joint the appliance was made of steel with a 
sandal, two hais and two bands, with joint at the ankle There 
were six hiiekles on the sandal thioo on each side, which fas 


temkd to a plnstoi bandage nronml the ankle, and two 
buckles at the lop of the bars, fastened to plos 
ters on the hmb The appliance was also procidcd 
with a set screw at the ankle which prevented motion 1I\ 
this means the foot was held rigidlj, as in a plaster cast, and 
the disadvantages of the latter w’crc done away with The 
foot was brought into an extended position hj means of an 
oinstie toe strap The result m this case was an excellent one 
In a second case cited, one of chrome sjnovitis of the knu 
joint, the patient was fitted with an appliance made of steel, i 
sandal, two bars, four bands and a seat piece In this cfts( 
joints w ere made at the knee and at the ankle, w ith tw o bnckk-, 
one on each side of the sandal, winch weie fastened with plastei 
on (he hmb, thus giving extension llic scat piece was fas 
leiitd to the appliance wath a rachet, thus giving coimtci 
extension A rachet was also provided beneath the knee bv 
which the limb was straightened slowlv, and with practicaJ/i 
no pain to the patient In both oases Ihe parts were stiniii 
lilted hv V ibratorj massage 

Medical and Surgical Monitor, Indianapolis 
ktplcmhcr U 

1.7 Vfltli.'nripin and n Few Facts That Ought to He GenernIN 
Known About It David M Stevenson 
00 Cancer of the I arvnv with Itcpoit Ot a Case W H Wllllanib 
07 Some Phases of Tuberculosis P \nn Swcrlngen 
OS I’rophvinctic ksc of Antltctanus fcorura—Two Coses n x 
Alexander 

Of) ♦The Mannii of Stripping the Seminal Vesicles loseph Rllii'- 
Eastman 


CD Stripping the Semmal Vesicles—Stripping of the sem 
innl vesicles, snjs Fnstmnn not only empties these organs ot 
jnthologic contents, but stinnilntes as docs a sound in tin 
urethra and promotes ic absorption ot mflaniinatory infiltru 
lions and exudation It is essential tint a distinct plan for 
the expression of the contents of the vesicles be followed V 
long forefinger oilers some advantage m the manipulation ot 
these organs, still, if the operator possess the requisite skill 
and if he patiently overcomes the resistance of the penncnl 
iiniscles, the shortness of the index finger becomes a ilnatter ot 
less inipoitnnec Eastman emplovs the right index finger m 
stnpping the left vesicle (the patient being in the standing 
position), and the left index finger in stripping the right vesi 
cle In this wav each vesicle may be compressed between the 
finger and the corresponding side of the bony pelvis Instead 
of simply pushing against the vesicle with the finger tip, the 
tip of the finger may be passed to the inner side of the vesicle 
and from above downward along the inner posterior aspect ot 
the vesicle as the organ is drawn and compresesd Internlli 
against the firm ipsisting pelvic imiseulatiire 


Archives of Pediatncs, New York 
Septem hey 

70 »Au Analysis of 118 Cases ot I.obav I'neiimoni.i lu infai.o 

71 •Acute°Mvocnr(llal”lneun5clcncy In Some Infeellons In Clill 

dren 'F Forrbhelmei „ „ „ , , , 

orlhfskSfwlfb £p?eial Ueirouce to the D< 
ofMacclens Sl^ln Wlngltls and Cerebral DN 

ri roncenltL*HTOertropWc 

\\ith Keport of a Case lobn Dorninir 

70 Lobar Pneumonia m Infancy—Morse’s findings may he 
•summarized as follows 

Lobar nnenmonla Is more common and octurs relatively more fre 
luently In comparison with bronchopneumonia In Infancy than k 
‘S miy supposed The analysis of these cases shows the follow 
'itrf nftlwt-q The onset was less stoimv than Is generally thought 
r^wns often ushered In by vomiting but rarely by n convulsion 
^ usnalk began with fevir and cough which were often accorn 
janled bv apathy or drowsiness Movement of Die aim nasi was not 
^oMtant sv mptom A whole lobe was more often Involvcjl than i 
art The le?t lower lobe was the one most commonly Involved 
rwo i-ieht uniier lobe and right lower lobe came next in frcquenci 
^he por’tlon^orthe lun^ involved was relatively the same In th. 
Uni c^cs ns in those which recovered As a rule the area la 
olved was larger In the fatal cases The average diirat on of Ha 
ncT In the inses that recoveied was about eight davs being 
lie Lime In both years The couiso was more often short n Ha 
howevei than In the second The average duration of 
iiA fevei In the uncomplIcatc<t fatal ca^es was 1- days, * 

r® y fPApr was loncer in tlic fatal cases than in 

hLe that recovered %he highest temperature was usnnliy tietw w. 
of V andToG r the number of cases being nearly the same for 
mi.a temoeiatiiio fell bv crisis in G8 8 per cent 
1-^Res^were Ipsa^commOT^in the first than In the second year Col 
i*j8CS pri«;Is uns very unusual Pscudo-criscs were nor 

eomilioL hat nregulnrltlc^^^^ remissions In the temperatur, 
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Wi-ri, noC ot ull unusual iho mortnlltj unB l(n\cst when tUe tcm 
rsratm-e dlil not. risp nlHi\o lOd I nnd highest In those eases In 
which it went over lOU 1 The degree ot fetci between 103 F nnd 
1013 h had no aiiparent cdect on the mortnllty A high tempera 
lure was no more fatnl In the second itni than In the first year 
llu usual pulse rate was between 100 nnd 170 No cage died In 
which the pulsi was not oter 140 The rate ot the pulse when It 
was above 140 had little err no apparent Infiuence on the mortniltv 
The usual respiratorj rate was between 05 nnd 80 No case died In 
whleh the reaplratlcn was below 00 Ihe rate ot the respiration 
when above 00 had no apparent effect on the mortnllty The mor 
lullty excluding tlu cnse< In which dcaOi was due to empyema 
was nearly H lM?r cent It was almost twice ns great In the first 
us In the second year being 11 per cent nnd 18 per cent rcspcc 
lively Otitis media was the most common complication occunlng 
In 18 per cent L.mp\Pmn was the next most trequent, occurring In 
alKJUt 8 per cent 

The prognosis ot lobar pucumonla In Infancy varies decidedly with 
the age ot the Infant nnd to n certain extent with the amount of 
lung Involved The prognosis Is good w hen the temperature Is not 
>ver 103 F It Is serious when It Is aho\e lOG 1 Variations be 
tween these points make little or no dltfcrence In the prognosis 
The prognosis Is good when tlm pulse la not occt 140 at the lesplra 
lion oyer t>5 The amount ot the Inercnso nboce these limits Is ot 
mile Importance 

71 Acute Myocardial InsufBciency —Forcliheimor points out 
Ihe large number of the ncute myocardial insulfictenciea devel 
opmg in connection with the intoctioiis in childhood—acarlntinn 
diphtheria, rheumatic fever, scplicimia tvphonl fever and 
pneumonia For iiiicomphcatcd mxoenrdial insullitieiicv the 
lirct principle m the treatment is absolute rest Ihe digitahs 
group of drugs max be used, their otticiencc depends largch on 
the amount of mjocarduim affected Predisposing causes should 
he controlled Stimulants w ill ho required in most of the cases, 
from alcohol to camphor or ether, according to the severiiy of 
the case The convalescence must be especially guaided, nnd 
inr the purpose of strengthening the mvocardium meclmmcnl 
means are invaluable—Swedish moxements, massage, xibratorj 
mithods The diet is the same as in all myocaidial affections 
l.ixatnes that act violently should be axoidcd Strychnin max 
Iw used for its general tonic effects Nitroglycerin should 
never be used unless there bo anginous attacks Care must he 
taken to exclude the existence of xasomotor pamljsis, xvhen 
nitroglycerin does Immi For the treatment of vasomotor par 
ah SIS, Forehheimer adxises hjpodorraic injection of ndrciialiii 
Inasmuch as its effc>tts are transitorx, the injections have to be 
r< peated oxerx txxo hours Saline transfusions are used in the 
lieginmng m oi-der to keep up the heart’s contractions lee 
hags are put on the abdomen to stimulate the splanchnic re 
dev After the most xiolent symptoms haxe passed over, caf 
fun soda salicylate is gixen exerj two to four hours, nltcmnt 
mg with adrenahn, which is graduallx dropped 
73 Percussion of the SkuIL—Aftei careful inx estigation 
vop ik adxases that the MacEw eii sign must be accepted xvith 
great caution m the case of infants beloxv 2 years of age It 
'"f 1 Useful signs of fluid in the lateral x cntnclcc 

o e ram in xnrious forms of meningitis, especiallj of the 
11 eren ous type, and in tumors at the base of the brain He 
mpiasires that m seeking this sign the patient must nssiimi 
le SI mg posture, ns otherwise error is inexutable 
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Medical Fortnightly, St Louis 
September 10 
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Amencan Practitioner and News, Louisville, Ky 
September 1 
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Denver Medical Times 
September 
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88 The Obstetric Anatoihy of the Pelxlc Soft Ports T Mitchell 

SO Argument Supporting the Principles on 3Vhleh 'A Model Act 
is Praxvn S D X an Meter 

Texas Medical Journal, Austin 
BeptemVer 

no Preventive Legislation In Forensic Medicine Clark Bell 

01 Medical Treatment nnd Management of nn Attack of Appen 
dlcltts—with a Kevtew of Some of the Llterrture of the 
Subject Both Old nnd New Boyd Comlck 

New York State Journal nf Medicine, Nexv York. 
September 

11J Adenoids Importance of Early llecognltlon nnd Bemoxnl in 
Children Stephen \V 'Uells 

1)3 Acute Gnstro-enteric Intoxication of Infants Q F Bice 

04 Somo Diseases Demanding Prompt nnd Accurate Diagnosis 
Allen A Jones 

05 Some Lncourngement In ihe Trent n ent of Mnllgnnnt Gi ow ths 
Benjamin M Stearns 

00 rcacma Homer Genung 


Vermont Medical Monthly, Burlington 
July <i) 

07 Whv Is the Profession of Killing Xlore Genenillj Honored 
Than That of Saving LIfei Henry James 
08 Tobcitulosls Dependent on Toxemic States 1 D Crotbers 


Medical E'tammer and Practitioner, Hew York. 
Beptcnibei 

00 ‘Influence of Heredity on the I xpectnney ot Life H B Frank 

100 ‘The Influence of the Plan on the Acceptance of Bisks for a 

Life Insurance Company Perej C H Papps 

101 ‘Expectancy of Life In Morbid Conditions of the Caidlo-vns 

cnlar System Bobert J Iiwyer 

102 ‘Expectancy of I Ife in Morbid Conditions of the Besplratorv 

System 1 dwln Byan 

103 ‘The Neixous System In Relutlixi to 1 Itc Assurance H t 

Scaddlng 

104 ‘Life insurance James Thnrbmu 

105 ‘Lipectaney of Life in Morbid ( ondltlons of the Genito- 

urinary System F Le it Lrasett 


p 673 


— See abstract m Tub Joinv \i of August 20, title 120, 
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2 *Dl^us3lon on tlic LelBUiunn Donovnu ]iody Dis LclsUmnn, 

Donovnn, Mnnson, Biuco, Hutclilnsou and others 

! 'suppjGineiitajy Notes on the Tsetse Flj 10 E Austen 

4 ’A New Tromatode of Jinn 11 F ConynKlinm 

() A New Trematode John Cntto 

0 The Fungus of Tinea Inibilcnta T W IJnssott Smith 

7 The Congo Floor Unggot J F Uutton, J Jj Todd and C 

Christy 

5 *Lcprosy a Curable Disease T T Tonkin 

!) Climatic Bubo from A\ bleb an Organism A\ ns Cnlthnted 

James Cautllc 

10 Anthenin In Snake Hites Lconaid Itogtis 

11 Infeetlous Jatindlcc F M Sandwlth 

2—See abstract, in Tut JouiiNAi of Seplunbi r 1,]) (1110 

4 A New Trematode—'J lie iinplnstoina Walsoni, isolated 
from the small intestine of a negro who had died of startation 
and diarrhea, is described bj Con>ngham as being pear shaped, 
flattened ventralh and slighth indented posteriorlj, at the 
margin of the posterior sucker, and of a dark slate color Hie 
anterior sucker is retracted and lies at the bottom of a sulciis, 
which IS terminal and loiitral, the posterior sucker being siib 
terminal and icntral The genital pore lies about a quarter 
of the length of the paiasite fioiii the anterior end, and is 
rather prominent Tlie cuticle of tlie both is marked with 
Lraiisierse ridges, these being coaiser and better defined on 
the \entrn] surface, the latter is llattened, surrounded hi an 
ele\ated ridge and bulges postenorh The worms measure 8 
mm long, G mm at the point of gicatcst breadth, this tapering 
genth anteriorlj to 2 5 niin , their gicatcst thickness is 
about 4 mni 

8 Leprosy—Tonkin Biipports the proposition that leprosj 
is a disease not only markedh amcimhle in maiij of its grades 
to intelligent direction, but one from which both with and 
without treatment, rocoicr> mav take place Jle believes that 
leprosy is a disease that often Melds to the influence of im 
proved circumstances, whotlior that improioinont be the result 
of wise supervision in an institution or a fortunate course of 
e\ents outside. He urges the importance of the recognition bj 
the profession as well as bj the laitv of the curability of the 
disease, as m this wav only can the authorities be made to 
adopt such measures as will tend toward a cure of the 
disease 

The Lancet, London 
itcptcmhcr J7 

12 *rbp Surgical Treatment of Acute lutestliinl Obstruttion 

Ai thur E Barker 

13 Some Remarks on Twenty three Cases of Pyo salpini D S 

Bishop 

14 The Red light Treatment of Smallpox (Supplementary 

paper ) T F Ricketts and J B Bj les 

17 Inspection of the Antrum of Highmore J Brown Kelly 

10 The Visual Fields In lobacoo Amblyopia N Bishop Harman 

17 ( ancer Facts and Cancer Fallacies Herbert Snow 

18 Case of Spontaneous Gangiene of the Skin In a Hysterical 

Female W A Jfearns 

10 *Case of Bullet Wound of the Brain Wm Sheen 

JO Case of Congenital Void Blindness Sydney Stephenson 

Ji Ten Cases of Epithelioma of the Tongue In Women. Charles 

R Keyser 

22 *1116 Plate Cultivation of Anaerobic Bacteria H S Fremlin 


12 Intestinal Obstruction—Bniker calls attention to the 
fact that too much stress 1ms been bitheito laid on the mere 
renio7 al of the mechanical stoppage and not enough on the 
evacuation of the putrid iimtenal which is killing the patient 
The older method of eniptymg the bowel by colotomy is un 
satisfactory as the bow el is in a state of paresis or complete 
paralj sis and expels its contents v cry slow ly, so that until it 
IS cleaned out the cause of the paralj sis remains in great part 
Tlie best course in manv of these cases, probablj’’ in all, that are 
still w itliin the reach of any operatn e procedure, is to resect 
the tract of paralyzed and distended bowel at once This 
does not apply to recent cases where the bowel is not seriously 
damaged by the retained feces and is manifestly sound at and 
ttbov e the sent of obstruction Barker does not establish dram 
age in most cases, but closes the abdomen at onee unless there 
be general peritonitis, having a gieat belief in the power of the 
peritoneum to take care of itself The after treatment is of 
extreme importance Patients should in all instances sit up in 
bed from the first as much as possible, and only be dowm for 
. sleep so as to overcome the teudenev to hypostatic pneumonia 
^ licv siiould begin at once to take a mixture of 10 grains of 


taiboimte of bismuth three tunes daih, which he believes to 
bo the best inte-stinal antiseptic ‘Hbiimiii water, with 1 dram 
of brandj, should be given from the first, bj mouth, in small 
quantities, and nutrient enenmta and instillation under the 
skin of noiTnal saline solution or G per cent solution of glucose 
IS recommended ns n routine pio edurc Half a liter nmrning 
and evening ninj be given, if necessaiv It is not well to 
check a diarrhea, as this nmtcrml must bo evacuated before 
the patient is safe Bismuth cleanses the gut and so arrests 
the diarrhea Cold sponging and warm drinks will take care 
of the possible temperature If the fever is due to pulmonarv 
emboli or pj Icplilebitis, the general strength should be siis 
lamed bj the use of the usual stimulants 

10 Bullet Wound of the Brain —In the case related bj Sheen 
the bullet was located by the x rav, without which, savs tla 
author, surgerj is helpless The skmginins in this case were 
taken laternllv and antero postenorh, and localization was 
performed bj the double impression on the single plate and 
the llncKenzic Davidson cross thread localizer In the dmg 
nosis, stereoscopic views arc of gieat help, giving in the matter 
of relations and direction confirmation of other methods of 
localization Stereoscopic views of foreign bodies lying deep 
in the cranial cavitv' do not, however give a very clear idea 
of the exact depth, owing to the absence of intervening land 
marks From the stereoscopic plates a ‘plastographic” vuew 
was made, one print in green being superimposed on the other 
in crimson, to he viewed through green and crimson glasses 
This IS the first time the method has been applied to x rav 
work, and the author suggests that there nmj be a future for 
lb as a means of illustrating steieoseopmalJi x ray photographs 
in medical joiirimls 

22 Anaerobic Plate Cultures — Co cauv out the process re 
quired for the establishment of anatrohic conditions in plates, 
I'remlm’s method of procedure is as follows 

The rim of the cliambor Is well vaeellned tlie plates are placed 
in the stand and a small test tube of oidlnnrj sugar bouillon or 
other reduclug fluid, colored wirli a diop of satuiated alcoholic 
^olutIon of methylene blue Is placed In the support provided for 
It Bight giams of pyrogalllc acid are lli’st Introduced Into the 
chamber followed by SO c c of a 10 per cent solution of caustic 
potash The stand carijlng the plates and tube Is now lowered 
into the chamber bv the handles and the lid Is carefully put on 
The whole apparatus can then be Incubated Tbe process of the 
absorption of oxygon from the chamber and Its contents by means 
of the alkaline prrngnllol solution can be noted by observing tbe 
tbnnge In coloi of tbe methylene blue Indicator as anaSroblosIs Is 
established the coloi entlicly disappears If the color does not dls 
appear It Is evident that theie Is a fault elthei In the apparatus 
01 technic and this must be found and lemedled It must be re¬ 
membered that the absonitlon of oxygen w fthin the chamber causes 
a considerable tendency to leakage of air Inwards whicb must be 
prevented by careful attention to tbe seal Bncterlologlcally the 
lesiilts obtained In this Inige chnmbei are quite satisfactory and 
bacillus tetan< can be readily giown In It 
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23 *Cu8e of Vlailpinnt Dei mold Cvst of the Neck D SI Molr 

24 •Carbolic Acid Treatment of Plague Mir Uldayatullah 

23 Malignant Dermoid Cyst—Moir gives the lustory of -i 
piticnt with a large tumor covering the whole of the riglit 
side and front of the neck, and overlapping the chest to the 
level of the second rib The tumor resembled an inoperable 
sarcoma, but on palpation a distinct thrill was felt The 
tumor mvss was removed bv excision, and on microscopic ex 
nmiiintion of the tissue the tumor was found to be a tiibulo 
dermoid with cj'stie degeneration taking its origin in a per 
sistent brnnehial cleft tlie epithehuni of which had undeigoiic 
carcinomatous change All the evidence in the case showed 
that the cvst was not the result of the softening of a nietn 
static deposit in the cervical glands, secondarj tube and epi 
thelomatous giowth in the month or nasophaivnx, but was due 
to the distension of a tiibiilodermoid resulting from the ini 
perfect closure of one of the branchial clefts, prohiiblj the 
third, epithelium of which had undergone the earoinomntoii' 
change 

24 Carbobc Acid Treatment of Plague —Tlie autlior 1ms had 
considerable experience with carbolic acid in the trcitinent of 
plague, and when given in largo doses in the cominenccment of 
the disease it has proved verv useful The acid was given m 
12 grain doses cv erv second hour to adults and in smaller dosi - 
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to children It was gi\cii disaohcd iii watei and sweetened 
with 8)mp and sandalwood colored with a little tincture of 
cardamon He ga^o i( well diluteil and luhiscd his patients 
to drink large amounts of diuretic, cooling drinks, ospecinllj 
the water of watermelon and ordinary melon seeds ground m 
a mortar and mixed with water Cardiac tonics sinli ns digi 
tails, strychnin and rum were gi'cii, when neccssari as in the 
old or weak In faiornble cases the temperature fell seieral 
degrees within fortt eight hours, and within flit data of the 
Lomniencement of the treatment, the temperature was normal 
Of 18 cases treated in this wat, 12 wore eiircd and G died, 17 
were bubonic cases and 1 was septicemic Of those who died 
5 were bubonic and 1 septicemic In oiih 2 of the 18 eases 
was carbolic acid poisoning di~co\eioil, but this pruinpth disap 
peared on reducing the dose 'I he author loiicliides that scpti 
ceniic cases are not iiitluenecd iiiiich bv the use of (tirbolic acid 

Journal of Laryngology, Rhinology and Otology, London 
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211 ‘Some Observations on the Mode of Orl^Iu »f Nasal I idypi 

Eugene S P onge 

20 Ongm of Nasal Polypn—V careful niieiosiopic stud^ was 
made by Yonge of the nasal mucous mombrane with a view 
to determining the changes that take place during polypus 
formation, from the inception of the process to it' coinpletion 
He submits the results obtained from which he draws the 
following conclusions 1 In the nin;oriti of iiistniicts mucous 
polypi are probably consequent on and certainly coincident 
with inflammation of the mucous membrane of the nasal 
canty (2) The pnmari mccluinical process is a localized 
edema of the inflamed mucous iiitmbrano, which edema, on 
account of certain structural poLuliarities of the lining mem 
brane, does not, in the great majority of cases, do\ elop in anv 
intranasal area, but that of a portion of the middle turbinal 
and of the middle mental region i^nalogoiis structural pecu 
lianties arc present in the mucous membrane of some of the 
accessory sinuses (3) The determining cause of the edema in 
the regions specified is the degeneration and cvstic dilatation 
of the mucous glands (4) Uhe particular shape which polypi 
usually assume, their number, probably the appearances of 
recurrences in some instances, and other special peculiarities 
of these growths are due to the edematous mucous membrane 
bemg thrown into folds and to the normal folds be'oniing 
edematous Certain of the folds quickly increase in size by 
the absorption of serous fluid and favored by gravity, and 
finally present the appearance of ordinary mucous polypi 
(5) Tlie “polypoid” outgrowths which take origin on the in 
fenor tnrbinal and more rarelv on the septum, generally differ 
markedly in microscopic structure from mucous polypi, and 
although they claim a common inflammatory origin these con 
ditions are distinct, pnncipallj on account of the dissimilar 
structure of the nasal regions from which they respectively 
take origin Yonge is arranging to conduct some experiments 
with a view of producing mucous polvpi artificially in animals 
on file basis of the causative influence of glandular changes 

Semaine Mfidicale, Pans 

tfo S', ) Lp tnllement cblrmgltal (lu chantie mou 
,q , for soft chancre) Carle (I yons) 

-o vialQrlal Infection from Jlosqnltoes In a Ship on the Open 
on Reynana Almtract „ 

Acute Edema of the Lunes as Epileptic Equivalent U 
m Abstract 

o (No SO) *De la tnlalglp et de son tialtement cblnirpkal 
11 3'nccnt 

1 Vathmatogenlc Action of Dnst from Certain I Ime and Clav 
Bolls Mollp ybstrnct 

lempomtnre of Nurellns In Kelatlon to Menstrnoticn of 
1 o Abstract 

1 actPrlology and PntbogenpslR of Infectious Disseminated 
vv EnuCTcnp of the SKIn In Children Vnchi Abstract 
•1 Two Cases of Ossification of the Cristnlllnc Iaos U An 
bincnn Vbstract 

'* 1 xporlmcntnl Studj of Gontv Deposits J 7 van Ivophem 

Abstract 

"C \cntc Cbolecvstltls G <5ennl VbstiQct 

30 Talalgia and Its Surgical Treatment—Yincent remarks 
t nt the talalgia niav be eiuscd bv a bvgroma of the serous 
mrsn or bv an ossifvnng process with hvqjero-tosis nio't marked 
at tile points of altacliincnt of the muscles and tiiidons but 
t IP most oominon fonn is that not aecoiiipanicd bv inv deform 


ing process Whatever the lesion, it is always acoonijianictr 
hj' a neuritis oi cither central or periphornl origin, as tin 
primal disturbance is always due to the action of some toxin 
Generally the toxin is secreted by the gonococcus, but otlii i 
ngents can sometimes bo incnmiqatcd The action of the toxin 
m question is restricted to the region of the heel In one case 
it induces the formation of a hygroma, in another an ossifjang 
jirocesB, in another the bone and tendon tissue is affected, hnl 
tlic nerves of the region sufTer in every contingency, with tin 
ncuutis an the result Treatment to he effectual must lemove 
(he cause, that is, cicni out the toxins, when order will be rc 
stoicd nt once Jfedicnl treatment should be given a trial first 
lost, revulsion along the spine, hydrotherapy, local massage 
and dry hot air If tins fails or giyes but transient relief, an 
incision about 0 cm long down to the Imne, under local am- 
thcsin, will allow all the proliferating tissue to be scraped out 
and the serous buisa ablated, no matter whether it appears 
diseased or not The fibrous tissue should be scrajled and 
abrnsed Tins procedure facilitates the absorption of t^ie iox 
ins and may possibly destroy the nerve filaments which arc 
suffering from Hie neuritis The result has always been a com 
plele cure in his experience, even of the most rebellious, long 
established cases 
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17 till No 0) ‘Ucctal Feeding I Iteacb—Deber Rectnb r 
nJihrmig (Commenced In No 8 ) Critical review of the 
lltemtnre 

th • \pnendlcltlB nnd welbllches Qenltnle (female genitals) H 
Poliak (Commenced In No 5 ) Critical review of the 
literature 

(No 11 ) •Ueber Hnrl (Akupimktnr) nnd KJu (Moxenbe- 
hnndlnng) In Japan (revnlslon and puncturing) B Okada 
(No H) ‘rieart Defects and Pregnancy H rollnk—Herz 
fcblei nnd Schwangersehaft (Commenced In No 10 ) 
Critical review of the literature 
(No 14 ) *010 Itedeutung der Leukocytose ftlr die Diagnose 
Intrnabdomlneller Elternngen (suppurations) B TQrkel 
Crltlcbl review of the literature 

'(’■Htohlp Bladder M Hliscb —Die relzbnre Blase 
Critical review of the literature (Commenced in No 13) 

4 1 ‘Das mal Perforant C Adrian (Commenced In No 9 ) 

37 Rectal Feeding—Trom his renew of 128 articles on the 
subject of feeding bv the rectum. Reach thinks we can safelv 
count on the carbohydrates being absorbed by the lectuni in 
considerable amounts and utilized by the organism, although 
the absorption is not complete Fats are not taken up well lu 
nutrient cneniata, but their absorption can be promoted bv 
addition of pancreas, winch has also a favonng action on nb 
'orption of albumin The opinions of various authors in re 
gard to absorption of albumin vary widely Individual condi 
tions have much to do with it The use of predigested albumin 
does not seem to offer any advantage, especially as such sub 
stniices ensilr irritate the intesfane Casein and milk are not 
adapted for ioctal feeding, Reach s personal experience has 
corroborated the general views in this respect In regard to 
absorption of egg albumin, experiences have differed It is 
i-ertnin that it is not absorbed in many cases, and defibnnated 
blood not mncli better There is no leason for prefemno- the 
albumins to the carbohydrates, the arguments are all on the 
other side In cases in which the nutrient enemas aie nierelv 
supplomtntaiy to ordinarv feeding the carbohydrates are much 
wpenor Dexlnn deserves particular attention m this respect 
Ihc slight stimulating action exerted by the carbohydrates can 
be increased bv the mode of using them and by addition of 
opium At best, however, rectal feeding is unable even approxi 
rantelv to supply the requisite amount of energy even for de 
hilitaled bedridden patients Reach concludes with the indica 
tions for rectal feeding nnd the teclm.c He remarks that thr 
p ivsician very often deceives him=elf when he Hunks that he is 
innkiii" n niiijh * injection 

38 Appendicitis and Female Genitalia—Poliak loncliidos 
from his stneiv of 300 recent arl.elc' hv writers of various 
nat.onahtus that the German operators are becoming con 

erted to the printiples of the American nnd Trench surgeons 

of prompt operating in append) 
eitis 'Ihe various vaows m regard to the connection between 

le genitalia and appendicitis and the modes of treatment are 
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19 Revulsion and Acupuncture in Japan—Okuda’s coin 
inunieation was piescnled nt the Austnnn Congress of Ncu 
rolog} Inst IMaj" It v ns nccompnnied specimens nnd vicv s of 
1 ho inensurcs described Tlic “kju” is n kind of fibrous i egclable 
snbstnnco which is sold in the slmpe of sninll cylinders about 
T mm long and 1 5 to 4 mm thick One is placed on the skin, 
slightly moistened tn make it ndheie, nnd it is then lighted It 
burns or, rather, glimmers slovly, nnd exerts n mild thermal 
irritation on the sknn When it is desired to have the irntn 
tion stronger the cihnder as applied seiernl times to one 
spot and nn irrifnfing sahe is nibbed in It is someliines 
applied with pressiiie The flbions substance is compressed 
into n sausage like loll about 18 cm long, icn compact nnd 
hard A fen larcis of paper are placed on the skin nnd the 

kju” IS lighted and applied, pressing it down into the paper 
\s it can not get nir it burns icn slowlj nnd merely scorches 
nithoiit burning the paper, causing nn agreeable sensation of 
nnrmth nnd pressure at the spot Tlie “kju” was known and 
used fully 1,350 icnrs ago, but nns then forgotten for a thou 
Sind years It is n fniontc remedy for neuralgias, headache, 

(U , nnd nlthougli practiced now only by clinrlntoiis or by 
plnsicinns of the old Chinese school, yet to this day it is in 
u-e 111 families fioni the lowest to the highest The instrument 
Used for ncupunctuic is a long, fine gold or siher needle, 
siarcel} thicker thin a hnir 4 to G5 cm in 
h iigtli, mounted in a metnl handle, and with a pro 
todiiig guide outside It is inserted up to the hilt 
iiid the procedure is scnrcelr nt nil painful TIic points where 
this ncupiineture is allowable nio caiefulh defined Okada 
thinks that the points hnie been empirically detennmed bi 
the track of nn aching nene, ns thoj follow the none in 
some instances and in others not The exiremilics an tin 
fniorite points and it is assumed that acupuncture of certain 
lingers or toes has n distant action in curing certain affections 
such ns e^e troiiblis toothache etc Oknda has had the “kju” 
ipplied to his own person sciernl times Once oi tw'ice it was 
done ns a tonic mensuie nnd a few times ns a punishment for 
some boMsh prank He does not attempt to estimate the 
fherapeutic value of these procedures as he has had so little 
I xporience with them He regards them ns harmless and bene 
ficinl to a certain extent He has witnessed violent colic sub 
side under the infiucnco of a few applications of the ncupunc 
lure, but does not lentuie to say how large a share suggestion 
iiiaj hnie had in the lesiilt 

40 Heart Defects and Pregnancy—Poliak draws no special 
(oiiclusions fioiii tliL 245 articles which ho summarily re 
MOWS but his article piesents a good picture of the news and 
]iractices of the leading clinicians of the day on this subject 

41 Leucocytosis in Intra-Abdominal Suppurations—Tiirkel 
discusses the question ns to the diagnostic import of leucocy 
tosis in these cases, citing the views of nearly seventy authors 
oil the subject, with their clinical experience in regard to the 
blood findings In conclusion he emphasizes the four points 
which must never be forgotten in diagnosticating by this mens 
lire 1 exclusion of concurrent causes for the leucocytosis, 2, 
leponted determination of the number of leucocytes, 3 largo 
numbers of leucocytes (20,000 to 26,000), with indications of 
iinohenicnt of the peritoneum and finally, that negative find 
mgs should never be cited as evidence 

42 Irritable Bladder—Hiisch draws the clinical picture of 
irritable bladder from his own clinical expeiience and study 
of 124 articles He regards it as a well defined symptom com 
plex whose clinical basis is an objectively evident hyperes 
thesin of the bladder mucosa It may occur with or without 
pathologic findings The lattci is the nervous inrietv, the 
other IS accompamed bv simple non inflammatory hyperemia 
They differ slightly in their manifestations nnd materially in 
I lieu etiology and therapeutic indications Irritable bladder 
entails m time a number of consequences which usually render 
the affection irreparable Eien without these, it is a very 
obstinate trouble, owing to the vicious circle which becomes 
established between the urinary impulses and the hyperemia 
of the mucosa Treatment is genernllv leiy slightly effectual, 
as IS eiidcnt from the large number of measures proposed for 


flic affection It has been called bj various names, but that of 
irritable bladder or hyperesthesia rcsiae is by far the most 
suitable 


43 Mai Perforans.—Not much has been written on the sub 
jeet of mnl perforans that has escaped Adrian’s vigilant search, 
ns IS shown by his bibliography of 446 titles He reviews the 
^arlou8 articles cited and discusses the always grave prognosis 
mid the treatment. The latter should be mainly prophylactic 
in persons predisposed bj tabes, diabetes, etc Their footgeai 
should be carefully adapted to avoid pressure on the site 
elected by mnl perforans Cleanliness and rest jn bed are the 
chief factors in treatment nnd the lesion may heal in time 
Instances nro on record in which a complete cure followed 
absolute rest in bed for a month Caustics should generally 
be nr oided The outcome of treatment generally depends on the 
iinderlj mg affection Cures liar e been reported from the con 
slant nnd induced elecliic cunent, and from gnlrnnism nnd 
fnrndism, or their combination Thyroid substance has been 
tried rnthout avail, ns also elastic compression. Mercurial 
treatment has been successful in certain cases, but not m 
others Surgical treatment fails when an affection of the 
spinal cord is the fundamental trouble Cases due to arterio¬ 
sclerosis usually indicate amputation, as gangrene is almost 
sure to develop sooner or later Treatment is most promising 
in the cases due to peripheral paralysis followung traumatism 
The longer the interval since the injury and the larger the 
space between the stumps of the severed nerve, the less certain 
the 1 esults, although in one case on record the severed nerve 
was sutured a year after mal perforans had developed. The 
ulcer healed soon after the nene had been reumted Chipault’s 
method of treating mal perforans by stretching the tibialis or 
its branches after excision of the ulcer has been tried an 79 
cases, with immediate success in all but 10 Of the few cases 
followed for more than a year 3 are known to have been com 
plelch cured for two years, 6 for three, 4 for four, 2 for five, 
nnd 1 for six years This permanence of the result of this 
“elongation trophique,” ns Chipault calls it, certainly war 
lanfs furthcr trials Delagfinifire prefers to expose the nerve 
for a considerable extent nnd dissociate its fibers, separating 
the nene into its elements and destroying all the vessels which 
accompany the nerve, in order to thoroughly modify the previ 
ous conditions He cured by this means a bilateral mal per 
fornns in n man of 27 He calls it “hersnge,” that is, the hnr 
1 ow ing of the nerve, borrowing nn agncultural term 
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ITjXXX Nos 3 4 ) ‘lebiim In Heolth nnd In Cntnneona Affw 
lions P L/lnsei (Iliealnnl —Ueber deu Itnuttnlt, belni 

Gcsiuiden und bel elnlcen HnuteiKinukiingen 
41 »Tjeber Prln mid Hrln Sedimente bel normaleii Personen bel 
ilimimatlaohon Frkrankiinaen nnd nacli der Finn Irkiingcn 
^on ‘inllcrl PrUnnraten O ICIIuebercor and It 
4fi *TTeber die Hnnt Tcniperotur des gesnnden Menseben (skin 
temperature in bealtb) T .oo- 

TvnlniK Beweeun? nuf mpd KliTiiK. In Kiel 
' lf)02 nebst Pemeikiinpen liber die Abktlhlnnp dureli V nss^ 

kisson (roollup ultb watci cnsblon In tjmhold) W 

48 ♦Ueber'psoudo-Asrltes nls Foige-Zostnnd cbronlMlier Fnterltls 

Ucbcr™'e%lskofdtilt*'des menscbllclien lUutes bel SoliwlW 
^ Prozednren (blood during swearlngl F Lommel (Jena) 
TTeber die Adlposltas dolorosa Schwenkenbeeher (TOblnvenl 
Uebor natilrllrbe und kllnstllche eizeugte Lenkotorlne H A 

,o coa^lftlon (jW^g Action of Cobra Tenon, P Mornwltr 
^(T(i bln cent—tiebei die geilnniingsbcmmcnde Wlrl ung des 

,3 *trr?trop'ln bp7Sclmilncb rur Verhfitung von Nepbi'ltls (prophi 
^ ^ inrls^ in Bcsilet fever) Bnttcrsack (Hellbronn) 

4 Portal Tbrombesis and CbnngM In Lhcr F Stelnbnns 
^ moiininnd) — Fin seltencr Fnll von PfortadoUbrombose 

mil hemonbnvlscher Tnfnrzlcrnng nnd Nckrotlslerung der 
tebev (znplelcb cin Beltrng zn den Ver’mdernng der Leber 
rneb Pfortfldertbrombose) , , „ , . t- 

5 Peber Heiknuft und tVlrknngswelse der Hcmagglutlulne Iv 
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46 The Hrme m Health, in Rheumatic Affections and After 
Salicylic Medication —The research reported from Frankfurt 
shows that normal persons e.xhibit traces of albumin m tlie 
urine to a proportion of fullv 58 per cent of all normal sub 
jects The normal urine is also liable to contain particles 
cast off by the kidneys the same findings as are oncoiintored 
in afebrile rheumatic affections In the febrile cases the fiml 
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nv- IK till 'iinio oiilv in niort i)Kiiiiinn(.(d ileguo Tlic fcbii « 
iliumiatic ntriKtioiw iiuIull ii toxic ‘ iRplintis” uliich nianifeBts 
it'ilf cliiiunllv 1)\ iin jiioniiBc in tlic formed elements, espc 
iialh of tin ,nTinnlateil tube casts Tins “nephritis heals 
under the siluilati' I be liittei also arc liable to induce a 
IhamelcnstK ncplin i> winch, howciei, heals undei then 
nintimicd administration The findings in 10 out of 03 noi 
iiial subjects uxamniid arc tabulated, as also fi out of 13 cases 
of afebrih rhiuniatn alTeetions, and 5 out of C3 febrile rheu 
iiialie casis The most interesting tables are those of 3 typi 
ml ixamples out of (Iti lases under salictlatc treatment Fully 
I 200 scparati examinations wcie made, with an aierage of 17 
to 10 or iiiori in each ease 


40 Cutaneous Temperature in Health-—\nioiig the points 
lianu'd 111 till resianh ii ported b\ Oehlcr is the fact that the 
timperature of tin skin grows less when food is withheld 
When food is being taken the skin and rectal temperature run 
a [larallel course although the external temperature has more 
influence mturalh on the former 


47 Cold-Water Bed in Treatment of Typhoid—This artiih 
icMiws the exiiorniiiis at Kiel with in m-os of typhoid It 
is the practifi at Quincke s clinic, whcneier it is diemid mad 
Msable to move the patient for the Brand baths to sjiread an 
empty rubber water bed lietwecn the inattiess and tin slnet 
It ih then pumped full of w ater, using about OO qiiarts foi adults 
and 13 for a child at a temperature of 60 to 04 F It is re 
Idleil once to thrci times a dni The jiatienl s ti iiipi latuie is 
not so abrupth lowered b\ tins watei bod as whtii a lold 
tiath or pack is used, but the leduifion is nun h inoii pinna 
111 at It IB partieularh useful in case of inUstinal luiiioi 
ihi,.i heart weakness pciitonitis thronibosis oi whenciei 
iiiUBiular exertion from am cause is to be aioided It also 
tends to preient bedsores Its place is to siippliimnt not 
'iilistitutc other hyilriatie measures In case of somnolence 
or when it is necessary to stimulate the circulation the cold 
hath IS preferable The water bed is especially useful when 
the nursing personnel ib limited It is a rubber bag about a 
Mird long h} three quarters of a yard wide or a trifle larger 
It IB filled hi siphon action from a ie«sol standing about four 
lilt from the floor Out of the total 613 cases discussed, 300 
wire treated with cold water and 157 by the water bed, but 
onh 72 by the latter alone In 85 cases baths and packs were 
usi d m combination with it 4 rectal temperature of 39 5 0 
I 103 F ) IK fhp Kignal foi co'd walci in seme form 

43 Pseudo Ascites as Consequence of Chroni" Enteritis--‘'n 
iilitonal, page glfi 

’I Brotropm to Prevent Nephritis in Scarlet Fever—^Butter 
uhu indorsement of the prophylactic use of urotropin has 
a traded much attention (see The Jouhnal, xli, page 1309) In 
adiocates 05 to 6 gin three times a day—there 
be no fear of disturbances, even in case of recent nephri 
Wlien it IS not giien as a preventive during the entire 
Kiurse of the disease it should be administered at the first 
Hue of albumin m the urine He explains its action as due 
" tic liberation of nascent fonnaldehyd in the glomeruli and 
111 rales neutralizing the scarlatinal toxins or destroying the 
laifciia exaeth at the points where the morbid process starts 
IS experience was limited to 10 cases but he relates the de¬ 
ni B of 3 in which the typical scarlet fever followed soon after 
I ip therm or rheumatic endocarditis with an evident pre 
I iBiKisilion to trouble on the part of the kidneys There was 
not a trace of nephritis in a single one of the 10 cluldren 
I Hated with the urotropin or some similar preparation 
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Miinchener medicimsche Wochenschnft 
(LI No 33 ) *DpsInfektion iler Gallcnwege uuil Inncix An 
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of Vrtlcnlar Rheumatism Menier (IlQlIe 
WrcebnlPBe der Sernmbehandlnng dcs nkuten ui 
chronlschon Gelenkrhenmatlsmns 

''aaKness and Morphln O Roscnbnch —Herzschwac 
n lllorphlum Injebtlon. 

BeelnltUMunK dir dlaBtatlsohon Ferment I 
M Znfnhr verschledener Eohlehydratc I 
AbcoII and A Ronfantl 

soinblle) XI Cloetta 

, 7 ' L Xterzbacher—Kasulstlsche BeltrSi 

torfschra slotteras spezlell dcs hi 


(i2 */ur I'HiUogentHf df i lolrneuiltln S Viitrbacb 
Ci DlHseminntod bnl TIhhiio NociosIh at \bdominal Ca>ltj with 
Pnncronfi Intact ITafTnei—ViisKedehntL dlRBemlnlrtt? Fett 
pewebffnekioBo du IhuichliOhlt ohne Lrkrankung des Pan 
krens 

04 Uebor das Fndothcllom dor Isnscnli^lile (of nanal fessa) I 
R5pke 

O'# SImpIlfled Tamponing for Cavities PiHIhs—F ine ^e^cIn 
fncliuug dor Tamponade 

drt Ohne Oder mit Itnpld Taroponator (with or without) It 
Piitjs (Mernu) 

60 Effective Internal Dismfectlon of the Bihary Passages.— 
Kuhn has been applying in the clinic the results of his expen 
mental lesearch in this line As ho has previously reported, 
thymol, menthol and the salicylates are the only drugs out of 
a long list tested which displayed any efficacy in this respect 
w ithoiit senoiis by eflcc s Sabcvlic acid passes into the bile 
in Inigc amoiiiifs and eieii in n comparatiiely weak concen 
tuition checks the fermentation of the bile All the numerous 
tests resulted positnelv, and justifi the assumption that the 
saheylntcs can be used for effectual disinfection of the biliary 
passages Exhibition of the salioylates, therefore, in cases of 
cholangitis and cholcLystitis is to be commended to the gen 
emi pi-nctitioner Further tests of a combination of two or 
more of the aboxe mentioned drugs seemed to demonstrate n 
Bfill more cffeetnal action He found that the gas producing 
power of the bile denied from a bilmri fistula was \er\ 
mueli reduced when the subject wms under the influence of the 
salicilates alone oi tombiiied with menthol or thymol Bile 
from a biliary fistula exhibits piogressiye fermentation, but 
w hen the subject has been taking the ahoye drugs the fermen 
tation iH miith less intense and subsides much earlier The 
oflTect of the drugs is not perceptible until after they have 
luen duly absorbed and it lasts for some time after they have 
been suspended The best internal medication in case of inflam 
mation in the hiliaii passages is, consequeiidy, sali-\lic acid 
and its salts Kuhn lauds his method of detennimng the gas 
(Oils products as an accurate test of the decomposition of a 
fluid He regards it ns a physiologic-chemical test, more deh 
ente than chemical analysis It would be difficult by the latter 
alone to recover the saboylic acid in the bile, while its fer 
mentation inhibiting notion is unmistakably apparent even 
with minimal amounts present He adds a trifle of sugar, in 
fccts with a little intestmnl content and sets the lesael in' tlie 
incubator at 37 C, examining it at four hour intervals to note 
the production of gas The results of the vanoug experimental 
and cbmeal tests are tabulated, the findings all emphasizing 
that in salicylic medication we have n powerful weapon at our 
command for eontrolbng inflammatory processes in the biliary 
passages Among the subjects with biliary fistulra treated 
with the saheylates was one whose bile displayed a gas-form 
iiig power as follows After addition of 1 per cent sugar and 
infection with a little fecal material and incubation at 37 C 
the amounts of gas in the fermentation tubes at the fourth’ 
twelfth, twenty fourth, thirty sixth and forty eighth hours’ 
were respectively 1, 3, 6, 8 and 10 cm These sLe figures 
were found at every repetition of the test On the other hand 
after sodium salicylate had been given the pabent in 1 um’ 
doBCs eieiy four hours, the amount of gas that formed 
onlv 3 8, 1 and 2 5 cm at the corresponding hours As 
piiin display^ nearly as much efficacy in the same dosage 
the nmoun^t of gas being 8, 1 6, 2, 3, and 3 6 cm at the corfe 
Bjionding hours 

The'J orx'rr f Trf taenl of Articular Rheumatism.- 

The JOTIB.X ai. has previously described aienzcrts successful an 
plication of an,anhstreptoeoecus senim in the triTtment of 
articular rheumatism Two years of ex-penenee have eoTrL^ 
ffs efficiency for both acute and chrome articular rheumatism 
It tranBforms the latter into a curable form, it Bcemno Z 

furth^r"''^ recoiery from endocaiditis, and 

seems to protect against recurrences better than am 
otW m^ns known to date He groups his results u t^ZaZ 

iTu ‘‘“'1 22 chronic eases with 3 ^ 

hieh the treatment was first applied in a rccnrrence and 2 

the I'emm “PPetite was always good under 

under A tl’i! general health did not suffer a*, 

under drug medication 
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02 Pathogenesis of Pol}Tieunt:s—Jn Hie ciHc icpoiUd the 
iiiulliplc neuritis observed was uscnbed to the subject’s occu 
potion, vvitli nn nlcoliohc predisposition He had been n bust 
11 alter in largo hotels oi restaurants for years, and the neuii 
(IS affected his legs and the muscles used in cnrrjing and bnl 
iiicing his load of dishes 

Therapie der Gegenwart, Berlm 

'17 (\Iv\ >0 0 ) *llii)iil(llli of All av J nctoi In Unit I 

o '■•^Dl'enliilu'<tr—lilo buftfoiuhU^koit nls liinipfiiktor 

OS •Ucbor Lntfettuut,s Knrou (letliictlm of olicsllv) K Itoin 
stein (lyclpslc) 

t.n ‘Uebpr den ninOuss dcs Curare bcl aoinnus P UnpU and 1 
bevj 

70 *Uobcr die 'VMrkiiiifr der Itndliim rmnuatton aaf bbnirtlLi 
Tunioren (enneersj A Uiniinsteln (Moscoii) 
il Zur Bohandlung dos Plattfusscs (Oat foot) A Saebs 
,2 Now Remedies and Measures for Rlllnn Lltlilnslp G Kleaiii 
orcr —Uebci nouo "Mlttol tceen die Gnllenstclnkrnnkhclt 

07 Humidity of the Air as a Factor m Heat —FrankcnhiUiser 
thinks that in order to applj Dalton’s lair to the human body 
we must modify it to rend that the rapiditj of ev'aporation 
irom the surface of the body js proportional to the difference 
between the molecular pressure of the inpoi escaping from its 
surface and the molecular pressure of the moisture alreadj in 
the air He has been studying the question at the Hydrothcra 
peutic Institute of the University of Berlin, and omphnsircs 
the importance of this law for practical hj'drotherapeutics 
He estini-itos the pressure of the vapor from the lungs ns 
appro-umately 43 mni , of the naked, wet body at 48 mni, and 
of the lightly clothed body ns 0 5 mm at 15 C , 14 7 mm at 
20 C, and 23 0 mm at 26 C The results obtained from vari¬ 
ous hydrintic measures vary as the bumiditj of the an of tlie 
room allows free evaporation from the surface of the body or 
not When the evaporation is too rapid the subject is liable 
to be chilly, the vitality depressed, and he ‘'catches cold” on 
coming out When the temperature of the bathroom is 22 3 
0 and tlie humidity GO, the pressure of the moisture in the 
air IS equivalent to 13 G mm The actual heat in such a room, 
according to Dalton’s formula, would he 22 2 plus twice 13 0 
This IS equal to 40 4 C (121 F ) With a temperature of 28 C 
and pressure of 27 mm the actual heat of the room is 28 plus 
twice 27 equal to 82 C (ISO F ), In the steam room of a 
Russian” bath, with a temperature of 40 C and pressure of 
75 10 mm, no evaporation from the body can take place, 
there is actual condensation on its surface and thus heat is 
added to it The actual heat of such a room is equal to 190 4 
C On the other hand, a “Roman” bathroom with a tempera 
ture of SO C and 3 ram pressure, has an actual heat of only 80 
plus twice 3, equal to 80 C 

08 Reduction of Obesity—^Bornstein’s principles of treat 
ment of obesity include an abundant supply of albumin, as 
tins imparts vigor to the cells It is not necessary to give it 
in the form of meat He allows a certain amount of fats, too, 
ns they tend to reduce the appetite for olher foods He also 
allows soups and beveiages, icgnrdmg the foimer as pre cnii 
nentlj adapted to satisfy hungci by filling the stomach while 
svipplying very little nutrient material The patients should 
under eat, but not go thirsty They should satisfy tlieii liuii 
ger with vegetables, soups, etc, and build up on albumin and 
evercise They come out of the course with considerably more 
albumin in their tissues, although then obesity is ieduced 
and they have not been Immpcied by' llic nnnoving icstiictions 
of the usual anti fat diet 

00 Influence of Curare m Tetanus—Attei imi'’h experimental 
icscaicli winch is described in detail ns earned on at von 
Leyden’s chnic, curare was used in the tieatnient of 3 clinical 
eases of tetanus The results are n confirmation of the favor 
able experiences of Vella and Hoffmann in nn early day Mod¬ 
el n scientific methods have enabled these experiences to be re 
peated on a large scale, avoiding the looks on which the early 
ovpernnentcrs were shipwrecked Claude Bernard first pro 
claimed the importance of curare in tetanus, and the present 
lescarcli has confirmed his view that it is the most important 
and most valuable symptomatic means at our disposal for the 
treatment of tetanus The curare was used in the form of 
c iiranl a preparation made in Berlin which is durable, con 


sfnnt mid puie, capable of veiv exact dosage and free from 
I imuilativ e action The tetanic tonv iilsions of animals can be 
tcmporarilj arrested, or at least allaj cd, and the course of flic 
disease rendered much milder under the influence of curanl 
In the clinic the curanl arrested the severe tetanic convulsions 
m one case for two hours, without displaying the slightest bv 
effect In nnotber, milder cose, the conv nlsions were pernia 
iieiiUy contioiled with the drug and the patient recovered 
The curai il docs not cure the tetanus, but it seems to effectu 
allj control and arrest the tetanic spasms, and is thus able to 
Iidc the patient past the stage of danger from suffocation bj 
spasm of the muscles of respiration It does not combat the 
fcvci nor heart weakness Scrum treatment is still indicated 
as before The antitoxin binds the poison circulating in the 
blood, while the curnril contiols the threatening symptoms 
(luisod bv the poison that has already entered into combmn 
lion with the cells Morphin and chloral are still indicated 
also as sedative and narcotic, but the abolition of the spasms 
18 the most important indication and this apparently can be 
iiecomplisliod with the curanl 

70 Action of Radium Emanations on Malignant Tumors — 
Braunstoin announces that he has benefited a number of cases 
of cancer by injection of a radioactive water or ingestion of 
radioactive bismuth He produces the radioactive water by 
dissolving 1 to 2 gin rndmm ehlorid m water, distilling it m 
a WUivbnrg jar wath a Liebig apparatus The distillate is a 
ladioactivc fluid whieli he calls aqua beta, and uses for local 
injection into accessible tumors For treatment of cancer in 
the stomach or esophagus he produces a radioactive powder 
by placing radium bromid, in substance or in solution, in a jar 
with some bismuth and leaving them in contact three to five 
days The radioactive powder thus obtained he calls bismuth 
beta It is applied topically or by ingestion In these two 
forms the radium emanations have a marked and direct thera 
peutic action on the malignant grow'th, while they do not en 
tail ulcciations As the radium is capable of gmng off these 
emanations indefinitely, it can be used over and over again 
Jhe radioaclnc bismuth lodges at the narrow part of the 
esophagus m case of a cancerous growth, and exerts its spe 
cific action exactly at the point where it is needed Injection 
of the radioactn e w ater into the tumor is followed by the de 
stiuction of the cancer cells without injury to the skin or sur 
rounding tissues or uleeiation of the surface of the canm 
The action of the emanations seems to be that the cancel cell- 
arc primarily and directly devitalized and are then absorbed 
None of his patients is cured, as he instituted the treatment 
oiilv last JanuaiT, but the results in many of them aie so 
onconrnging that be considers it a diitj to urge others to tiv 
(lus simple method of tieatnient One of lus patients was a 
man of 64 with caicinoma of the cnrdia He had become lap 
idly emaciated and was unable to take any solid food He 
drank 3 gm of the bismuth beta m water six times m seieii 
teen days", w itli the result that be w ns able to swallow better ami 
Ills weight remained stationaiy In the other cases of cancel 
of the esophagus the ability to swallow solid food w'ns partialli 
icstored and the patients felt much belter in every instance 
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(Mndgeburg) (Coninienccd In An 34 ) 
m viii Verucndimg des Supinrenlns and Adrenalins bol lUut 
JO /m ‘ B Xlllllor 




73 Hematuria —Hint reviews the various causes of 
hematuna and desenbes a number of tasos to illustrate the 
difficulty of differential diagnosis in mnnv instances VTlieu 
the patient is seen during the course of a renal liemorrliago it 
cmi vcadilv be traced to the kidncv m most cases, but some 
iiinv require cxploratorv incision of the kidney Heinafuni 
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proceeding from the Idiuldii oi piostiite nui gtiiunlh be 
diagnosed with ease 'J ho distorerr of tlio bacilli is the onlj 
dccisuo e\idcnce of tuberculosis In one ease the bladder was 
ruptured during extirpation of an orariaii exst, but the rupture 
was not discorercd nt the tune A few drops of bloodj unne 
were noticed soon after, nlthougli the general condition was 
excellent 'the bladder was llllcd with a warm solution of 
bone acid ns a dingnostie ineasure ihc patient collapsed m 
a few niiniitcs and died in less than half an hour In another 
ease an elderlj man suffered from hematuria, with nothing to 
account for it except considerable arteriosclerosis Before the 
patient could be examined with the ojstoseope ho died sud 
dcnly Tile necropsy reicalwl cerebral apoplew and numer 
ous small arteriosclerotic aneurisms in both kidnex s, the other 
organs comparatnelj sound Another patient suddeulj pre 
seated hematuria without pain and with no otlur symptoms, 
no historj of gout Two weeks later dull pains were noted 
in the left side, and the left kidiier was found enlarged the 
unne from this kidiioj blood stained V small protuberance 
Was seen at the mouth of the left ureter, suggesting tubereu 
losis, but no bacilli were found in the urine The diagnosis 
waxered between tumor and tuberculosis, xvhen a small concre 
ment was exacuated xxith intense pains and the hematuria 
censed at once. 

70 Atrophy of One Hemisphere—Txxo eases are described 
and illustrated to shoxx the diffcrenee betxxeen atrophy of a 
hemisphere due to disease, and caput obstipum due to intra 
utenne pressure on the skull Tersons in the first categorj 
are generally xictims of epilepsj, or are mentally deficient, 
xrhlle persons m the second category are comparatix elx normak 
78 Case of Juvenile Tabes.—The lad of 10 xvas the son of a 
tabetic father and healthy mother At the age of C he devel 
oped incontinence of unne, and nt 9 gastric crises Kaufmann 
thinks that a hereditary tendencx to tabes must frequently 
occur, but IS oxerlooked when the patients are not seen until 
adult age. He concludes xxith the leniark that we knoxy eer 
tain important predisposing causes for tabes, but that the 
direct cause for it is as much a mysterj as ever 

70 Inhalation Treatment of Catarrh of the Air Passages — 
Saenger has been using for three years an apparatus which 
allows the vaporisation of substances too insoluble to be used 
os a spray He gives views of the simple apparatus and de 
scribes its workings, affirming that medication by means of 
limes or gases deserxes much more attention than it has yet 
rweixed The scantiness of the results obtained by this form 
0 therapeutics to date has been due to the iraperfectness of the 
apparatus used. With improved technic the results in his 
ands have been remarkably fine He uses menthol, Peruvian 
a Sam, turpentine, eucalyptus, cypress and other oils, xvith 
inientholformal, the latter consisting of txx o molecules of men 

0 to one of formaldehvd He rexuexvs his experiences in 
detail 


51 

52 

53 

St 

STi 

SO 

b7 

S8 

bO 

00 

01 

02 

on 

04 

or. 

on 


Gazzetta degli Ospedah, Milan 
indexed page 1017 
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Pn.ft acatu reumntica G Berghinz 

‘ pseudo-lenccmla llnfatlca con deconjo cllnico pQi 
(No F- CWlcsotH 

OnoH-iK. I Proposlto ai nefi-ollslne C Tnrchettl 

o „!,„V ji**' " stndlo de! disturb! d! seciezlone delio stomaco 
?■ atioridria. G Curio 
Pollns^ln tci'ape cure) P Xleloccbi 

Brncchl ^ P'H’b'fs! dl laindry in segulto ad influenza I 

J**' itl tabe dorsale spasmodlca (malnttl 
Wui C A Crlspottt 

(nr XU Schoenbeln timen per la rlcerca del sancu 

An f’''*”'') , A Ghelfl 

n nUn ^ rapporto all eta costitiizl me Individual 

SnHn rnUK''"'"'’.’™' ^ Campnnl 

•La ^ llasclancloll 

(No X a mloml ute-lhl L Carlnl 

DcUq 2 cnlcol! saUvnrl G dal I nbbro 

t>ac!llo dl Fberth nelle urine dei tifosi G 

/^Irj^oreazlone G Oampanel a 
cronI(^°°\nella otite media purulent 

^^Co 7 ^oMno^° forma dl cnrdlopatla congenita C 


1(10 *1x0 Insplrazloni niionuuU nella diatruosl precoce della tuber 
colosl polmoiiare C Glnllo 

101 (No 8S ) Fra I renttlxl dell Incoordlnazlone del movlmentl 

—FcuomenI dell plede aollevato ' e cause che lo Inflnen 
zano ( raised foot sign) H Bay 

102 I attuale valore dell’ inoscopla It llonard' 

02 Medical Treatment of Hterme Fibromyomata—Carini 
had occasion to treat a woman of 42, who presented nn inter 
stitial fibroma with firm and multiple adhesions The anemn 
condition nnd solid adhesions contraindicated extirpation and 
inetbcal treatment, nccoribng to Hildebrnndt was instituted 
the ergot being supplemented by fluid extract of hydrastis 
canadensis, nnd a tome containing iron arsemato The tumors 
vanished, nnd the general health recuperated, the patient cats 
and digests well all kinds of food nnd considers herself cured 
100 Inspiration m Diagnosis of Tuberculosis.—Guilin 
advises examination of the inspiration in numbers of healthx 
subjects This will educate the ear so that slight xnriatioiis 
from normal xviU he readily detected, and the (bagnosis ot 
incipient tuberculosis thus be made possible The best way 
to nuscult the lung region carefullv, point by point, during 
inspiration, examining first one lung and then the other, nt 
alternate inspirations, the ear oxer the symmetric points in 
turn After careful study of the inspirations alone the expire 
tions can then be examined 
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(W No 27 ) ‘La Blicosuria allmentaie iiegll epaticl (In Ilvei 
affections) S IV Rossi 
104 ‘Ija ilcerca de! sangne nel contennto del tnbo dlgerente (oc 
.xv- contents of digestlxe tract) D U Fittipaldi 

lOo Etiol^ln e potogenesl del cosi detto tnmore Inflammatorlo 
delle ghiondole sallvarl P Gnngitano (Palermo) 

Serosa miisrular Flaps for Hemostasis in Liver and Spleen 
L Baldassorl (1 errara) —I lembl slero muscolarl nell 
emostnsl epatica e apIenUa 

Llnfoiiltimla mlelocltemla pseudoleucemla F Schupfer (Bac 
cclll s clLnlc Homo) Abstract 
Tre^ment of Hnbltnal Constipation G Uummo Editorial 
Twelve formulae 

eomparatlye su alcnne pioprletn blologlcbe 
del baclllo del tlfo e del bacteilum coll G Martlnottl 
(Bologna) 

Del bacilli acldl e della loro presenza In altnnl casi nella cute 
K C&mpBDa 

Snl valore della cltodlagnosl del versamenti cayltarll (of 
cffUBlonsJ S G Gramegna (Turin) xuvuarn loi 

“®4®dow D De Renzl Abstract 
po 80 ) •Ergogmfla del riflesso rotuleo G Boerl 

colorazlone del corpo Interno emoglo- 
bj^geno nel rossl del vertebratl ^ew stain for red 

1® Tlghlnl (Cenl a laboratoiy Reggla Emilia) 
j dl tnmorl addomlnall Confrlbnto alia 
Bimorl del grande epiploon U Benenatl 
(Naples) (Commenced In No 28) oimeuaii 

L’- nuove scoperte del Prof Otto von SchrSn (phthtslocenlc 
microorganism) C Galbo xpuunsiogemt 

117 (No aperlmenlale delle glandole sallvarl 

110 r'n no’i™ nelle pleniltl essudatlvl U Landolfl 

119 La^ neyrastenla spinale sesauale (sexual) Mlnga^tal Ab 

103 Atoentary Glycosuria m Liver Afiections—De Rossi 
of Baciielbs cbnic first established on healthy subjects the 

h^Hh glyoosuna in 

trmlw “ number of persons with some lixei 

trouble, and tabulates the results of 38 tests Adding thesi 
to those reported by Sachs, Strauss and Ferrannim there art 
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n;.'(>nts on tliL blood ]Ic Iuik been using ii Icclmic ■\\hich o\ci 
lomcs this d^lUallt^, ^^lnlo its simpljcilj, fncihij and relinbiliti 
in the most diflicnlt eases render it superior m othei respects 
ns has been doinonslrnted in three 3 ears of evpencnco at Dr 
Iteun’s clinic Tlie solid flakes in the slonineli content ob 
tamed by lavage 01 in diluted feces are heated viith 5 or tt 
tablets of caustic potash to each 40 cc of tlmd, until (he 
mucus IS eomplcteh dissolved In ease of the picsciicc of 
blood, a cluiractenstie reddish tint is inipnitcd to the fluid, and 
a film with gieenish iofle\ions foinis on the surface It i-' 
then set aside for five oi sin. hours, when the filtered lluid will 
show still more characteristic tints, the reddish brown shading 
111(0 green reflcMons Ihc most characteristic sign, howevei 
is the vanishing of the icddish tint wlicn the filtiatc is shaki u 
np exposed to the air, the oxidalion causing the red to .hnngt 
I 0 a brownish Ncllow Tins tochme is sunieieiiUv accurate foi 
most cases hnt mnv he supplemented hv spoclios'-optr r\ n 1 
iiiaiion , 

112 Exophthalimc Goiter—De Ren/i prcfeis to trcai felmh 
loiutitions in this affection with antipvnn rather than <111111111 
Ihvroid treatment nggiav lies instead of iinpioving the s\ n p 
loins He advocates ahsolutc icposc and isolation, <\en 
plugging the ears to kreji out sounds 

lid Ergography of Knee-jerk—A number of ti Kings uie 
cnen showing the kmcjcik ns mothniiicallv rhcited bv a 
!i iminer and pendulum automatic contrivance The tracings 
lie of three t 3 pos high cunes at fiist, gindnallv' declining, 
the normal type, low at liiot, then mcieasiiig, then declining, 
ilic tv pc observed in iicnrusthenics, and high and contmnoiHh 
/ugh, the e\aggeralcd icflexcs of heiniplcgia The cluiin<toi 
of the tracings indieates that the knee jerk is m leilitv a 
direct response tif tin qnadriocps to sudden cxcitilioii nl jis 
f imrion 

lie Micro-organism of Pulmonary Phthisis—^Ihe discover) 
h\ von Schron of the phthisiogenic micro organism has alrondv 
been chronicled in Thf Jov.^^ vi, page 478 In this dcs^np 
lion written b\ om of his assistants, the announcement of 
this (Jiscoverv is stvied “one of those great scientific events 
w Inch cast 111 w and iine\pccted light on the old arguments ’ 
Sthron’s lecture on the subject was neoompnnied by stereo 
-I opic views, but the details of his teelinie have not jet been 
published [De Renzi's Ntiova Rivtsta Oltnxco TerapeuUaa con 
(inns a letter from von Schron, dated Juno 20, m which he 
'(ates that the most impoitant result of his researches is the 
dcmons(ration that the caseogs masses m the phthisic lung 
aic foimed pnncipallv by a large miciobo, entirelj different 
fiom the tubeiele bacillus It starts its growth as a delicate 
(bread straight at first, then tortuous, then ramifjmg to 
distinct tree formation, with subsequent enlargement and 
giowth of the side branches until it resembles n lichenoid 
/imgiis in its dcicfopnient TPfien fuHj^ developed it grows 
capsules, somewhat similar to spores At first these capsules 
ate homogencims little spheies, staining readily In time thev' 
become graiinlnted, and then pass into a phase in which then 
lontcnts seem to be nothing but tbieads, united in bunches in 
(he npc ciji'^ulc These tin cads differ completely from bacilli, 
spirilla and vibiiones AVhen thej' escape from the capsule 
(hey invade the epithelial cells of the alv'eoles in the lungs A 
<ell thus invaded looks like Medusa’s head, as only part of enoli 
(bread bores into the cell, and the rest projects Tlie proto- 
jilasm of the cell soon becomes eiitirdv consumed and the 
nucleus alone peisists The threads grow and assume the 
aiboresccnt foim, with (Inal capsule fiuit formation to coin 
jilete the cvcle Ihc senile forms undergo fatty and mucous 
(tcgcneiation, thus oiiginaling the caseous detritus, and the 
(avit) thus foinied enlaiges by the constant invasion of the 
tissues bv the proliferating microbe The tubercle bacillus 
lUuv also find lodgment in the cnyitv, but the two processes 
ale distintt entities Schion believes that the tubercle bacillus 
IS gcnerallj the pioneer Seiuiii treatment of tuberculosis has 
alwavs failed in plithisu subjects Success is attainable onlv 
when the Ionuk of the plifhisiogemc microbe can be included 
in the tieilmrnt Dioji pure >.ultures of this microbe haye 


heai nhtnined, and also 'e(lures m svmluosis with the tubercle 
bacillus, buf no pure cultures have j'et been soenred vi vitro 
—Ed J 
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Massage Implement Alvah U Patchen Syracuse, N 5 
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Antiseptic compound Alpbonso M, Clover, Ann Aruoi 

I omVng organic peroxid ados Alphonzo M Clover 
Ann Arbor Mich , . u 

Antiseptic compound Alphonso M Clover, Ann atdoi 

lS5'’3 Mns'iicc Implement Gustavo Dlttmnr, Washington, D C 
Xiny tube stand George L Hogan Chicago 
Door closer nnd check for operating disinfecting devlcis 
Frank A Martin Chicago - , ,, 

'luuuofcitorv machine Fiancls I Stokes Philadelphia 
ricctrcWc for therapeutical purposes Wm B Hassell 
Columbus Ohio , , t, , 

Cntamcnial pad John 1 Mlnges Rochester N 
Apparatus for treating disease by light rays 
I Stewart, Chlca^ tn 

Surgical pad. Wm E Ambrose W'ashlngton D 
PhcAothcrnpeutlc apparatus Will P Arnold u 
Massage roller rimer Blanchard, Coopervlllc 
Foimaldehyde hydrosulfites and making same 

Ilcscamns, Lille France „ , 

Surgical Instrument Frederick E Leavitt, St Paul 

Illundnnnt attachment for head mirrors and laryngo¬ 
scopes Allred P Watch, Philadelphia 
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ITIOLOG^ or CIIOLI ( ^ ^II1 I'' \\l>(HOll- 

Li nil * 
w \i n I h ni I! iM., M i> 

t r <- r' Th T t rr ’ 1 ' 1 i n 1 • till il I llilni- 

< lll-rr f » lull -- ■' 1 o t t hr ''1 1 ( ' I' 1 T 
til 1 \ < ITt 111" ' 

In con'-iili nil;, Ih' ( i^‘ i ^ nf llit- I'l I'i'i'r it i- 
Qivo iri to tin thi^- \i i.ii' t'lii-i iini' one 

of till- nio t Milni riMi ii-iint' for mfn-lion in tl' iluloni- 
inal «\ili nmi in tlii'- r- im< t n un!o^oii= to tin f illo- 
pian tnbi luid Ihr nj'jtc'ndiv 

V (lull n na* n noti d in (.imii iri-iii "itli tli i]>li‘n- 
'li\ in till! in ilio Iiltir 'tnii.tin infidin i"< nt- irc 
mort nr b - con'tniit!\ ]'ro i nt in m liiiii'n norinilh, 
^liilo the pall hhihli r i« piiKnlh free from inicro- 
organi'ni', furilicniiori* infiction of tlio pall bladder 
concrni'- il-Llf more Mitli flic conttnt= tlnn tlm avail' 
the st‘rile bile bn-oniin'^' a (.iiltiirt incdinni tor micro¬ 
organism', while in appendiM infection the coat' are 
oiorc pinniinenUv involved 

Tlie linbihtv of the pall Ididdfr to disca«e i' due 
mainlv to it' jwition inl(rpo=inp it=clf a' a punrd be- 
lavcinllif bacterial hord(= of the intc-finc and thelner, 
and in tho iinmunitv which the Incr appears to posircss 
the pall bladder exert' a von iinjiortant rule 
In the niajoritv of instances the bile i' free from 
ancro-orpanisnis during lieallli tins beinp jiarticularh 
ttaic of tile gall bladder, the C 3 =iic and iicpatic ducts 
vvhile the common duct ii'iialh contains a greater vari- 
•"Ix ^of micro-organisms 

better’ Xaunvai - ly’uhii'cher Gilbert and Girodc^ 
iivnhr found the bile free in healtln animals 
frarnle] and Kran=e- examined (be bile in 130 ca=e= at 
autop.\ and found it sterile in 105 instances, and in 11 
of gallstones it was nl'o free in 5 cases 
jIicc7bovvski° made culture' of the bile in 15 cases 
dunnp hfe and found it sterile in all ca'cs Jlikulicz m 
^"xaminations of the bile m 23 ca'cs of operations for 
pallstonesj found micro-organi'ms present in 18 cases, 
in the other five instances the bile was sterile 
It has been a matter of some discussion whether the 
bile acts as a bactericide or if micro-organisms find in 
he bile a good cnlture medium While formerly it was 

the Fifty Ofth Annnnl Session of the American Xleil 
nm “'“''“tlon In the Section on Practice of Mefllclne and ap- 
pnbllcatlon by the Execatlve Committee Drs J M 
Anders Prank Jones and XV B Thayer 

1 ^'■tter PrOCT&s XKaical 18SG p 902 
, Kllnlk der Cholelithiasis 1SD2 

Ollhert and Girode Comptes Itendn Soc, de Bloloy,, 1890 
a ^akl Mitt a d Grenigeb d Med n Chir 1000 toI -ri 
p 07 Kranse Zeltschr f Hyelene, vol roll, 1899, 

Qnotcd In ^othnafiel s Encyclopedia of Fract 


'iipiwscd to i )0 antigoni'tic to tlie growth of bacteria, it 
1 ' now (Icinoii'trnttd tint i great man} patliogenic 
micro orpani'ins floiiri'li in it quite vigorousl} 

Domiiiici and Itndot found that micro-orgnni'iii' 
wliith cause infittioii of bile passages thrive m bile 
media Jlah and Lrnich, I^euhusclier, Kohman, Bates 
I ncnkel and Krause,"' and Mieczkowski® observed that 
both ivplioid and colon bacilli develoji well but slowh 
in human hilc 

It has been noted that when bile is thick it speciallv 
favor- the provvlh oi colon bacilli Again, Eliret and 
Stolt?' olistned that fresh, non-stcnlized bile lias bac¬ 
tericidal proiierlics and their observations confirm those 
of ifo=-c finding it a poor culture medium llignot' 
,and Afvaki^ report tlint colon bacilli live for mam 
month' in the gall bladder, there being 'ome les'ening 
m the vinilence but thi' i' rcadih regained when devel¬ 
oped in proper media Thei*c are considerable obsena- 
tions to show that hactena like taqilioid and colon 
bacilli streptococci and staplivlococci which are nor- 
inallx prc'ent in (he intestine, develop verp or modcr- 
atelx well in bile winch, from personal work, I have 
been able to confirm 


In a contribution of Talma bile is regarded as a mild 
bactericide of the colon bacillus and more 'tronglv so 
for diphihorm and tvphoid bacilli rutterer’ and Lan- 
riac found living tvphoid bacilli in the gall bladder 
month' and vears after an attack of the disease These 
observers nl'o claim that the bile contain' normaUv 
substances which inhibit the growth of a raajontv of 
colon and tvphoid bacilli 

The number of micro-organisms exerts a great influ¬ 
ence on the fate or vatalitv of the contained micro-organ¬ 
isms and again the bacterial nctivitx is much more 
prominent in the gall bladder than in the bile ducts 
It IS further noted that the cpiBielium of the bile pass¬ 
ages and liver cells re'ist' infections greatlv 
The question now anses. How and when does infec¬ 
tion of the gall bladder take place’ Prom clinical and 
experimental ohservabon it is evrident that infechon 
occurs principall} in two ways—first by -way of the 
blood descending or hematogenous second ascending 
or hr wav of the common bde duct the latter wav 7= 
observed far more frequently chnicallv 
"pie first form is exemplified chiefly bv the infections 
follo^g typhoid fever, the avenue of infecbon being 
usually the portal or systemic circulahon 
Infecbon of the gall bladder through conbguous bs- 
snes mav take place, hut it is not very common m human 
pathology Bv reason of its isolated posifaon it is but 
rarely involved m general infecbon of the peritoneum 
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ETIOLOGY OF OIWLECYSTlTlS—BimmNG 


That the infectiou is lacilitatcd by an inlcileience 
with the drainage of the gall bladder is very evident, 
because so long as there is no obstruction to tJie flow of 
bile to cause stagnation the Iner is able to excrelc laige 
numbers of niicro-oiganisms througli the bile Experi¬ 
mentally the elimination ot bactciia by tJic bile fiom the 
general circulation is demonstiated by tlie icseaichcs of 
Eutteiei” and Clnaii,” MvahT and Gushing m con¬ 
nection with typhoid bacilli, Ecrraicsi, Quainesi, witli 
glanders bacilli, Corrado, ISTicati, Oemler, Strauss and 
Cliamberland, Oresti, Permce and Alcssi, Bernabci, w ith 
staphjdococci and pneumococci, Fnedlander with an¬ 
thrax bacilli and cholera spirilla, Blachstein, Lretienne, 
BiedI and Krause and Meugcl with stieplococci aud colon 
bacilli Clinically bactoiia arc demonstrable in the gall 
bladder in systemic diseases like pneumonia, t^'plioid, 
septicemia, pyemia and tuberculosis TJie importance 
of typhoid bacilli in connection wuth the gall bladdei 
has been specially emphasized in tlic w'ork of recent 
years, in most instances the route of passage has been 
the circulation, but again migration by way of the com¬ 
mon bile duct IS N ery probable in certain cases In con¬ 
nection with tj'plioid fever the typhoid bacilli ha\e been 
demonstrated in the gall bladder bi Chian KauiiMi ” 
Ohautfard Cushing Welch, Sailor,Stoclcton-’* and 
others, both in a pure state and associated witli other 
bacteria In many instances the bacilli were found a 
long time after the typhoid infection, by Weleli, tlirec 
to four months. Miller,seven j^ears, von Dungem,^® 
years, Groba 17 j^ears, and Hunner’® 18 j'^ears 
after an attack Flcxner states that 50 per cent of the 
cases of typhoid at autopsy contain tjplioid bacilli in the 
gall bladder, and Keen repprts 75 cases of typhoid bacil¬ 
lus infection of the gall bladder in typhoid fever 
Again, typhoid bacilli have been in the gall bladder 
wuthout any previous liislor-^ at all of timhoid infection 
It IS thus illustrated that typhoid bacilli may exist dor¬ 
mant a long time in the gall bladder and vet retain their 
vitality and virulence 

There is little doubt but that the ascending form of 
infection of the gall bladder bv way of the common bile 
duct is unquestionably the more frequent, and this is 
certainly the more common mode of invasion observed 
clinically which is usiiallv an ex'ten'^ion of inflammation 
from the duodenum The lands of micro-organism'; 
found correspond to tlio'Je naturally mhabiting tlie small 
intestine the colon bacillus always predominating 

rsPEiiisn:?fTS 

That any obstruction of the bile facilitates this migra¬ 
tory infection is showm by frequent illustrations So 
long ago as 1876 Charcot and GombaulK® found stones 
and bacteria in bile after ligatmg the common duct in 
doge Ketter^® in 1886, after aseptic ligature of the 
common duct in rabbits, obtained cultures of bacteria 
from bile In ligation of the common duct above the 
ampulla it takes but a few days before the same organ¬ 
isms appear in the bile and liver which are present nor¬ 
mally in the duodenum and in that portion of the com- 

10 Chlnrl Zeltschr f HellXunde vol xv p 109 

11 Nniinrn Ellnlk der Cliolellthlasls, 1S92 
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\ugnst and September ISOD 

18 Sailor Medicine May 1902 

14 Stockton Ameilcan Medicine Dec 21, 1901 

15 Miller Johns Hopkins Hosp Bnll vol Is p 95 1893 
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mon duel distal to the ligature Even injection of bac¬ 
teria below the pomt of ligation is followed by passage 
thioiigh the ligature In personal experiments I have 
noted that infection into the gall bladder of very viru¬ 
lent bacleiia, as pneumococci and colon bacilli, when the 
flow' of bile w as not interfered with, was always without 
serious consequences The introduction of aseptic for¬ 
eign bodies m connection wuth bacteria greatly favors 
ilie giowtb of the bacteria injected In the expenmenK 
of Ehret and Stoltz'^ tlus increase in the number was 
found to be progressive as the bile was examined from 
time to time The conclusion to be drawm from this is 
that under noimal conditions, if the gall bladder is free 
fiom clones and foreign bodies, it contracts and emptie«v 
its secretion, which goes imlimdered to the mtestme, 
but Avlien foreign aseptic bodies or gallstones are pres¬ 
ent the normal muscular action of the organ is inter¬ 
fered wutli, and a certain amount of bile becomes stag¬ 
nant between tlie foreign bodies and greatly favors the 
growth of bacteria 

'fbe role of gallstones m promoting infection of the 
gall bladder is purely contributory, and we know also 
that they may lie m the gall bladder a lifetime and no 
siTuptoms be produced until the bile becomes infected 
From present laiowledge we are able to state that am 
mteiference with the contractility of the gall-bladder 
musculature or presence of foreign bodies m the gall 
bladder, or ligation of the common duct, disturbances 
that affect the circulation, or secretion of bile, causes a 
marked increase m the number of micro-organisms in 
the bihar}' passages, and, furthermore, that aside from 
the infective agent a number of predisposing influence.® 
are still necessnrv to produce inflammation of the gall 
bladder 

OLASSIPICATIONS 

Clinically cliolecyshtis is divided into acute, sub¬ 
acute and chronic forms, anatomically into catarrhal 
suppurative phlegmonous, diphthentic, gangrenous and 
fibrous (adhesive or obliterative) A ftirther division 
IS permissible in calculous and non-caleulous by reason 
of the frequent association of gallstones with cholecys¬ 
titis' The acute inflammation occurring in typhoid 
fever with the presence of a pure culture of the bacillus 
typhosus constitutes the classic instance of uncompli¬ 
cated cholecystitis Tlie micro-organisms that are asso¬ 
ciated etioloencalB' with eholecj'sfcitis aside from the 
tjqihoid baciUus, are the colon bacillus, streptococcus, 
j.taphvloccccus pneumococcus, proteus vulgaris and 
tubercle bacillus 

In most instances the seventy of the resultmg inflam¬ 
mation IS simply indicative of the degree of virulence 
of the infective agent and presence of conditions lower¬ 
ing the physiologic resistance of the tissues The non- 
cniculous fonn of cholGC3'stitis rarely progresses beyond 
tlie purulent state An obstruction of the cystic duct 
produces the so-called empyema The severer forms of 
cholecystitis are usually attended by the presence of 
o-allstones, these assert their influence on the inflamma¬ 
tion by pressure on the tissues, obstruction of the bile or 
disturbance m the circulation, and may give rise to ful- 
ramating suppurative cholecystitis, diphtheritic, phleg¬ 
monous, ulcerative or gangrenous inflammation, which 
then sometimes leads to perforation and pericholecysti¬ 
tis there being no doubt that gallstones promote infec¬ 
tions often of the gravest character 

Musser states that suppurative cholecystitis is based 
altogether on preceding development of gallstone® and 
parasitic invasions 
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icmote causeb loiiuerlj jueutioned, like age, se\, habits, 
diess, diet, diathetic conditions and disease piocesses, 
predispose to the foiniation of gallstones Catarrh of the 
gall bladder may cause both of the above conditions in 
that it leads to stagnation of the bile by (1) pioducing a 
paresis of the muscular coat, and (3) by increasing the 
amount of cholesterm present All of ivhich adds em¬ 
phasis to the fact that the normal gall bladder can not 
form stones and only a diseased gall bladder can form 
them dr aid in their formation 

After gallstones are once present they increase in 
number and size, ■which is indicative of the formation 
of an mcreased amount of cholesterm m the gaU blad¬ 
der In a recent case of my colleague, Dr Jep^on, he 
observed distmct layers of cholesterm crystals on the 
^u^faccs of the stones as they still lay in the gall blad¬ 
der 

Some intcrestmg observations have been reported re¬ 
cently regarding the constitutional origin for an in¬ 
creased formation of gallstone constituents C A Her- 
ter“^ fed dogs on fat almost entirely and at the end of 
three montlis minute masses of bilirubm calcium were 
formed in the gall bladder, and in one instance a dis- 
hnct concretion It is important to note the possibility 
of mcreasing the quantity of cholesterm by means of 
chemical irri'tants without the presence of infection It 
IS libe'wise possible that constitutional conditions may 
bnng about such changes m the bile that it may cause 
irritation to the bile passages and thus play an impor¬ 
tant part m the patliogenesis of gallstones 

The influence of diet was formerly accorded consider¬ 
able significance, but it is by no means proven that the 
amount of cholesterm is in any way dependent on the 
diet Jankan and Thomas^® have shown experimentally 
that diet has no influence on the percentage of choles- 
term in the bile 

From the accumulated experimental and clinical 
knowledge on the pathogenesis of gallstones we can 
make the deduction tliat while the essential cause usu¬ 
ally 18 a cholec 3 fstiti 8 , there are evidently always other 
factors at work beside infections and special considera¬ 
tion must be given to tliose infectious diseases and 
states of altered metabolism which promote a change in 
the quality of the bile chemically, so as to constitute an 
irritant (Herter) 

It IB further evident that cholecystitis and choleli¬ 
thiasis are at all times secondary affections, and if it 
were possible to eliminate such influences as age, im¬ 
proper wearing apparel, lethargic habits, constipation, 
gastric and intestinal catarrhal disorders, cholelithiasis 
would soon become a verj^ rare disease 


THE llELATION OP CHOLELITHIASIS TO DIS¬ 
EASE OF THE PAHCEEAS 

EUGENE L OPIE, ME 
BAXTHIOBE 

The mtimate relation of pancreatic disease to le¬ 
sions of the liver is forecast m the embryo at a time 
when that part of the pancreas which -will subsequently 
contam the larger pancreatic duct makes its appear¬ 
ance as two diverticula situated beside the embryomc 
hepatic duct where it enters the mtestme One of 
these rudimentary structures disappearmg, the duct of 
Wirsung, which will subseque ntly become the outlet 

’8 JanUai. and Thomas Quoted by Nnunyv KUu Her Chol^ 
IrhlaslB 1892 ' ^ 


foi almost the entire pancreatic secretion, enters the 
mtestme in conjimction with the common bile duct 
I he smaller d.ict of the pancreas, the duct of Santormi 
has its origin m an embryonic diverticulum situated 
neaior the stomach The two parts of the gland subse¬ 
quently unite to form the adult organ, but the two 
ducts are subject to considerable variation, differmg 
m their relation to one another and to the common bile 
duct 

Anatomic peculiarities which have an important bear- 
mg on the relation of the liver to the pancreas may be 
recalled 1 In one of ten mdividua Is the duet of Wir¬ 
sung does not jom the common bile duct before it en¬ 
ters the duodenum, but the Uro ducts terminate side b'l 
side at the summit of the bile papilla 3 In the ma¬ 
jority of mdmduals the duct of Wirsung which termi¬ 
nates m the bile papilla is larger than the duct of 
Santorini, which termmates nearer the stomach, but m 
approximately one of ten instances the duct of San¬ 
torini equals or exceeds m size the duct of Wirsung 
3 In approximately nme-tenths of all cases the two 
ducts anastomose within the gland, but m a large pro¬ 
portion of these mstances they are united by such a 
narrow twig that one is not capable of acting as an out¬ 
let for the secretion of the other 

The physiologic significance attributable to the elose 
anatomic ielation of the biliary and pancreatic ducts 
has recently been emphasized by Pawlow^ and his stu¬ 
dents Their expenments, confirming the observations 
of other physiologists, have demonstrated that the bile 
affords a favorable medium for the action of the pan¬ 
creatic ferments, mcreasmg their digestive efifieienci 
two or tlireefold The presence of bile has been found 
particularly favorable to the action of the fat-sphttmg 
ferment of the pancreatic juice The same observers 
have shown that tlie bile and pancreatic jmce are si¬ 
multaneously poured mto the mtestme, the flow of each 
being mcreased and dimmished by the same factors 
Considerable importance, therefore, may be attached to 
the fact that the two secretions are mixed even before 
they enter the mtestme The mcreased efficiency of 
the pancreatic ferments m the presence of bile doubtles- 
explams m part the seventy of the lesion which results 
when bile finds its way mto the pancreatic ducts 

The junction of the common bile duct with the larger 
duct of the pancreas serves to explam a vanetj^ of acute 
and chronic lesions of the pancreas, which occur m asso¬ 
ciation with the presence of calculi m the bile passages 
Such lesionb may follow the impaction of a gallstone m 
the common part of the biliary and pancreatic ducts, or 
may be the result of an inflammatory process caused bi 
the presence of gallstones m the bile passages and lienee 
transmitted to Hie ducts of the pancreas 


HEMOKRHAGIO PANCREATITIS 


Thobe who have described the lesion known as acute 
hemorrhagic pancreatitis have not failed to note it= 
association with cholelithiasis From the literature 1 
have previously collected and tabulated^ a considerable 
number of cases m which this lesion, often accompanied 
by jaundice, has been associated with gallstones present 
in the gall bladder or in the bile passages In ^seveu 
of these cases a calculus, found at autopsy in the ter- 
minal part of the common bile duct, had doubtless ex¬ 
erted a deleterious mfluence on the panereas A case' 
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which I ha\e dCbCiibed in detail has demonstrated a 
mechanism b> which bile is diverted from its usual out¬ 
let and forced mto the pancreatic duct A very small 
I calculus occluding the duodenal orifice of the diverti¬ 
culum of Vater had conierted the two ducts into a con- 
tmuous channel through which bile forced by the gall 
bladder was mjected mto the pancreas The ducts of 
the gland, where spared by the extensive hemorrhagic 
lesion which resulted, were stamed by bile A series of 
experiments performed on dogs demonstrated that the 
bile of one animal mjected mto the pancreatic duct of a 
second causes typical acute hemorrhagic pancreatitis, 
accompamed by dissemmated fat necrosis That bile 
mjected mto the pancreatic duct is capable of pioduc- 
mg these lesions expenmentally has been further shown 
by Plexner and Pearce,^ and very recently by Hewlett “ 
Especially noteworthy is the fact that acute hemor¬ 
rhagic pancreatitis occurs m the absence of bacterial in¬ 
fection, and m the case due to impaction of a cal¬ 
culus just cited, careful bacteriologic examination of the 
pancreas gave negative results 

In this connectidn it is of mterest to note that Claude 
Bernard ° nearlv fift} years ago, mjected bde mixed 
with oil mto the pancreatic duct of a dog, causing death 
withm eighteen hours The autopsy, he saj'S, showed 
an mtense peritonitis, and the tissue of the pancreas, 
which had a red color, exhibited numerous ecchjonoses 
It IS not improbable that the lesion thus produced was 
hemorrhagic pancreatitis 

Durmg the past few years many cases of acute hem¬ 
orrhagic pancreatitis have been described and especial 
attention has been directed to the condition of the bile 
passages A considerable number of mstances give con- 
confirmatory evidence of the frequent association of 
cholehthiasis and pancreatic disease Such cases not 
mcluded m my table previously mentioned have been 
described by Tomqvist,’' Flynn,® Halley,® and Shacker 

Of especial mterest is the case of Tomqvist Three 
weeks before death the patient passed by rectum a gall¬ 
stone the size of a pea At autopsy the pancreas was the 
scat of hemorrhagic and gangrenous inflammation, the 
gall bladder, ductus hepaticus and ductus choledochus 
contained calculi, two of which, the size of beans, were 
wedged in the diverticidum of Vater In this instance 
it is difficult to decide whether the lesion was caused by 
these stones, or perhaps, by the calculus which was 
passed several weeks before death 

Ho data at present available mdicate ivith how great 
frequency acute hemorrhagic pancreatitis is caused by 
gallstones In four of five cases which have come un- 
der mv observation this association has existed Other 
<=tiologic factors have been suggested, but direct evi- 
Icnce in faior of their occurrence is wantmg In 
many cases, doubtless, gallstones have been overlooked 
at autopsy In a number of cases however their pres- 
mce has been excluded by careful examination of the 
hilian tract Such cases for example have been re- 
b''' Landoai and by Pond in one case 
winch I have examined no calculi were found It is 
possible that the bile passages may have contained a 
'ingle calculus which causing the lesion had e'caped 
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mto the mte&tme Pearce*® has described an mstance 
of the disease which illustrates this possibility Two 
weeks before death jaundice had been present. Hemor¬ 
rhagic and gangrenous pancreatitis was accompamed bj 
fat necroses, no calculi were found m the gall bladder, 
gaU ducts or mtestme, but the orifice of the bile papilla 
was dilated, and m the common bile duct, one centime¬ 
ter from its termmation, occurred a circular ddatation 
one and a half centimeters m circumference, thus sug- 
gestmg that a stone had previously occupied this posi¬ 
tion This case resembles closely an mstmce of hemor¬ 
rhagic pancreatitis described by Thayer,*^ the orifice 
of the common bile duct was widely dilated and a cal¬ 
culus was found withm the duodenum 

Calculi found m the gall bladder at autopsy suggest 
that hemorrhagic pancreatitis has been caused by their 
presence, even though none is found m the diverticulum 
of Vater, but their complete absence does not give con¬ 
clusive proof that the lesion is not referable to chole¬ 
lithiasis It IS not improbable that a pancreatic calcu¬ 
lus impacted at the orifice of the diverticulum of Vater 
might cause the lesion, but such an mstance has not 
been recorded 


The most characteristic feature of aeute hemorrhagic 
pancreatitis occurrmg spontaneously or produeed expe- 
rimentallj m a n i m als is wudespread necrosis affecting 
both parenchyma and mterstitial tissue of the gland 
The so-called gangrenous pancreatitis represents a later 
stage of the hemorrhagic lesion, when, doubtless as the 
result of bacterial mvasion, the tissue mfiltrated with 
blood has assumed a black color and has perhaps become 
softened, evidence of previous hemorrhage is frequent- 
1)' demonstrable Peritonitis limited to the lesser peri¬ 
toneal cavity 18 usually present Among the cases m 
which the pancreas has been regarded as gangrenous 
gallstones are frequently found in the bile passages at 
autopsy and the passage of a calculus is doubtless re¬ 
sponsible for the pre-existing hemorrhagic lesion 

Cases of thi' charapter have been recently described 
by Heaver *' Mayo Eobson*® and Baldwin *1^ The fol- 
lowmg case may be added to the list of those m which 
acute pancreatitis of grangrenous type has accompamed 
cholelitliiasib 

Case 1 —The patient, a man, aged 37, was admitted to the 
seTOce of Dr Halsted m the Johns Hopkins Hospital 

Present Illness—The present illness began seven months pre¬ 
vious y With pain in the epigastrium, accompanied by vomit 
ing, w ich lasted two days The pain disappeared and the pa 
tient was well for four months A second attack began two 
weeks before admission, with epigastric pain, vomiting and 
constipation, cliJIs occurred 

EwamtnaUon—There was no jaundice, but swelhng m the 
bladder was noted On admission there was 
tbe epigastne region, to the 
eft of the median bne, slight spasm of the muscle was present 

mass'vX^el "' indistinctly defined 

Blood Count-The red blood corpuscles numbered 1,400 000 
the leucocytes 33,700 .-* 00 , 000 , 

thrdnt”'f?Un'“^ e.^loratory laparotomy was performed on 

The tern. ” f " death occurred four days later 

lue temperature yaned from 101 to 104 

performed by Dr E Van 

JIrou**i tSn, operation After cutting 

was id f peritoneal cayitv 

_ B found to contain dark red gemi flnid blood, together with 
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particles of flim, opaque, grajish uluto niaterm] A perforn 
tion Mith fairly sraootli edges ly^ centimeters m diameter rvaa 
present in the \\ all of the transr erse colon T\\ o perforations 
through the posterior n all of the stomach and two through the 
nail of the duodenum communicated nith the abscess cavity 
Tlie greater part of the head of the panel cas had the appear* 
ance of the normal gland, hut the remainder consisted of gray¬ 
ish, opaque friable material, having a fecal odor, hero and 
there occurred areas of hemorrhage The duct of Wirsung and 
the common bile duct united to form a dnerticulum of Vater 
1 centimeter in length The bile ducts contained no calculi, but 
in the gall bladder nere nine facetted gallstones of small size, 
the largest being only 5 millimeters in diameter 

The S3Tuptoms of acute JiemorrJiagic pancreatitis have 
been so carefully described by Fitz and by other \vriters 
that it is not desirable to reviGw them hero Since this 
pancreatic lesion may become a complication of gall¬ 
stone colic, the distinctive peculiarities of the former 
are important The intensity of the pain, its, diilusc 
epigastric character, nith occasional localization on the 
left side, and the profound prolapse usually present, ac¬ 
cording to Thayer,^® ^ivc evidence that the pancreas is 
implicated The' following case, which lias recently 
come under m}'’ observation through the kindness of Dr 
P H Ingalls, may be cited as an illustration of the 
course of rapidly failing pancreatitis 

Case 2—A man, aged 47 years, vlio gave no history of gall 
stones, was auddenh seized at midday vith intense pain m the 
upper part of the abdomen A feu hours later the features 
Here drairn, the skin was clammy, and the pulse inpid and 
feeble There was continued hiccough During the following 
night vomiting began, and persisted Hith considerable seierity 
The abdomen was tender on pressure and vas slightly distend 
ed immediately beloH the sternum On the third day after the 
onset of symptoms the temperature rose to 104, and death oc¬ 
curred only three days after the beginning of tlie attack 
Postmortem —^At autopsy the pancreas nas found much on 
larged, and, save for scattered patches of relatively normal tis 
sue, had a nearly uniform reddish black color The omentum 
was studded with foci of fat necrosis The gall bladder con 
tamed a single large calculus, about 2 centimeters in diameter 


DIAGNOSIS OR HRMOERHAGIO PANCREATITIS 

The foregoing has shown, I believe, tliat cholelithiasis 
IS the usual, if not the only, cause of acute hemorrhagic 
pancreatitis The diagnosis of tins often obscure condi¬ 
tion may be aided by evidence which tends to establish 
the existence of cholelithiasis A history of previous 
attacks of gallstone colic is, therefore, important In 
many instances the fatal attack is accompanied by jaun¬ 
dice, which IS doubtless due to impaction of a calculus 
at the duodenal orifice of the common bile duct Siuce 
such impaction prevents the entrance into tlie intestine 
of both bile and pancreatic juice, well-marked digestive 
disturbances, particularly the presence of undigested fat 
m the stools, are to be expected, and in two of mj cases 
the stools or the contents of the large intestine at au¬ 
topsy have had a grayish-white or clay-like color In 
cates of which the symptoms suggest acute hemorrhagic 
pancreatitis much importance might be attached to the 
discovery in the feces of a calculus of sucli small size 
that it could occlude the duodenal orifice of the diver¬ 
ticulum of Vater without fiDing its cavitj^ For this 
purpose the evacuations in cases which are not rapidly 
fatal should be carefully evammed 

Becent studies offer hope that the diagnosis of acute 
hemorrhagic pancreatitis with fat necrosis may be facil¬ 
itated by examination of the urine Several years ago 
T su^geLd that the fat-splittmg ferment of the pan¬ 
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cieatic juice is with these lesions excreted by the urme 
and described a case'® in which a reaction indicating its 
presence was obtained with the urine By a careful ex¬ 
perimental study, HewlelF® has shown that this Sat- 
splitting ferment appears in the urine of dogs with 
acute liemoniiagic pancreatitis produced experiment- 
allj' Cammidge''- has lately described a reacbon whicli 
IS, he believes, peculiar to the mine of those suffering 
with pancreatic disease 

The etioiogie relation of gallstones to acute hemor- 
ibagic pancreatitis makes obvious the importance of 
tlieir removal wlien, at operation, the presence of fat ne¬ 
crosis directs attention to the existence of pancreatic 
disease For even though that calculus which hai, 
caused the lesion has finally escaped mto the intestine, 
anatomic conditions being such as favor the occurrence 
of the disease, the passage of another atone may cauae a 
leeurrence of the hemorrhagic lesion Should a calcu¬ 
lus be found withm the diverticulum of Vater, its re- 
inmal is imperative 

In n case operated on by Dr Howard A Kelly recov¬ 
ery followed the removal of a large number of small 
calculi from the gall bladder In a case described by 
Wiener*® fat necrosis found at operation, two days after 
the onset of s^miptoms, gave evidence of acute pancre¬ 
atic disease, a calculus ivas removed from the cysbc 
duct cholecystectomy was performed, and recovery fol¬ 
lowed 

SUPrURATIVE PANCREATITIS 


Several lecoided cases demonstrate that acute sup- 
purabve pancreatitis may be a consequence of chole¬ 
lithiasis There can be little doubt that the lesion, like 
suppurative mflammation elsewhere, is caused by the 
invasion of micro-orgamsms, and in several ways tlie 
presence of calculi may favor such invasion Partial 
occlusion of the pancreafac duct by a calculus lodged m 
the diverbculuni of Vater may favor the entrance of 
bacteria mto the duct from which pancreabc secretion 
can not leadily escape The probabihty of mfeebon is 
much mcreased when the presence of biliary calculi 
have previously caused a suppurative mflammabon of 
the bile passages Mayo Robson^® has recently described 
two cases m which abscess of the pancreas accompamed 
cholelithiasis with suppurative cholangibs In certain 
instances pancreabc abscess is, perhaps, the result of 
infecbon secondary to localized hemorrhagic pancre¬ 
atitis caused by a gallstone lodged, m the diverticulum 
of Vater Especially mterestmg is a case recorded by 
Fuchs A man aged SZ yearb had suffered with recur- 
lent attacks of abdominal pam, accompanied by vomit- 
mm and on one occasion by jaundice At operation a 
calculus said to have been the size of a bean was found 
w itlim the dixeTticulum of Vater, while m the head of 
the pancreas was a small abscess Removal of the cal¬ 
culus was follow'ed by recovery In an example of sup- 
puiative pancreabtis recorded several years ago by 
Deickboff biharv calculi bad actually found their way 
into the duct of Wirsung 

CHKONIO INTERSTITIAL PANCREATITIS 


Chrome inflammation of the pancreas is a more coni- 
n complicabon of cholelithiasis than the acute lesmn® 
iviouslv mentioned EeideF® first directed attenbon 
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to tlie indurated condition of tlie bead of the paneieas, not 
infrequently encountered at operation undertaken for 
the removal of gallbtones, and pointed out its resem¬ 
blance to carcmoma, for which it has been repeatedly 
mistaken In three of 122 operations the head of the 
pancreas exhibited such dense induration that malig¬ 
nant growth was suspected, in two patients recovery 
followed, while m the third chronic interstitial pancre- 
afatis nas demonstrated by autopsy Maio Eobson^® 
has given especial attention to the occurience of chronic 
pancreatitis recognizable at operation by weU-marked 
mdurabon of the gland, and Eobson and Mo 3 mihan-’ 
have described seven instances m which jaundice and 
other symptoms of biliary colic have suggested the pres¬ 
ence of gallstones Calculi, however, were found m only 
two of these cases, in one of which it was possible at 
autopsy to demonstrate that the induration noted at op¬ 
eration was the result of chronic mflammation 

A case which I have recorded®® demonstrates that a 
large calculus impacted withm the diverticulum of 
Vater may cause chronic interstitial pancreatitis I 
have shoim that a small calculus, on the one hand, 
lodged at the duodenal orifice of the diverticulum of 
Vater can cause acute hemorrhagic pancreatitis by di¬ 
verting bde mto the pancreatic duct A larger calculus, 
on the other hand, occludes both ducts and causes an m- 
terstitial inflammation bunilar to tliat which follows 
ligation of the pancreatic duct m animals In six cases 
described bv Movnihan®® induration of the pancreas has 
been associated with the presence of calculi lodged m 
the common bile duct 


Doubtless, however, chronic interstitial pancreatitis 
may be caused by cholelithiasis even though the pan¬ 
creatic duct is not obstructed by a calculus impacted in 
the temunal part of the common bile duct An acute 
mflammafaon of the bde passage due to the presence of 
calcuh m the gall bladder or elsewhere may be trans¬ 
mitted to the pancreas by way of its larger duct, and 
may finally cause chronic changes m the gland In two 
cases which I have studied at autopsy chronic pancre- 
* atitis accompanied suppurative cholangitis with chole- 
hthiasie, though no calcuh were found compressing or 
OMludmg the pancreatic duct In one of these cases 
the history of the patient gave no evidence that calculi 
had passed from the gall bladder to the mtestme In 
both cases the ducts of the pancreas were the seat of 
acute inflammation, which probably had its origin m the 
acutely mflamed biliary passages 
I have previously confined my attention to cases m 
which changes m the pancreas have been secondary to 
lesions of the biliary passages Mayo Eobson has de¬ 
scribed a group of cases in which chronic mter^titial 
pancreatitis has caused, he believes, such compression 
of the common bile duct that jaimdice has resulted In 
these eases the pancreas has been found at operation un- 
nsually hard, and though jaundice has been present no 
Mlcuh have been demonstrable within the bile duct' 
The common bile duct, it is well known lies in contact 
with the head of the pancreas and in 62 5 per cent of 
individuals, according to Helly it is completelv sur¬ 
rounded bv pancreatic bssue Pourtoi®^ has descnbed 
a case in which a sharply localized focus of chronic pan- 
CTcatitis, ob'cure in origin had caused constriction of 
the common bile duct with jaundice In none of the 
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cases coEected by this writer has dissection demon¬ 
strated that a diffuse chrome mflammation of the head 
of the pancreas is capable of causmg jaundice by con- 
strictmg the bile duct 

Chronic pancreatitis caused by cholelithiasis pro¬ 
duces no symptoms which, with our present knowledge 
make its presence recognizable Mayo Eobson finds 
that tenderness m the epigastrium, together with some 
fullness above the umbilicus, are usually present, loss 
of weight, he says, becomes marked and pam may he 
present to the left of the median line, perhaps in the 
region of the kidney, or even below the scapula Eoi 
recogmtion of the condition, Eobson attaches much im¬ 
portance to a reaction which Cammidge has recentlv 
descnbed What influence the occurrence 'of chronic 
pancreatitis exerts on the course of cholelithiasis is ao 
yet obscure 'Its importance lies in the fact that induia- 
tion of the head of the pancreas observed at operations 
undertaken for the removal of gallstones may be mis¬ 
taken for malignant growth After removal of calculi 
the pancreatic lesion does not, in some cases at least 
cause further serious harm 

^ COH'CLUBTON 

The follomng conclusion is, I heheve, justified bj tlie 
facts which have been cited Whenever a biliary calcu¬ 
lus passes thrbugh the diverticulum of Vater into the 
duodenum the pancreas is subjected to the danger of 
uijmy, the character and extent of which are dependent 
on the size of the calculus and the duration of its im¬ 
paction 


DISEASES OP THE GALL BLADDEE AJSTD BILE 
DUCTS IN DELATION TO DISEASES OP 
THE GASTEOINTESTINAL TEACT * 

BERTRAM W 8IPPY, MD 
I ouroAao 

Owing to the close anatomic proximity of the gall 
bladder and bile ducts to certam portions of the gastro- 
mtestmal tract, disease of one of these structures maj 
be readily transmitted to the other The symptoms 
axismg from disease of these parts are often hopelessh 
co^used, as illustrated by the difilculty at times in 
differentiatmg cholelithiasis and gastric ulcer No 
wonder, for, as Pleiner states in effect, one may well saj 
gallstone disease may not only simulate all of the di^ 
e^es of the gastromtestmal tract, but it may produce 
them namely, stomach cramp, intestinal colic, vomit¬ 
ing diarrhea, bloody vomit, bloody stools, symptoms of 
Mcer, actual ulceration, tumor stenosis of the pylorus, 
duodenum and colon, gastric hvpersecretion and tetani 
he disorders of the stomach and intestine arisma 
from disease of the gall bladder and bile ducts may he 
conveniently divided mto those nervous or reflex in on- 
disea'se'^ * ^ direct extension of the anatomic 

XFEVOUS on REFLFX DISOnDERS 
These may be sensorj, motor and secretori' 

donees—I Mill simph rc- 
the nausea, eructation and vomiting' that acconi- 

and wSwf 1 iniohed in the gall-bladder 

and bile-tract disease Ip manj cases, however, a di- 
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inonous cholccj'stitis, peiloration of the gaJl passages, 
or of any condition icsulting in fatal peritoneal sepsis 
Turn 01 —in cases of inflammation of the gall blad¬ 
der or of obstruction to the common duct or cystic duct, 
the distended gall bladder may be felt Piojecting be¬ 
low the free bolder of the ribs it may be of almost any 
size, sometimes icaching far below the umbilicus It 
IS usually a jiyiiform, fluctuant mass, wliicli is continu¬ 
ous with the free boidei of the liver, and which moves 
with the liver on respiration It may be exquisitely 
tendei or not On seveial occasions I have been able to 
palpate a gall bladder distended uith gallstones, in 
some cases the creintation of the stones rubbing on 
each other could be distmctly made out In one case 
there uas a smgle stone measuring 7^/^ inches m cir¬ 
cumference, the patient’s abdominal wall was thin, and 
the hard mass could be very distmctly felt 
Jaundice —Jaundice maj' be either piesent oi ab¬ 
sent, it may be peisistent oi it may be intermittent, 
it may be pronounced or slight, depending on the 
amoimt of obstruction to the flow of bile into the intes- 
tme Thus, with obstruction of the cystic duct, ue may 
have no 3 aundice, with obstiuction of the hepatic duct 
we may have partial jaundice, uith obstiuction of the 
common duct we may liaie pronounced jaundice A 
stone impacted in tlie couimon duct may leave a valve- 
like opening which permits of the escape of bile into 
the intestines Then jaundice will not be present or 
will be but partial When a distended common duct 
has become suflBciently open to allow the stone to float 
from its position of impaction, the jaundice may be re¬ 
lieved by the flow ot bile into the intestine, the stone 
becoming again impacted, then the jaundice will be 
intermittent Jaimdice may be caused by inflammatory 
swelling in the common and hepatic duct, or it may be 
caused by inflammatory constriction or torsion of the 
common duct, or it may be caused by malignant disease 
of the duct or of tissues m the neighborhood of the duct 
To sum up, jaundice may be caused by stone m the 
hepatic duct, in the common duct, by inflammation of 
the hepatic duct or common duct, by caremoma of the 
gaU bladder (late), by tumors of the hepatic duct, the 
common duct or the neighbormg viscera, and by local¬ 
ized peritonitis constricting or distorting the common 
or hepatic duct by adhesions 

Prolonged persistent jaundice with progressive loss 
of weight 16 very indicative and suspicious of caremoma 
m this region 

A careful consideration of the above will show that 
jaundice is by no means a constant symptom of gall- 
passage disease According to Brewer, it is absent m 
from 80 to 90 per cent of all operative cases, and the 
clinician should never hesitate to make a diagnosis of 
disease of the bile passages because of the absence of 
jaundice ^ 

Urinary Changes —Exammation of the urme is pnn- 
cipally of interest m determining the presence and de¬ 
gree of jaundice 

Blood, Changes —Examination of the blood wili aid 
m determining the presence and degree of jaundice, 
and the amount of leucocytosis will also aid m deter- 
mming the presence of suppuration 

Stools —By examination of the stools one may deter¬ 
mine the presence or absence of bile, the stools bemg 
light m color to clay color, depending on the amount 
of jaundice, and the consequent absence of bile from 
the intestines One may also determme the presence of 
gallstones after a characteristic attack durmg which 
gallstones have passed from the ducts 


X-IUY ESAariNATION 

feo far diagnosis of gallstones by the a:-ray has been 
lather unsatisfactory Very thorough and painstaking 
worlc has been done in this fleld, and skiagraphs of gall¬ 
stones have been made Of course, when a positive hnd- 
ing is obtamed, it is of the greatest use, but, on the other 
hand, the many failures and the uncertamty of the 
process leave us in the position that a negative finding 
docs not necessarily mean that gallstones are not 
present 

DITPERENTIAL DIAGNOSIS 

Bile-passage disease is to be distmguished partic¬ 
ularly from tlie followmg conditions Gastric ulcer, 
appendicitis, renal colic, pancreatitis, phlebitis portalis, 
angina pectoris, empyema, subphremc abscess, malig¬ 
nant disease of the pylorus, duodenum, pancreas, hver 
kidney, etc 

Gastric Ulcei —An acute attack of mdigestion de¬ 
pendent on a gastne ulcer may simulate biliary colic 
In gastne ulcer the pain is of a different character, less 
severe and not so paroxj^smal, tenderness, when pres¬ 
ent, IS higher and nearer the median Ime, the vomitmg 
IS preceded by nausea, chill and fever are usually ab¬ 
sent , the attack comes on after eating while the stomach 
IS full, while in biliary cobc the attack usually come' 
on at mght and is rather dependent on an empti 
stomach 

PiagnosiB 16 to be made by the above facts and by a 
hematemesis, the examination of the stomach contents 
the absence of jaundice, the absence of tenderness at the 
Majo Eobson pomt, and a careful consideration of the 
preceding history 

ippendtciiis —In tj^ucal attacks no diflSculty should 
be foimd, but m certain cases where the appendix is 
displaced upward and the disease is toward its tip, or 
where former adhesions have possibly connected it with 
the upper quadrant of the abdomen, difficulty m diag¬ 
nosis maj be experienced The characteristic signs 
of appendicitis are the extreme rigidity of the right 
rectus muscle, the nature of the onset of the attack, the 
difference m character of the temperature, the differ¬ 
ence in character of the pain, of its site and of its direc¬ 
tion of radiation, the vomitmg is often reflex, and pre¬ 
ceded by nausea and mdigestion, there is absence of 
jaundice In severe cases where the signs are very 
confusmg, Hotchkiss has pointed out the fact that for 
the same period of the disease—say the end of twenty- 
four or fortjf-eight hours—a patient with gall-passage 
disease will be m much better condition than will be a 
patient suffermg from a comparable attack of appendi¬ 
citis 

Bcnal Colic —In renal colic the onset of the attack 
the paroxA^smal nature of the pain, and the rigor mav 
lead to confusion, but there is absence of the tenderness 
at the Mavo Eobson point, of jaundice, of palpable 
tumor at the site of tlie gall bladder and the pam radi¬ 
ates m entirely different directions 

Angina Pectoi is —Biliary colic may be mistaken for 
angma pectoris in certain irregular cases, because the 
pain may be precordial It is to be distingmshed by the 
presence of its characteristic signs and bv the absence 
of the signs which will be found on auscultation of the 
heart 

Pancreatitis —Acute pancreatitis may be differen¬ 
tiated from acute cholecystitis and from phlegmonous 
cholecvstitis with great difficult Aside from me his¬ 
tory’ of the attack and the patient’s previous history 
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tlie only distinguishing point may be the pioscnce of 
fat in the stools 

Pldebiiis Portahs —I hayc seen two cases ot phle¬ 
bitis portahs as a remote sequel of appendicitis They 
were both fatal They showed the characteristic tem¬ 
perature of septicemia, and there was tenderness in the 
region of the liver and a mild form of jaundice These 
cases were to he distinguished from bile-passage dis¬ 
ease by their precedent history, by the characteristic 
temperature range, and by the lack of the promment 
cliaractenstic symptoms of disease of the gall pass¬ 
ages 

Empyema and Suipliremc Abscess —Certam cases 
of encysted empyema and cases of subphrenic abscess 
on the right side, owing to their situation, may be con¬ 
fused with disease of the biliary passages They are 
to be distmguished by the lack of symptoms of bdiary 
colic, by their precedmg history, and by the physicd 
signs which may be found on careful examination by 
percussion, palpation and auscultahon Of course, occa¬ 
sionally diagnosis in these condibons can only be ar¬ 
med at by an exploratory incision 
Just here let us say that in any case where there ex¬ 
ist symptoms mdicative of grave disease which the 
mternist can not cure by hygiene or drugs, and where 
the symptoms are sufficiently vague or masked to make 
an accurate diagnosis impossible, we should turn with¬ 
out hesitation to the employment of exploratory inci¬ 
sion, for these symptoms must mean some disease in¬ 
tractable to any except operative treatment, and by 
properly apphed surgery many lives may be saved 
which otherwise would be lost durmg a period of pro¬ 
longed doubt and hesitation. 

Malignant Disease of the Pylorus, Duodenum, Pan¬ 
creas, Liver, etc —In my experience a certain propor¬ 
tion of cases of cancer of one of the organs m this re¬ 
gion can not be defimtely differentially diagnosticated 
except by exploratory incision Of course, much light 
may be thrown on the subject by an exammation of the 
stomach contents, by a careful consideration of the 
entire history of the case, takmg mto account the pres¬ 
ence or absence of important characteristic symptoms 

SPEOIAI, DIAGNOSIS 

In this brief paper I have only attempted to eluci¬ 
date certain pomts which may enable one to make a 
diagnosis of disease of the gall passages, and space will 
not penmt me to go elaborately mto the finer questions 
which would aid one m making an accurate diagnosis 
and estimate of the special conffitions present, but for 
this purpose the physician is referred to Brewet’s’^ di¬ 
agnosis chart of diseases of the gall bladder and ducts, 
for I feel it to be the most concise and accurate epitome 
of this subject in literature 

To-day surgery of the bile passages is on a very 
Mund footing, and thousands of lives are being saved 
' ^opk of skilled operators, but many more thous¬ 
ands of lives are being sacrificed on account of the dif¬ 
ficulty of diagnosis, and of the fact that a large pro¬ 
portion of cases urgently needmg surgical •^ehef are 
unrecognized or continue to be treated or neglected as 
cases of gastralgia, of indigestion, of neuralgia of the 
stomach, neuralgia of the gall bladder, etc, and if the 
mrcgoing remarks may in any way aid in the recogni¬ 
tion of these diseases, I shall feel well repaid for mv 
humble efforts 
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THE TREATMENT OE CHOLECYSTITIS AND 
CHOLELITHIASIS * 

LUCIUS VV HOTCHKISS, MD 

iraw YORK. , 

That the Chairman of the Section on Practice of 
Medicme has called on two of his surgical colleagues 
to prepare papers on the diagnosis and the treatment 
of gallstone disease which, but a very few years ago, 
was considered entirely within tlie domain of mteinal 
medicme, is suggestive of the change which has taken 
place m medical thought and practice and of the bet¬ 
ter understandmg which has risen between the in¬ 
ternists and the surgeon The growing tendency to 
place these diseases of the gaU bladder and bde ducts 
within the category of surgical affections is due largely, 
perhaps, to the very effective work of surgeons m ex¬ 
tending the knowledge of the pathology of these dis¬ 
eases, by recordmg the conditions directly observed on 
the livmg, and by comparing these with the symptoms 
manifested m each case In this way not only has the 
pathology to an extent been rewritten, but also the di¬ 
agnosis has been established on a firmer basis 
The foundation of rational treatment has m this way 
been defimtely estabhshed, and we are prepared now 
to go ahead and endeavor by contmued observation to 
render the diagnosis more certam, for on these two 
pomts—definite pathology and exact diagnosis—all 
progress m treatment must rest 
The treatment of cholelithiasis and its complicatmg 
cholecystitia forms a most important chapter ml the 
consideration of this subject Obviously, the whole 
question is too broad a one to be considered at length 
within the limits of this brief paper, and attention 
wm be chiefly directed to the modem mterpretation 
of the various forms of treatment as based on physio¬ 
logic and pathologic research, and conditions observed 
imder the scalpel of the surgeon 
Treatnmnt m cholehthiasis may be divided mto two 
classes Eirst, the medical or palliative, second, the 
surreal or radical and curative While our knowledge 
of tbe diagnosis of surgical condibons ot the gall blad¬ 
der IS receivmg constant additions, it is stdl too mex- 

0^ operative attacks 
are Ml largely exploratory Bearing this m mmd, we 
must a^t that our medical brother may stiU often be 
justified m applying paUiative measures and waiting 
for developments m many of his cases Although the 
He^ment of gall-bladder infection is undoubtedly 
surgical, there are so many factors to be considered m 
vanous cases that the radical or curative treatment i° 
w ^fortunately always available or even 
Richardson,! m an admirable pa¬ 
per Physiology and Pathology of Biliary Secretion” 

w£ i base?’' treatment m gallstone disease, 

^ IS baled on some very mterestmg physiolomc ex- 
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possibility ot the solutzou of gallstones m stiu is of the 
gieatest clinical iinpoitance,, and the search for such a 
solvent is as eagei as that for the philosophei‘’s stone, 
but thus fai, untoztunatel}^, quite as eiusive Eccentl}' 
wakelin Barret- experimented by mseiting large gall¬ 
stones aseptiealJy into the healthy gall bladder of dogs, 
found that in from six months to one year they 
were dissolved, proving that health}^ bile had the power 
to dissolve gallstones He found, howevei, if stones 
weie similarly inseited and an infective cholecystitis 
produced, the} were not dissolved, showing that the 
bile imder such conditions had no solvent power 

Austin® has shown bi' anali'sis of the bile obtained 
from operative fistulas tliat the cholalic acid is from 
1/3 to 1/8 of the cholesterin, while, according to Ham- 
merstein, the normal ratio is as 12 to 1 It is evident, 
then, Richardson tliinks, by administering sodium gly- 
cocholate that it may be possible not only to prevent 
the formation of gallstones, but also to dissolve those 
already formed 

Heppel found that 5 per cent olem, 10 per cent 
bile salts, and 50 per cent soap, will hold in solution 
then own weight of cholesterin, hence by administering 
alkabes and bde salts with a diet rich in fat the solu¬ 
tion of gallstones ought to take place and their forma- 


dant material, fording a glimpse at the results of the 
Carlsbad cure, ^ and out of this material he presents 
a string of references which stands in in tima te relation 
to tins question A perusal of the whole article is to 
be recommended 

What cases, then, shall be treated expectantly and 
what surgically ? As the mdications for operative m- 
terference m cholecystitis are further extended and 
better understood, there will come a full agreement be¬ 
tween surgeon and mtennst as to the hmitationa of 
medical and the mdications for surgical treatment In 
the meantime, until such an understanding is reached, 
and in order that the medical man and the surgeon 
may understand each other’s pomt of view, it may be 
proper to discuss the general effectiveness of surgical 
treatment, its advantages and its dangers, and, so far 
as possible, some of the reasons why its results fall 
short of the ideal Inasmuch as the necessity for rad¬ 
ical treatment is now pretty plainly recognized by all 
progressive practitioners, the number of cases “treated 
b}' procrastmation and the direct encouragement of 
the opium habit” is each year growing less Still, too 
man}' cases are encouraged to drift along and only 
counseled to submit to operation when the general con¬ 
dition IS bad and the local ones such as to render nec- 


tion be prevented This treatment proposed by Rich¬ 
ardson comes as he says, under the head of organo¬ 
therapy, m that it IS an administration of a secretion of 
the liver which is reabsorbed fiom the intestine and so 
acts on the bile secretion thiough the blood 
The treatment by olive oil, adopted so enthusiastic¬ 
ally by the profession a few }'ears ago, has not fulfilled 
the hopes of its advocates as a specific, and m believed to 
have no direct action, but by relieving congestion of 
the intestme to aid indirectly in draming the biliary 
ducts As there is no doubt that catarrh of the mu¬ 
cosa lining the biliar}' passages tends to increase the 
amount of cholesterm, and the longer the bile remains 
m the gall bladder the more cholesterm it will con- 
tam, it follows that whatever deads to the regular 
emptymg of the gall bladder and the ducts tends to 
clear out any detritus, cholesterin crystals, mucus, etc 
Hence the rationale of the treatment which aims to 
clean out the intestinal tract, relieve congestion and 
inciease the flow of bile is perfectly sound The sys¬ 
tem of treatment adopted at some of the famous 
“Cures” abroad, notably Carlsbad, combuung diet, ex¬ 
ercise and the free consumption of certain mineral 
waters, seems often to be followed by very marked ben¬ 
efit, especially m the milder cases of catarrhal chol¬ 
ecystitis and cholangitis When a patient has suffer¬ 
ed from one or more attacks of bihar}' colic a course 
at Carlsbad may be of lasting benefit or entirely with¬ 
out effect In a patient who can afford it, and in whom 
the disease has not progressed to such an extent as to 
menace his safetv', such a course may be perfectly well 


^ A recent monograph by Rmk^ of Carlsbad gives the 
results m a large series of cases observed by him, and 
an analysis of the results obtained by the water cure 
alone and the “cure” plus a surgical operation As he 
very properly states, the great point to be deteri^ed 

^ \ II_n-nH ciirmpfli rrpnt- 
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IS 4e boMine between balneologic and surgical treat¬ 
ment 1 e , when the former should cease and the latter 
be commenced In his series of cases he presents abun- 


1 JoTiT Ot PhyalolORy, 1B08 
a 3oTir ot Mefl Hesearcb, 1902 
V ■Brtolge fler Karlsbader Km 
Viandlnngs Acs Eallonst'elnleldens 1908 


und der chlrurfflsclien Be 


essary some of the more elaborate, difficult and danger¬ 
ous operations It should be remembered that the sur¬ 
geon must take the case generally as it is brought to 
him, and the practitioners ought not, in justice to the 
good work which has been done in gall-bladder sur¬ 
gery m this country and abroad, to frame his opm- 
lons and judgment merely on the results of operations 
m desperate cases 

The promise of the future in gallstone surgery hes 
not so much m further elaborations of technic as m the 
prompt diagnosis by the mtemist, and his co-operation 
with the surgeon in advismg one of the simpler prophy¬ 
lactic operafaons which may be done before serious in¬ 
fection, adhesions, duct mvasion and blood changes 
have made any undertaking more severe, more hazard¬ 
ous and less effectual As greater cerhiint}' m diag¬ 
nosis IB reached, there will be less call for the more 
difficult and dangerous operations on the common duct 
and a decreasmg number of cases requirmg cholecysten- 
terostomy Wherein, then, lies the danger in opera¬ 
tion? Principally in delay The statistics from our 
hospitals and private sources show a mortality so low 
m cholecystostomy and primary cholecystectomy that 
the internist may feel entirely justified m offermg a 
surgical operation as a prompt, efficient and safe meas¬ 
ure in 'Ony proper case, and as the only radical and 
curative means of which we have any knowledge The 
danger of delay has been pomted out by the readers of 
every paper, and should be well understood both by th« 
patient and the physician With the diagnosis of ob¬ 
scure biliary affections discovered by means of e\- 
ploratorv laparotomy Lawson Tait’s name will always 
be associated, and following his example, many sur¬ 
geons have not hesitated to make the diagnostic cut 
which, though undoubtedly capable of great abuse can 
not to-day be questioned as not only frequently justi¬ 
fiable, but also necessary in obscure diseases of the gall 
bladder and ducts 

When we consider that the first deliberately planned 
cholecvstostomy was done by Marion Sims in 1878, and 
the first cholecystectomy by 0 Langenbuch in 1882 
it will be seen what great progress has been made m 
this department of work in the last twenty years In 
1892 Murphv published his account of the apphen- 
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tion of his button for the purpose of affecting an anas¬ 
tomosis between tlie gall bladder and the intestine A 
number of operations have been proposed for stones 
impacted in tiie cystic and common ducts Taiffs cys- 
tico-lithotrips) or crushing m situ in 1884 Lith- 
ectomy,'^ or extraction of stone in the cystic duct 
through an mcision in another part of the biliary pass¬ 
ages by Courvoisier m 1888 Cystotomy, or mcision 
of the cystic duct, by Lmdner m 1891 Cystectomy, or 
resection of a portion of the duct proposed by Zielewicz 
m 1887, and cystico-enterostomy by Both in 1888 
Operations on the common duct are numerous, though 
many are obsolete or often impracticable Hansfield 
Jones, m 1878, proposed choledochic massage, which 
has not had much success, either having been followed 
by complete failure or by choledo-lithotripsy (Langen- 
buch, 1886, Sprengel, 1890, Mayo Eobson, 1891) 
Choledochotomy proposed by Langenbuch in 1884, was 
developed by Parkes m 1886, and is to-day one of the 
most important operations for stone m the common 
duct Pive years later Kocher gave it his support The 
first typical operation of this sort was done by Knowls- 
ley Thornton m May, 1889, and at about the same time 
b} Marcy, Ferguson and Fenger It is now established 
on a sound basis A few years ago before the Associ¬ 
ation, Majo of Eochester proposed an important and 
mgemous device for dramage after this operation The 
quesfaon of omittmg sutures m choledochotomy was 
broached by Parkes m 1886, and they were left out by 
Hochenegg in 1890, and smce that time the proposi¬ 
tion has grown constantly m favor as the benefits and 
necessity of dramage in choletmc cases are better under¬ 
stood Eemoval of impacted common duct stone by 
mcision through the duodenum was first done m this 
country by McBumey m 1891, and retroduodenal 
choledochotomy was proposed by Berg of New York 
1903 Choledochostomy choledochectomy and 
choledo enterostomy are only possible m rare conditions 
Operations on the hepatic ducts are still m their m- 
fancy, owmg toi the infrequency of operative work m 
this region Hepatico-lithotripsy was done by Kocher 
m 1890 Hepatico-colic massage was unsuccessfully 
used by Elhot m 1894 Hepatico-lithectomy was at¬ 
tempted by Courvoisier in 1890, by Abbe in 1891, and 
others Hepaticotomy was done by Kocher m 1899 
removmg a stone by the transhepatic route Finally, 
hepatico enterostomy has been experimentally studied, 
but not done clmically Looking over this list, it wiU 
e seen that American surgery hi^ played no ummpor- 
nt part m "the pioneer work of the operative treat¬ 
ment of gallstone disease, and m the later develop- 
important modifications m technic 
Vith this brief reference to the great progress of 
surgery m cholelithiasis, we must pass on directly to 
^9 treatment of cases as they pre- 
- tfieniselves to us Although there is not as yet a 
iTi<i cs to the limitations of medical and the 

^ surgical treatment, it can no longer be 
surgeon is rash m advismg operation m 
^herein any considerable degree of infective 
diagnosed Although an in- 
Tnnl'^ XT may be entirely restored to the nor- 

T^aunyn has shown, the proportion of cases of 
surpon^^ severe attacks is large enough to give the 
mnur testification m urging earlier operation m 

coses Hence we must consider two classes of cases 
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m cholelithiasis—one m which expectant treatment may 
still be advised, and another m which surgery is the 
only resort, recognizmg, of course, that ultimately 
the only real treatment for aU well-marked cases is 
surgical 

As has been shown, tlie period of “latency^^ may be 
reached at any period m the course of the case, provided 
the stone does not obstruct the passages or additional 
mfection occur to disturb it by settmg up inflamm ation, 
or traumatism to suddenly alter the position of the 
stone The lanability of this ‘^gmef^ period is very 
great, and is the chief factor relied on by those who 
favor paUiative measures, smce it may be very long and 
the attacks of cohe comparatively mil d 

What shaE be our advice to patients suffering from 
cholecystitis and cholehthiasis ? Shall we operate 
early or shall we wait? What is the present state of 
opmion and practice? 

Cases seen m the first and mild attack, such cases, 
by the way, as are seldom seen by the surgeon, where 
the symptoms are sbght and there is no pentomtiB, 
where the i n flamm ation m the gaU bladder quickly 
subsides under medical treatment, are properly cases 
for observation 


-.-li u. ui Liiese cases mere is oiu} 

one stone or small stones or mucus which are passed 
out into mtestme and the cholecystitis disappears 
about 10 per cent (Elsberg”) In about 70 per cent,’ 
however, the stone remains m the cystic duct or drops 
back mto the gaE bladder, remains latent for a variable 
time, and the swollen gaE bladder disappears 
Cases may be seen m subsequent nuld attacks, where 
the patient may have had several mild seizures and has 
perhaps passed a stone or stones Under these condi¬ 
tions at present, I t h i nk , most surgeons are mclmed 
to wait, especiaEy if the penods of “qmet^’ are long 
tod the patient can be imder proper medical surveE- 
Itoce T^ IB done in the hope that it may be the last 
attack and that the last stone has passed These cases 
however, are m some respects ideal ones for cholecystec- 
tomy and the operation is here often very simple and 
the treatment perfectiy rational, especiaEy if the at- 
tacte are severe and frequent The work of LEienthal 

allv r cholecystectomy, with practic¬ 

ally no moiinhty, is certainly suggestive and worthy of 
our careful consideration wuitny or 

In a pemonal commimication he reports 47 cases with 
one death Horn pre-existmg streptococcic iSctSn 
In casM with repeated severe attacks, when the patient 
incapacitated for busmess and the Lneral 
health b^s to be affected, and resort to morphi?give8 
rise to the fear of estabhshmg the opiurn hnhif 

me noMiabk t bp tech- 

nlso oL ffLr^eW fo 

which here pnmary cholecystectomy, 

Eiedel, Wimwarter 1 1 

advocates ’ LEienthal and others are its strong 
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denly chamm b ° local mfection which sud- 

heightened^ever peritonitis with 
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s:s These cases lequiie eaily opeiation, lesi peifoia- 
tzou 01 rupture into the peiitoncal cavity occur or ab¬ 
scess outside the gall bladder be formed -with its at¬ 
tendant evils^ piiinaiy tend lemote In these cases the 
gall bladder and uioie or less of the cystic duct is in- 
vohed, and the contents aie cithei thick septic bile 
01 mncopuiulent fluid, or stones with thin purulent 
fluid, and there is local peritonitis with lecent adliesions 
between gall bladder and neighboring oigans Here 
the ticatnient is prompt cholecystectomy with drainage 
of the C 3 stic duct, or cholecystostomy Tliese cases fre¬ 
quently do very well 

In cases of common duct obstiuction by calculus, 
uhere the obstruction is acute and recent, it is gener¬ 
ally advisable to treat expectantly for a week or two, 
unless septic symptoms or pciitonitis supeivene, in 
01 del to determine if possible whether the obstruction 
may not be due to swellmg, which will subside and 
allow the stone to pass Or if the stone has passed, the 
signs will rapidly subside In most cases the cbmeal 
picture of calculus obstruction is sufficiently distmct- 
ive for the diagnosis to be made from neoplasm The 
indications for treatment are the removal of the stone 
by mcision through the common duct, choledochotomy, 
or if it be too low or impacted in the ampulla of Vater, 
bj transduodenal or retroduodenal choledochotomy 
The practice of careful suture of the incision in the 
common duct has been pretty generally abandoned, un¬ 
less the duct be drained through an openmg in the 
gall bladder, as the necessitj' for drainage has been 
shown by Mayo Eobson, Kehr, !Mayo and many others 
It IS adnsable practically m all these cases to dram the 
common and hepatic duct, as small stones otherwise 
may be overlooked or the patient die cholemic, which 
IS of much more importance 

Cholebthotrit]' is no longer done and cholecystenter- 
ostomy is of far less frequent occurrence as the cases 
arc sent earlier to the surgeon 

As IB well knovTi, the common duct cases are the 
most dangerous, because more often neglected or over¬ 
looked, or in a condition of exhaustion and cholemia 
uhen they come to the surgeon for operation 

It IS surprismg how web many of them react after 
operations and go on to complete lecoverv of health 
Modem surgery has made even this possible and has 
many lives to its credit, but too much should not be 
expected of it, chronic jaundice often defeats the best 
planned operation or the most perfect technic, and the 
hemorrhagie oozing geneially persists to a fatal termi- 
mation in spite of any treatment thus far devised 

The senseless delay which makes this possible is 
"one of the great causes which militate agamst ideal re¬ 
sults in the surgery of gallstones, and this delay, while 
often due to the patient’s fear of operation or to causes 
which would render any operation inadvisable, is still 
too often traceable to the lack of knowledge or confi- 
.^’dence on the part of the family physician in the great 
lesources of modern surgery 

OONOLtrSION 

In conclusion, then, after this most careful review 
by the readers of the various papers on the pathology, 
the diagnosis and the complications of cholelithiasis, it 
will be seen that the treatment in these cases must ulti¬ 
mately be surgical, for when all has been said, it must 
be admitted that medical science has thus far discov¬ 
ered no sure solvent for gallstones tn situ, nor devised 
anv means, other than surgical for the certain drainage 
of the gall bladder and the biliary ducts 


DlSCO&SlOti 

ox I’APLKb 01 DItS BILliUIXG, OI’IE, bll'l 1, bi Mb iXD lIOTOUiklSS 
Dk. J M Anbeks, PJijJadelpLja— It ib doubtless tiue that 
cholecystitis and cholehtlnasis are of microbic ougin and also 
that the particular micro organisms aie eithei the colon bacilli 
01 stieptococci Dr Bieii mg has emphasized a point of im 
lioitnnee, namely, that the mere presence of these micro 
oiganisms in the gall bladder and ducts is not sufficient to gire 
use to these conditions In all cases, therefoie, something has 
occniicd before these conditions arise as a result of mic'robic 
infection The predisposing factors should be more emphasized 
than the}' ha\ e been by recent m nters, and these are, so far as 
iiiy observations go, some forms of local irritation or conges 
tion, including inspissation of the bile The contributory fac 
tors are very numerous and many refer to the various prod 
nets of abnormal metabolic processes Nobody questions the 
relation of cholecystitis to cholelithiasis, these conditions most 
probably stand to one another in the relation of cause and ef 
feet Of course, there are many cases of cholecystitis which 
subside without giving nse to cholelithiasis, bat the conditions 
icmain which favor the development of gallstones and subse 
quent infection of the gall bladder may lead to active biliarj 
colic Dr Sippy’s paper treated of the relation of the gall 
bladder and bile ducts to diseases of the stomach and intes 
tines 1 am not ready to admit, smee it is contrary to my 
previous expenence, that ulcer of the stomach and intestmes 
arises secondary to disease of the biliary passages and gall 
bladder But I have seen rathei grave forms of gastrointes 
tinnl disturbances from this cause, and quite recently two 
cases of pylonc obstruction I believe with Dr Sippy that 
the motor functions are more decidedly disturbed than the 
secretory functions of the stomach One of the most impoi 
tant points from a diagnostic standpoint is to obtain a cleni 
history whenever possible, this will very often throw light on 
the case diagnostically I mention this because it seems to 
me that scarcely sufficient emphasis has been laid on it m the 
paper Dr Sippy pointed out two very important piiictical 
lessons One was that medical measures may suffice, together 
with rest and proper diet, to overcome pyloric obstruction due 
to disease of the gall bladder and ducts The other fact was 
that surgical operation, when undeitaken to overcome pyloric 
obstruction, should be in part directed to the relief of the 
causes of the gastric condibon To remove the pathologic con 
ditions presented by the gall bladder, the adhesions and the 
like, must go far toward effecting a cure of this stenosis With 
legard to the diagnosis of cholelithiasis, my observation is 
that, immediately preceding the attack of gallstone colic, pain 
IS refeired to the back, to the right of the tenth dorsal v'cite 
bra, this pain may last but a few minutes So far ns I have 
been able to observe, this is not present in cholecystitis of 
pure and siniple form This is followed, as a rule, by the rapid 
dev'elopment of hepatic colic I agree vvith Dr Hotchkiss that 
it 18 highly important to make an exact diagnosis before insti 
tutmg treatment It is important to differentiate whenevei 
posBible between cholecystitis and cholelithiasis Simple chole 
cystitis IS still looked on by the majority of nuthontios as 
being largely a medical affection On the other hand, chole 
lithittsis IS a surgical disease I do not mean to say that the 
diagnosis of cholelithiasis should always be followed by opera 
tion, but I do mean that the medical man should have the con 
seivative suigeon’s advice in such a case Dr Hotchlnss has 
emphasized the fact that the cause of failure was not so much 
due to bungling operations or operations poorly done ns to the 
fact that operation is, as a rule, too long delayed, he is right 
Dr William J Mato, Rochester, Minn —I think it is w'ell 
for UB to consider that gallstones are essentially foreign bodies, 
and ns foreign bodies a diagnosis can only be made when thev 
are giv mg trouble, and other things being equal, they should be 
removed Gallstones may "slumber” for rears, but when thev 
awaken the probabiljtms are that they will not permnnentlv 
regain an innocent quiet, but rather tend to bring about those 
complications which give rise to senous and often incurable 
disease Of these, one has but to mention chronic liver changes 
from jaundice and duct obstruction, inflammation of the pan 
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creas, fistula, abscess and perfoi'ation That cancel possibility 
IS also a legitimate risk was pointed out by Musser and liely 
nack years ago In looking up ei idence, we must bear in mind 
the statistics from simple gallstone cases and keep these sharp 
ly separated from those cases m which complications have oc 
curred. The oration which Dr Dock presented the other even 
mg was exactly to the point. Wlien a medical man is called to 
see a patient he must say that the prognosis in cases of simple 
gallstone disease surgically treated is remarkably good and 
depends more on the condition of the patient than on the oper 
ation itself So the remarks that I shall make are based on 
gallstone disease in patients who are otherwise in good condi 
tion The mortality of simple gallstone operation, while the 
stones are still in the gall bladder and that vibcus is not sen 
ous infected, does' not exceed 3 per cent. This mortality is 
largely accidental, and is not above that of simple appendec 
toniv in the interval in patients of the same age and general 
condition In contrast, I wish to call attention to the statis 
tics given by the greatest of German gallstone operators He 
has taken a rather conservative position, which Amencan sur 
geons are not inclined to follow In his last 460 cases, taken 
ns they come, there were 72 deaths, a mortality of 16 per cent 
This high mortality was m the cases that had been carried too 
far Therefore, I think the physician, in making a statement 
to these sufferers, should properly place the situation before 
the victim, because they have the right to a choice in the 
matter, in equity, it must not be entirely settled by the physi 
cian The patient should he told that if in good health the 
removal of uncomplicated gallstones is accompanied by a mor 
tality not above 3 per cent, but if the condition be left to run 
on and become complicated, then the mortahty may jump to 16 
per cent., as it did in the hands of the operator referred to 
The complications cause the mortality Few patients will de 
bberately elect the conservative course, if the facts are fairly 
laid before them, and the physician who fails to acquaint his 
patient with the whole truth does less than hia duty and takes 
on himself a serious responsibility, for which he will ultimately 
be held accountable After the removal of gallstones many 
secondary conditions of the gastrointestinal tract, and espe 
cially of the pancreas, may subside Chronic inflammation and 
enlargement of the pancreas may be expected to disappear after 
dramage of the biliary passages On a number of occasions I 
have found that a blocking of the duct of the pancreas by a 
common duct stone has led to an enlargement of the head of 
the pancreas, behind which the common duct stone became hid 
den, at a second operation, some months later, it was found 
that drainage had reduced the size of the head of the pan 
creas and revealed a stone which had been tn situ during pre¬ 
vious operations, giving rise to the trouble, but was nndeterted 
by duct palpation In chronic pancreatitis with jaundice, the 
common duct should be opened and explored to the very papillio 
for fear that a stone may be overlooked 
De WiLUAit S Thatee, Baltimore—^In the beginning of Dr 
Opio’a paper he refers to the recent work of Pavlov of St 
Petersburg, showing that the admixture of bile and pancreatic 
Jiuce increased the activity of the latter from three to four 
fold, and especially increased the activity of the fat splitting 
ferment. It has been shown, both clinically and expenmen 
fnllv, that the entrance of bile into the pancreatic duet pro 
duced an acute pancreatitis in a large number of instances 
Therefore, is it not probable that this action of the bile in in 
creasing the activity of the fat splitting'ferment would cause 
an acute pancreatitis and the fat necrosis that goes with itT 
With regard to Dr Sippy’s paper these cases of gallstones 
Impacted in the cvstic duct are very interesting 1 saw such 
a case and it was a clear case, but the interesting feature 
was that some months before pain was complained of in the 
region of the gall bladder on taking food, she became iiiiiLb 
emaciated because of the pain, which was supposed to be due 
to adhesions of the pylorus An operation revealed the cause 
She had a very large dilatation of the stomach due to adhe¬ 
sions at the pvloric end of the stomach and duodenum This 
was not recognized until opemtion The largest stomach dila 
tation I have ever seen was due to thio caii'C Another difR 


culty IS sometimes encountered in attempting to distinguish 
between attacks of gastric ulcer and gallstone colic I recent 
ly saw an interesting caSe. The patient was believed to be 
suffering from biliary cohe. She never had any jaundice and 
had pain in the median bne She finally thought she would 
like to bo operated on She had not seen a physician for six 
months before coming to me I found a large dilated stomach 
The operation revealed two duodenal ulcers and a tight strit 
ture of the duodenum One of the greatest dangers encoun 
tered in these cases is through delay, especially in coses accom 
panied by jaundice The development of hemorrhagic jaundice 
18 an exceedmgly grave thing 

De J C Hemmeteb, Baltimore—In June, 1903, I had an 
interesting experience with a case of cholelithiasis, which may 
serve as a type of three others of a similar nature seen by me 
The wife of a physician was operated on for gallstones, and 
the surgeon resected the entire gall blander He took out twelve 
stones The pains continued, and a second operation wUs 
deemed necessary In the intrahepatic bile ducts were found 
three small gallstones, which had not been seen at the tune of 
the first operation I am by no means prepared ft concede to 
the surgeon tlie entire control of all cases of gallstone dis 
eases When operation is necessary, the surgeon is indispenio 
hie But we should remember that the diseases which lead up 
to gallstones are the most important thing for our considem 
tion, also the abnormal conditions of metabolism that favoi 
deposition of solid matter from bile I think that the deduc 
tions of Dr Biemng are very important, especially regarding 
those cases of infection of the gall bladder with germs, causing 
stagnation and catarrhal swelling, etc, but there is anothei 
very important class of cases of gallstone disease, the causes 
of which are to be sought in abnormal hepatic metabolism We 
may have changes in the composition of the bile followed bv 
precipitation of sohd constituents in the intrahepatic and 
intercellular canaliculi We need the surgeon, and we mu't 
have him, but I am not in a position to say to-day that the 
surgeon should have enbre charge of these cases Before Jlie 
surgeon gets them, would it not be best for us to attempt to 
recognize the changes that lead up to cholelithiasis J In n 
rough but practical way we may speak first, osiending causes 
of cholelithiasis, second, descending causes of cholelithiasis 
The ascending extend upward fiom the duodenum They in 
elude the upward progression of duodenal catarrh, stenosmg 
the gall duct and producing catarrh of the gall bladder, also 
the infections of the ducts and bladder with the micro 
organisms of the intestine The second group of causes mav 
roughly be called descending, because they originate in the 
hepatic cells and lead to deposition of minute concretions in 
the intnlhepatic bile canaliculi, these eventually may reach the, 
lower and larger ducts and the gall bladder It is these meta 
bolic and mtrahepatic concretions that cause the recurrence 
of the symptoms of gallstones, even after stones have been re¬ 
moved and gall bladder resected by the surgeon The opera 
tion in these eases may, of course, be a life saving step, but it 
can no more cure the metabolic cholelithiasis than cutting ut 
a concretion of sodium biurnte from a goutv knee jomt can 
cure gout While I admit the e-xpediency of operation, I uphold 
the absolute necessity of preceding and succeeding medical 
treatment. It is these cases of recurring gallstone attacks 
after very radical operations that led Hans Kelir to send nii 
merous cases to Carlsbad There is no doubt in mv mind taat 
persistent and judicial drinking of alkaline waters (2 I' 3 

CIS ilv), together with the diet advocated at Carlsbad, 
may prevent the metabolic hepatic disturbances that lead to 

Uic second form of cholelithiasis mentioned nbov e The bile salts 

alternating Scotch douche ar 
r , ^ hepatic region is an available aid to this 

^ cholelithiasis is a neglected or un 

t chronic acid gnstntis or duodenitis In a 

,, , cases proven to be cholelithiasis bv opemtion I was 
m development of duodenitis from a gastric hv 

I ^ chrome gastritis ncidn “Such cases have 

^_®^dicd for from ten to twelve venrs when oventuilK 
supervened and it is plsusible to assume that 


chotolithn<j< 
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the gastritis set up a duodcmtis, and this in turn stenosed Hie 
commoa gall duct Dr Sippy has spoken of the relation of 
disease of the gall bladder and bile ducts to disorders of the 
stomach and intestines We should study more the effect of 
diet and alkaline wateis on the composition of the bile and the 
effect of gastric and duodenal diseases, leading to stenosis of 
the comnion duct It has been asserted that there is great dif 
ficulty experienced in differentiating betueen the pain of gas 
trie ulcer and gallstone attacks I have in mind one or Ino 
practical points which I think are of value In gastric ulcer 
u e may find pepsin in the urine, and it is found there he 
cause the epithelium is denuded in the stomach, and the pep 
sin IS absorbed ns such and is excreted by the urine and will 
digest a ceitain amount of fibrin oi boiled egg Tliere is 
another point of Aalue in making a differential diagnosis It 
has always been consideied desirable to possess a substance 
which would relieve gastric pain if applied locally in patients 
afllictcd ^vlth gastric ulcer For this purpose I have ndminis 
tered orthoform If orthoform is gnen in cliolehthinsis the 
pain will not cease, hut if gnen in a case of gastric ulcer it 
will cease pi^mptly, especially if an alkali be combined uith it 
De Frank Bxletnqs, Chicago—On the subject of cholehthi 
asis I have positive views These are based on mi experience 
with patients suffering fiom the disease We know that the 
chief souice of cholestenn is an excretion or a secretion of the 
cells of the gall bladder In all probability, little if any eholes 
term is precipitated from the bile, consequently any treatment 
directed to lessen the precipitation of cholestenn is futile 1 
think our present knowledge does not admit of the use of the 
so called solvents for gallstones As we have no medication 
which will probably dissolve gallstones m situ, nor do we know 
of a drug winch we can say will be excreted by the epithelium 
of the gall bladder, so our medical treatment is, I think, lira 
ited to the use of drugs which will dimmish the infection of 
the gall tracts This may probably be done by the so called 
internal drainage by the use of cathartics like the salines, of 
which sprudel salts has the greatest reputation So patients 
visit Carlsbad and other springs and ore relieved of the infec 
tion which 18 associated with gallstones The same relief may 
be affoi ded in' many instances by a corresponding treatment 
carried on at home In that event, with infection remoied, the 
gallstones as foreign bodies may remain in the biliary tracts 
As foreign bodies, w e may not recognize the harm they may 
produce We do not know that an mtoxication may not be 
present with these latent symptoms and produce deleterious ef¬ 
fects which are for the time unrecognized We do not know, 
for instance but that this condition of the gall tracts may 
have something to do in the production of arteriosclerosis, of 
which we have heard so much at this meeting And, then, the 
patient who carries his gallstones even in this latent condition 
is subject at all times to more acute attacks, which may, hke an 
acute appendicitis place his life in danger and make the opera 
tion an emergency one I, therefore, look on gallstones, when 
the diagnosis is surely made, ns a surgical disease and look 
to the surgeon as the proper individual to treat the patient. 
In my estimation, an operation done at the proper time m un 
complicated cases is of less risk to the patient than the con 
tinned presence of the gallstones Dr Hemmeter has laised the 
question of preceding stomach or duodenal disease ns etiologic- 
ally related to gallstones This is undoubtedly true, but we 
must not hesitate, in my opinion, to operate even if there be a 
recognized stomach or intestinal disease as a cause of the gall 
stones I desire to emphasize that, if an operation is done for 
gallstones, it should be performed by the most skillful sur¬ 
geon whose services may be obtained, and thus so lessen the 
risk to the patient that, in consenting to the operation, he 
takes a less risk than in keeping the gallstones 

Dr JAjfES Ttson, Philadelphia—Two cases which occurred m 
my own practice illustrate the difBculty in diagnosis of some of 
the conditions which present themselves in the upper right quad 
rant of the abdomen One patient, a man, had frequent recur 
ring attacks of pain in the neighborhood of the gall bladder 
without jaundice, and the condition extended over a consider¬ 
able period of time The attacks were espenallv prone to come 


on very eaily in the morning, when the stomach was empty, 
and would often awake him from sleep Examination other 
iviso was negative It is true that a tumor uas thought to be 
palpable by one oi tuo physicians, but I could not realize this 
myself The case came to operation. Dr Eduard Martin oper 
ating The gall bladder was exposed, and it was entirely noi 
mal in size and contents, but in its vicinity weie found adhe 
sions betucen the pyloric end of the stomach and the adjacent 
bouel I do not recall whether there were any adhesions be 
tueen the pylorus and gall bladder itself or not A rapid re 
covery followed the operation, and there was no lecurrence of 
sjTnptoms What relation an original cholecystitis may have 
had to this condition I do not know It was suggested there 
had been a gallstone which was the oiiginal source of irrita 
tion and cause of the symptoms, which had existed for years 
Tlio symptoms were lelieved by the operation Another case 
bearing on the diagnosis of these conditions was that of a 
uoiiian who had had many attacks of biliary colic and had been 
treated at Carlsbad and at home The physician in Geimany 
said he could feel the bladder, and that there was no stone 
picsent Dr John B Beaver operated and remoied one hun 
dred stones from the gall bladder, doing at the same time an 
operation for appendicitis T'he patient is now perfectly well 
Dr Aluen A Jones, Buffalo—Symptoms uhich are pie 
sented to us are lery often misleading and not sufficient to en 
able us, in many eases, to diagnose the numbei of stones nor 
the condition of the gall bladder itself There nie eases in 
uhich there are repented attacks of biliary colic and in which 
the lives of the patients are rendered extremely uncomforta 
ble, and here sometimes there is presented a single round stone, 
about the size of a pea, the stone being found floating in the 
gall bladder, containing a large amount of fluid, or impacted 
m the beginning of the cystic duct, or somewhere in the cystic 
duct These cases are lelieved by a cholecystotomy There 
have been instances in which a single stone has been found im 
pacted in the cystic duct, and yet no stones were found in the 
gall bladder It has been my lot to find such a condition in a 
young girl Symptoms of severe gallstone disease occurred at 
about the age of 14 years In such cases there is brought up 
the question of a differential diagnosis between a floating kid 
ney and a dilated gall bladder While such a diagnosis mav 
seem easy to the tyro, it is not a simple matter by any means 
In such a case a surgeon of experience Avent in for a floating 
kidney, and, unable to find it, finally concluded, after consid 
erable search, that he had to do ivith a dilated gall bladder, 
which was found and opeiated on OccasionalIv we meet with 
cases in which there are impacted two or three laige stones 
in the common duct, with the gall bladder empty With re 
gnrd to the svmptomatologv, we have found an intolerance ol 
the stomach, which manifests itself after eating and not on 
an empty stomach In fact, the patients constantly aver that 
the stomach is at fault because they can not eat anything In 
a large number of cases I have found the stomach practically 
normal in secretion and in motion after the gall bladder was 
emptied In such cases it has not occurred to us that the pa 
tient had gastric disease There are other cases in uhich gas 
trie disease is due to gall bladder disease ns for instance di 
Intion preceded bv or accompanied bv biliarv disease 
Dr J G Wilson, Philadelphia—There are two classes of 
practitioners who hesitate to accept the fact that in the pres 
ent state of knowledge gall bladder disease is a surgical rather 
than a medical affection First, those who demand too mnnv 
of the classical inoibid phenomena for the diagnosis, and see 
ond, those who accept periods of latencv foi cures Tlie mod 
em literature leprcsenting the experiences of the most ad 
vnneed investigatois, makes it clear that recurrent paroxvsmnl 
pain with interpaioxvsmal tenderness in the right hvpoclion 
dnum points to cholecvstitis, and that jaundice and reeog 
nizable gall bladder tumor are not at all nccessarv to the di 
Rgnosis The everj'dav experience of the obsenant piacti 
tioner renders it equally clear that both in cholecystitis and 
cholelithiasis, especially in the latter, there are periods of lat 
ency simulating recoveries which are attributed bv the un 
Avarv to treatment that may hnic been employed It i^ true 
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that such peiiods may be piolonged, and in some inatoncea 
constitute true recoveries But such an event is exceptional 
and not to be foreseen in any gii en case 
Db Parker Soca, New York—In the chronic cases of gall 
bladder disease with stones, where the stones remain Intent, 
the diagnosis is often impossible But in the great minority, 
if not the majority, of the cases where the symptoms are pres 
ent, the failure to make a diagnosis is absolutely due to failure 
to make a careful e\aminntion. Nothing more important can 
be set forth to day than ibe importance of making a careful 
and exact diagnosis of the cases and of advising an early opera 
tion 
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Case 81 — (From Dr John E Weeks, New York City ) 

E V, aged 38, came to the New York Eye and Ear Infirmary, 
Dr WeeW service, Nov 21, 1003 In the early part of An 
gust the patient suffered from intermittent fever, and on August 
7 ha drank a cupful of wood alcohol for the purpose of breaking 
up the fever On the following day the vision of the left eye 
failed almost entirely, and the vision of the right eye became 
unpaired The maximum failure of vision was reached at the 
end of 48 hours Since then, according to the patient’s state 
ment, there has been some improvement 
At the present tune the vision of the right eye equals 30/40, 
the vision of the left eye equals fingers at eight feet There is 
(see Fig 1) concentric limitation of the field of vision, most 
marked in the left eye, an absolute central scotoma in the left 
eye and a relative central gcotoma in the right eye 
The patient has been seen from time to time, and since No 
\ ember 21 the naion has remained approximately the same. 

Case 82 — (From Dr D Emmett Welsh, Grand Rapids, 
Mich ) 

T D, aged 16, hvmg m the country, iiaa m the habit of visit 
mg quite frequently a neighbormg village, where he acquired 
the drink habit It was his custom to become intoxicated on 
iiood alcohol, in the company of farm laborers, and sleep off his 
0f B of indulgence m the barn When at home he procured and 
drank Jamaica ginger One morning after such a spree he 
awoke to find hunself completely bhnd. Dr Welsh was con 
suited some time aftenvard and found him very shaky and 
nerrouB, speech difficult, general muscular tremor, marked one 
mia and complete loss of vision m all parts of the field The 
fundi exhibited white atrophy of both nerves In spite of treat 
ment, vision was not improved, and he was finally sent to one 
of the state institutions for the bhnd 

Case 83—(From Dr D Emmett Welsh, Grand Rapids, 
Jlich.) 

J II, aged 14, acquired the dnnk habit and, "as it was so 
cheap,” bought wood alcohol ostensibly for burning m a lamp, 
but really for use as a beverage Previous to consulting Dr 
Welsh he had never had anj ocular defect When seen he was 
totally blind m both eyes, but treatment improved his sight 
somewhat, until he now has about 3/200 m either eye This 
boy exhibited thq same degree of nervousness and anemia as the 
other boy, whose history is giien elsewhere, and like him pre 
sented the fundus picture of optic atrophy 
Case 84 — (From Dr Joseph White, Richmond, Vn ) 

A young man, S N, was brought to Dr AYhite June 22, 1897 
On hlay 1 he drank quite a quantity of Jamaica ginger, it is 
not known oxactly how much The next morning, Mar 2, he 
iioke up lomitmg He walked home, six miles, over the moun 
tarns and arrived there exhausted, with cold feet and legs He 
went to bed sick and continued nauseated for three days, dnr 
mg uhich time his sight graduallv left him IVhen he came to 
Ih White his vision was so bad that he could hardlv make out 
the 20/200 type at four inches His fields, taken with a light, 
seemed to be verv much contracted The fundus was normal, 
except some pallor about the outer third of the disc The dng 
nosn -nas retro ocular nciintia with atrophv of the papillo 


macular bundle He remained under tieatment for ten dais 
and went home The only information received from him sub 
sequently was that he made no improvement whatsoever 
Case 86 — (From Dr Joseph White, Richmond, Va, and Dr 
W R. Williams, Richlands, Vo.) 

In March, 1898, Dr IVhite saw a young man, S W , clerk, 21 
years of age, who had been on a spree February 12, when he 
drank four bottles of essence of lemon, each bottle containing 
between two and three ounces On Sunday morning at 10 
o’clock he began to lose his vision He also suffered great dif 
ftculty in breathing, the respirations reaching 40 to the minute, 
with no radial pulse, widely dilated pupils, general collapse 
and stupor In spite of all treatment, he continued in a sort 
of stupor for two days When he recovered from this mental 
condition he had no light perception Five days later light per 
ception began to return, and when Dr White first examined 
him, three weeks afterward, his vision was 3/300 The pupils 
were widely dilated and not responsive to light, the retina was 
nomal, the outer and central parts of the disc were bluish 
white and slightly excavated Dr White made a diagnosis of 
optic atrophy from methyl alcohol He heard from the physi 
clan who brought him, some time afterward, that the patient 
had made no improvement under treatment In a report to 
Dr White, dated May 8, 1904, Dr Williams, who originally saw 
this case, says that the patient’s vision improved for three or 
four months, so that he could resume his duties as clerk How 
ever, he again took to drinking and smoking, his sight again 
deteriorated, fell to 3/20, and has so remained ever since 
Case 80 — (From Dr Jay Philon Whitney of Vinton, Iowa, 
and Dr Lee Wallace Dean, Iowa City, Iowa ) 

W H, aged 37, married, printer, of regular habits up to 
1900 At that time he began to drink whisky heavily and con 
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tinued for about a )ear, when, on bemg refused liquor at van 
ous places^ he began to take Jamaica ginger He was soon 
refused this at the drug stores, but w os in the habit of handing 
boys small sums of money and inducing them to obtain it for 
him In the early months of 1001 he began to notice failing 
eyesight and consulted vanoua opticians and oculists for le 
lief, but obtained none He complained that if he stood so as 
to look down at hia type case that he could see fairly well, but 
on raising the eyes he noted a very distinct blumng About 
ApnJ, 1902, after taking on Sunday a considerable quantity of 
peruna and Jamaica ginger, on attempting to go to his work 
on Monday morning he became entirely bhnd and had to be led 
back home 'T saw him one hour later, the vision was totally 
lost, the pupils did not respond to light and shade, dyspnea wd- 
impnt, pulse rapid, feeble and irregular, cyanosis was present, 
Irilt From this precarious condition he rap 

Idly recovered hrs vision and usual health, and returned to 
^rk in about tea days In June of the same year, af ™nL- 
Jamaica gmger on Thursday evening, he awoke 
the next morning to find himself entirelv bhnd ^I saw him 
fJip'fl symptoms were present as in 

supervened about Ip m, and he 
died qnietlv about 6pm” i • “-"w ue 

87—riFrom Dr Jav Philon 'Whitnei Vinton Io«n 
Wallace Dean,. Iowa Citv, Iowa ) ’ ’ 

iS?T V ' ^ About Jan 15 

1903 he^n to dnnk whisk-y heavilv and continued for two 

bered ’ud'^-H unable to obtain any more liquor He so 

owed lyi at that time and remained 'ober until Feb 4 lOO" 
About , o clock that evening he called on hn former cm’plorcr 
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arranged to take up bis nork again and remained mtb him 
until 0 o’clock At 11 o’clock, according to the testimony oi 
his landlord, he returned to his hotel somewhat the uorse for 
liquor and ueut to bed unassisted On the following moining 
he an okc to find that he n as totally blind He uiauaged to get 
into his clothing and reach the hotel office unassisted His em 
ployer uas telephoned for and sau him 30 minutes later The 
pitient told him that on the night preiious, after leaMug his 
office, he fell in nith some kindred spirits and drank one 
dozen small bottleo of essence of lemon At that time he had 
an essence of lemon bottle nith a small quantity in it on his 
person He uns then entireh blind, d'\spneic and cyanotic, 
the extremities uere cool He felt a sense of impending disso 
liitiou and desired that his people be communicated with An 
attempt was made to get him back to his room, but on the 
fiist landing he had a con^•ulsl\e seizure and they were obliged 
to carry him the rest of the waj' The dyspnea and cjanosis 
mtreased, the extremities became qiute cold, and he died quiet 
h at 11 a m Dr C C Griffin, Jr, and Dr A R Fellows also 
saw this man 

Case 88 —(Fiom Dr James 1? Widmej er, Rolla, N D ) 

One of at least ten Indians of the Turtle Mountain Resena 
tion, who went on a spree with lemon extract and Florida 
watei, drank half a teacupful of the latter He had intestinal 
puns, burning m his stomach and nausea After walking a 
couple of miles from the scene of the spree he \omited free!} 
and did not suffer as did his nme companions, who all died 
Along with the blindness (exact details of which could not be 
obtained) he had a marked dysuria One other sunn or also 
complamed of difficult} in passing his urine The poison was 
drunk Aug 31, 1904, and the amblyopia w ns noticed a few days 
afterward 

Case 68 —(From Dr Hiram Woods, Baltimore, Md ) 

“The wife of a laboring man, to improie her digestion, has 
been in the habit, at inteirals for seieral years, of taking 
three or four tablespoonfuls of Jamaica ginger daily She is 
about 40 years of age and her husband now reports that her 
sight has reeenth failed and that attempts to obtain glasses 
to improve it ha^ e met with no success He also said that she 
sees better to one side than straight ahead So far he has not 
brought the patient to my office, as I urged him to do, and I 
can not speak more definitely, but the case certamly looks like 
one of methyl alcohol amblyopia ” 

Case 90 — (From Dr Emil Bones, Seattle, Wash Reported 
bi Dr Hamilton StiUson, Seattle, Wash ) 

On May 23, 1903, Dr Bones was called to attend S , Ger 
man, agM 32, painter by trade, who had drunk about three 
ounces of Columbian spirits (wood alcohol), the same being 
used in the shop for dissolving shellac Had frequently drunk 
alcohol in large quantities, and not being able to read the 
English labels, and supposing from the smell that the stuff was 
alcohol, he drank it, not knowing it was poisonous Dr 
Bones found him at his residence, where his fellow workmen 
had taken him They noticed that he acted veiy strangely and, 
becoming alarmed, carried him to his home One of the work¬ 
men stated that he had seen him drink alcohol before, but had 
never seen hun so affected by it General symptoms, pulse very 
w eak and became countless, temperature subnoimal for nearly 
three days, total blmdness, could not discern light, had a 
ghastly, vacant expression, sighed often and deeply, bps blood 
less In dread of dymg, was getting w’eakei, could not eictend 
lus hand, respiration stertorous, moiements of bmbs convul- 
sne conotantly jerking, speech finally maudible Gave him at 
once’ 1/00 strychnia and pilocarpm, had him wrapped m blank 
ets which had been wrung out of hot water, syphon to stom 
ach followed the same bv pouring down about C ounces of hot, 
stron" unsweetened coffee, ivhich was retained Gave him a 
laree^enema of salt water Also gar e hypodermic injections of 
Clonoin and had ice bags placed on top of head and spine to 
ftructed wife and friends to rub the body well and constantly 
Ss dilated, conjunctiva very much inflamed After two 
of hard work he showed signs of retummg sensibility 
but the oiler remained dilated tops 

One , g.^ujation body became warmer and he was 

showed better circmatio ^ble to dis 

llhralthough^a bright electric light was burning The 
cern light, g o ^ retamed nourish 

following morning he jasmin 

nent Dr Itihhe saw the patient three days after 

i^omed'vTneSe^tmnJ-toout beneficial results 


(o) CASES IflJ'irEk’TO UNPUBLISHED OF BLINDNESS FltOil 

aiexhil alcohol adsorbed bi the lungs 

OR SE2N, OR BOTH 

1—(From Dr W McL Ayres, Cincinnati, 0) 

, y j aged 44, pamter Sec or eight j ears ago had symp 

toms of lead poisoning, but his eyes were unaffected by this in 
to^cation and were, so far as he knew, perfectly healthy 
bhortly before he was seen by Dr Ayres (October, 1901), he 
had been i armshing and shellacing the inside of the closets in 
one of the large Cincmnati hotels The shellac had been cut by, 
or diBSohed m, wood nicoho] instead of gram alcohol While 
m one of the closets he became dizzy, had an intense headache 
and was forced to stop for a tune and get some fresh air 
Alter this he returned to worto but was again attacked by 
nausea, ^omltmg and headache, ^bat forced him to discontinue 
his work entirely for sereral days On the third or fourth day 
his ej csight began to fail, and at the end of a week central 
msion Was 6/100 in each eye 

^animation wuth the ophthalmoscope disclosed a double 
optic neuritis, which m a few months was followed'by partial 
atrophy, with a large central scotoma m both eyes At pres 
out he Is practically helpless and unable to do any work re 
quiring the use of his eyes 

Case 2 —(From Dr Daniel Conboy, Bad Ase, Mich) 

On Nor 3, 1903, a call was recened to visit Mrs H, aged 
68, bright and intelligent, and withal good looking, the latter 
partlj due to the good (though on thid occasion, unfortunate 
ly, excessive) care she took of her complexion She was found 
- with sight very much diminished, “almost bbnd,’’ as she de 
scribed her condition, central acuity being especially impaired 
A large parlor coal burner about 10 feet distant was recognized 
hj its outline only The eyes of a person four feet distant 
appeared like dark spots on a white background, no color or 
form being distinguishable Tins fact, after the exclusion of 
nephntic and diabetic retinitis by urinalysis, led to a provi 
sional diagnosis of an ocular affection of toxic origin The 
trouble had been conung on gradually for two weeks She 
also had had vertigo occasionally, particularly at church, and 
would have fallen the Sunday morning previous had it not 
been for her husband’s help Autointoxication was suspected, 
but nothing abnormal was discovered about the digestive tract 
Inquiry was then made with regard to the use of Jamaica 
gmger, with the explanation that the essence of Jamaica 
ginger, of lemon and similar flavoring and culmary mixtures 
sometimes contained methyl alcohol, which might cause the 
condition from which she was suffenng The patient immedi 
ately raised her hands in surprise, and stated that she had been 
using wood alcohol for weeks, both for heating her rheumatic 
bath and as a cleansing appbcation to her heaa and face doily, 
especially on Sunday mommgs before church The alcohol was 
at once discontmued and sodium salicylate admimstered icr tn 
die after meals The usual dimmution of sight was arrested 
immediately, but the impaired vision remnmed tn ataiu quo 
tor tour or five days, when it began to improve Both on nc 
count of her blmdness and the continuous stormy weather, she 
was unable for over a week to come to the office for ophthal 
mologic examination The fundi even then presented an inter 
estmg picture The temporal half of each optic disc showed a 
pallor V ery much emphasized by the hyperemia and neuritis of 
the remaimng part At the first office examination, nearly tw o 
weeks after patient was seen, the vision for distance was, R. 
7/40 and L 7/60 On November 18, R, = 7/30, and L = 
7/30 On the 24th, R was 7/20 and L 7/30 December 3, one 
month after first visit, R = 7/20 and L = 7/30 — Decern 
her 7, R =7</20— and L =7/30 + December 9, R =7/20 
and L =7/30-|- The last examination was on December 18, 
when both R. and L were 8/20, which the patient thought was 
about the same vision that had existed before she used the 
"nasty stuff’’ When the papillitis had vanished from both 
fundi, strychnin m increasing doses was administered in the 
hope of prei eating optic atrophy 

Case 3 —(From Dr W E Driver, Norfolk, Va ) 

E L, male, white, aged 64, consulted Dr Driver on June 15, 
1901 He gave the following history to August, 1804, after 
shellacing the benches and mtenors of several school liouses 
he awakened m the mormng of the second night to find that 
he was totally blind. Pnor to that time he had not had trouble 
with his vision He remained totally blmd for about two 
weeks, when the sight began to improve, especially in the left 
eye He thinks the vision in the left eje has improved some 
what durmg the past two years The shellac used had been 
dissolv ed in wood alcohol 
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The general appearance of the ej e as that of ordinary 
nene atrophi The pupils were nidelj dilated and the cornea 
appeared unusually bright Right eye, V flight perception 
Ins slightly active to light Optic nerve bluish white, showing 
marked atrophie condition Tension normal Left eye, V = 
20/100, with -f SOD Sph =20/70 Cornea -very bright and 
clear Pupil widely dilated, ns in the right eye Ins slightly 
nctne to light Optic nerve white, showing marked atrophic 
condition No other visible disease of fundus 
The diagnosis was optic nerve atrophy from inhalation of 
wood alcohol 

Case 4 —(From Dr Harold Gifford, Omaha, Neb ) 

A woman of about 36 came m the spring of 1002, complain 
ing of gradual loss of sight for the past tw o weeks Dr Gif 
ford found the fundus of each eye normal, except for a slight 
pallor of the outer quadrant of each disc, which might easily 
be physiologic Vision, 20/200, each eye, not improved by 
glasses Outer limits of the fields normal, but the center of 
each field showed a large relative scotoma about 30 degrees m 
diameter, m the center of which the color sense was practically 
abolished On being questioned about the possibility of methyl 
alcohol poisomng, she positively demed ever having drunk 
methyl or anv other alcohol, or any of the various commercial 
products which are apt to be adulterated with it, but she had 
been bummg methyl alcohol m an alcohol lamp with a large, 
flat wick for heatmg water in her room Her custom for two 
or three months had been to hght the lamp nearly every even 
ing and allow it to bum out This was during the wunter sea 
son, m a small bedroom, without any other fire, so that it can 
easily be imagmed that the ventilation must have been some 
what defective She had nothing else wrong with her that 
could be discovered Her vision began to Improve almost im 
mediately after Dr Gifford advised her to stop burning the 
methyl alcohol, when it gradually rose to 20/20 m the right 
eye and 20/70 m the left (the left eye had had convergent 
sqmnt since childhood.) It seems probable, therefore, that the 
amblyopia was due to the fumes of the methyl alcohol or to the 
formaldehyd generated in bummg it Considermg the relative 
quantities of the substances which must have been present In 
the air of the room, it seems more likely to have been the 
formaldehyd, but whatever the fact in this respect, the case 
suggests an additional way m which the eyesight can be in 
)ured by this viUamous sthff 

Case 6 — (From Dr J A. Lippmcott, Pittsburg, Pa.) 

S E S, aged 44, April 12, 1002, worked a whole day var 
mshmg tanks in a brewery, usmg a varmsh which had been 
mixed with wood alcohol In the evening when he left his work 
—according to the statement of his physician. Dr Brock of 
Waynesburg—he acted like an intoxicated man, and two hours 
later went mto a comatose condition, which lasted 24 hours 
tVhen aroused the sight of the right eye was somewhat rm 
paired and that of the left eye was entirely gone. His vision 
smce then has improved considerably The pupils on both 
sides small (2 mm ) and sluggish T normal R. E, V = 
16/lxsx No glass helps Field of right eye shows moderate 
concentric hmitation That of left a more decided contraction, 
and also a small complete central scotoma The ophthalmo 
scope showed right disc hazy, left swollen and blurred at mar 
gms and vessels tortuous Advised lodid of potassium, salicylate 
of soda and nus vomica June 24, 1004—^Did not see the man 
subsequently, but Dr Brock, in reply to a recent note, states 
that the vusion of the left eye m time failed entirely He also 
states that soon after the poisonmg he was taken with left 
Elded pneumonia, from which recov ery was never complete, 
kbout SIX months ago tubercular trouble developed and ended 
in death June 8, 1004 

Case G — (From Dr Nelson L North, Jr, Brooklyn, NY) 

hew, German, aged 48 not robust, light weight and 
poorh nourished He was employed, with a companion (to 
whose history this one bears a close resemblance), ns a var 
lusher of closed heer vats These vats were badly (if at all) 
prov ided with v entilation, and wood alcohol was employed to 
dissolv e the shellac used in the varnish While engaged m this 
work he experienced the usual constitutional symptoms of 
methvl alcohol intoxication, and he began to have foggy vision 
YTien seen m hospital bv Dr North central acuitv had fallen 
-0/70 in each eve Optic papilltc pale Fortunatelv, in 
this case prompt treatment was followed bv improvement to 
almost normal in either eve 

Case 7 —(From Dr Nelson L. North, Jr, Brooklyn, NT) 

d. H is, German, aged 35 strong and healthy, weighed 190 
pounds He vvas employed ns a beer vat obellncer During the 
winter of 1000 1001 he was engaced in bi“ employment of var 


nishmg the interior of ill ventilated vats with shellac dissolved 
in wood alcohol He began to suffer from loss of eyesight, and 
when seen by Dr North his vision was 10/200 and there was 
every mdication of optic atrophy, the discs being very white. 
Abstinence from work and long continued treatment brought 
about some amelioration of vision, but improvement of central 
sight did npt extend beyond 20/60 

Case 8—(From Dr W T Salmon, Oklahomn City, Okla ) 

A J, infant, 6 months old, December, 1003 Parents noticed 
Bometbmg wrong with the eyes and thought she could not see 
Pupils contracted After dilatation optic discs were found to 
be pale, more so on the temporal sides, and the arteries nax 
row Parents said they had been burning a wood alcohol lamp 
by the crib in which the infant slept Discontinued lamp, and 
child improved slowly Total recovery 

Case 9 — (From Dr Norton L Wilson, Elizabeth, N J ) 

O E. H, aged 42, workman in the enbmet department of a 
large factory where Columbian spinta were usdd jn mmng 
shellac and other pohshing mixtures His vision was reduced 
to 10/200 His discs vvere pale and the vessels were small He 
was also a whisky drinker, but said he never drank wood alco 
bol to hiB knowledge He probably absorbed it through bis 
hands, as he frequently bathed bis hands m Columbian spirits 
to “cut” the shellac ‘ 

It has been claimed by some observers that serious in¬ 
toxication from inhalation or from “alcohol rubs” is not 
only highly improbable, but that its occurrence has not 
as yet been experimentally proven They assert that suf¬ 
ferers from methyl alcohol blindness who have been 
working with the poison in closely confined chambers 
have driuik some of the methylated bquor and have 
suppressed the fact Moreover, the amount actually ab¬ 
sorbed must have been too small to produce serious ef¬ 
fects It IS further claimed that amblyopia among 
workers m hat factories, where the air is highly charged 
with the fumes of methylated spirits used m dissolving 
the resins required for “btiffening’^ the straw, rarelj or 
never occurs 

On the other hand, many of the alleged cases are so 
well authenbeated, a few of them have occurred in 
children, it is well known that m those people who are 
not immune to the poison a very sm^ quantity of 
methyl alcohol is sufficient to produce blmdness, and 
finally, the absorption of rebreathed air with wood spint 
fumes certainly adds to the toxicity of the latter, m hat 
factories, also, the fumes are constantly diluted by fresh 
air If this be true of wood alcohol inhalation, it is 
probably also true, albeit to a less degree, of the poison 
absorbed by the skin On the whole we must conclude 
that it IS safer to avoid absorpbon of the poison in anv 
of its forms 


(d) oases (hithebto unpublishd) of death rnojt 

lEETHTD AXCOHOL POISONING, WITHOUT HIS- 
TOET OF PEFVIOUS BLINDNESS 
Case I —(From Dr Emil Bones, Seattle, Wosli Reported 
by Dr Hamilton StiUson, Seattle, Wash ) 

J F, Insh, tramp by occupation, was, Feb 8, 1902, picked 
up m an alley in n state of collapse after dnnking a large 
quantity of “union spinta" (wood alcohol) When found he 
bad a bottle m his pocket which originally contained nhout fou# 
ounces, from which at least one half had been taken He w as 
taken to the city jail No method of treatment sufficed to re 
wve him, and he died about 46 minutes after reaching the jail 
Fupils widelv dilated, hloodv mucus running from mouth, in 
voluntary defecations from bowels Patient was a well built 
ftnd upparcntlv robust man 

Case 2 —(From Dr Randolph Bnmson, Chicago ) 

B M, a negro woman, aged about 40, was 7n good health 
and apparently had no organic lesions of anv kind She was in 
the habit occasionallv of getting on a “spree” of two or three 
dav 3 duration, drinking whisky After having been on one of 
these debauches two days, she was found on h er bed uncon 

*°r’Plv of alcohol I ept for dhwolv 
53 a very common habit 
P^bable (hat this patient drank wood al 
POf taoulne that the dU 

solvent pol«:onoa« —C A W 
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8C10U8, aud died about au liour afterward A pint bottle la 
Deled Columbian spirits m ns found on the table, and more than 
one lialf of tlie contents had evidently been drunk It is a 
not uncommon custom for negroes and “poor” Aihites to mix 
^ual quantities of ’whisky and alcohol and drink it, as the alco 
nol 18 cheaper, and the reaults the same as if whisky alone is 
used The subsequent investigation disclosed the fact that this 
woman had purchased the bottle of alcohol at a drug store, the 
supposing that she wanted to use it as a burning 
fluid There seemed e\ ery evidence that she had been drinking 
the Columbian spirits No oplithalmic examination w ns made, 
as she was dying when found. 

Case 3 (From Dr George A Fagan, North Adams, Mass ) 
Dr Fagan saw Mrs X, aged 29, at 10 a ni, Feb 15, 1004 
llie patient Aias the mother of five children Nationalitj', 
hrench Canadian He found her in bed, unconscious, ejea 
purtlj opened, dull and lusterless The pupils were somewhat 
contracted and the reflexes abolished Tlie face was drawn, 
mouth opened a little The muscles of the trunk seemed rigid 
rather than lifeless The pulse was not felt at the wnat, heart 
rapid and feeble, respiration shallow and accompanied by a 
moan Body was moist and cold The temperature was not 
taken The woman w as a chronic drunkard and had been drink 
ing during the week Sunday at breakfast she seemed to be 
pretty well, but suddenly complained of dizziness and weak 
ness, was put to bed and became unconscious A bottle of 
Columbian spirits for use in a lamp was found empty, as was 
a bottle of Jamaica ginger She was knowm to indulge m the 
latter 

Odor of breath aromatic and smeded of alcohol Dr Fagan 
ga^e intra-venous injections of adrenalin and strychnia, also 
salines by rectum Body wanned and pulse returned to w rist, 
but in an hour she died in convulsions 

Cases 4, 6, 6 — (From Dr Homer Collins, Duluth, Minn ) 

Six or eight Indians on one of the Minnesota reservations 
procured a supply of essence of peppermint and drank freely of 
it All suffered severely from gastrointestinal symptoms, and 
three died from the effects of the poison, one of them blind. 
Two escaped without, so far as is knowm, any serious damage, 
while the sixth (one of the survivors) became totally and per 
manently blind The cases of blindness are elsew'here described 
in this report 

Case 7 — (From Dr W G Craig, Hartford, Conn ) 

J P, Polish, aged 45, drank, April 30, 1902, a mi-xture of 
sugar, water and Columbian spirits as a beierage This was 
followed first by nausea and vomiting and later by repeated 
convulsions, coma and death m 24 hours 

Cases S, 9, 10, 11—(From Dr Joseph Springer, Coroner’s 
Physician, Cook County, HI) 

About April 10, 1904, five negroes, laborers, between 26 and 
40 years of age, bought a large amount, probably a gallon, of 
wood spirits and drank an unknowm quantity of it Four of 
them, TJiomas Smith, James E McCarthy, Edward Williams 
and Silas Eobinson died from the effects of the poison Two, 
the first mentioned, were found dead. While the others were 
discovered in their hoarding house unconscious On removal to 
the hospital (Samaritan and Cook Coimty), one of the three 
recovered Dr Springer found, in each of the fatal cases, the 
stomach and intestines very much congested and soft The 
blood was dark and very fluid Liver congested and friable 
Spleen engorged with daik blood, very friable, tore on remov 
ing it Patches of extravasation in the lungs, hemorrhages 
into the kidney structure, which showed a passive congestion 
The odor and other indications supplied by the stomach con¬ 
tents clearly pointed to poisoning from wood alcohol 
Case 12 —(From Dr G G Davis, Philadelphia, Pa ) 

“The only case of poisoning by wood alcohol coramg under 
my notice occurred late last June or early in July, 1903, at 
Lily Bay, Me A lumberman (from New Brunswick, Canada) 
died from drinking wood alcohol used in painting He was 
wildly delirious and died in a few hours ” 

Case 13 — (From Dr J F Dickson, Portland, Ore) 

Two men, teamsters, strong, healthy and under 30, who had 
been workmg very hard all night, arrived at a friend’s cabin 
in the early morning, much fatigued The friend told them he 
would give them something that “would make them feel het 
ter ” He prepared a drink containing wood alcohol, sweetened 
with syrup One man took several dnnks, and shortly after¬ 
ward fell to the floor, unconscious They picked him up and 
put lum to bed, supposing he was simply dnink He was found 
dead that same evening, but the exact hour of his death is not 
kno-wn 

Case 14 —(From Dr J A Di'^gman, Spnng Valley, N Y ) 


In June, 1003, the doctor was called to see A McK., aged 47, 
aomestic seivant, addicted to chronic alcoholism, who had duuik 
about 3 p m an unknown quantity of fluid from a bottle la 
oeled alcohol” She w'as unconscious on his arrival and died 
m deep mma the next day, about 20 hours after taking the 
poison The bottle contained wood alcohol 

Cases 16, 10, 17 — (From Dr John A Donovan, Butte, 
Mont ) 

Over two years ago a man m this locality was tried, ion 
victed and sent to the penitentiary for selling intoxicating 
liquor to the Indians It was proved that the alcohol m the 
liquor was methyl alcohol Three Indians died from the poison 
ous effects of the drug 

Cases 18, 10, 20, 21, 22, 23, 24— (From Dr W E Driver, 
Norfolk, Va ) 

R, N, male, w'hite, aged 29, patient of Dr Hargroves of 
Deans, Va With two friends, patient visited Portsmouth, 
Va, on Sunday, Sept 27, 1903 Not bemg able to procure m 
toxicatmg drink, they all imbibed freely of essence of lemon 
Ho was made drunk and otherwise ill Sight not affected 
He did not recover from the effects of the intoxication and 
mistritis, and died on the sixth day The two associates of 
this man died after a week’s illness, never having recovered 
from the debauch During Dr Driver’s investigations of three 
cases of methyl alcohol amaurosis (reported under class B), he 
learned that four other people—boon companions of the pa 
tients who survived and subsequently became blind—had died 
with the usual symptoms of acute wood alcohol poisonmg As 
these cases occurred m a part of the country not covered by 
any report included in this investigation, we may safely publish 
them as four additional examples of death from dnnkmg 
methylated preparations, in spite of the lack of more definite 
information 

Case 25 — (From Dr Calvin R, Elwood, ’Menominee, Mich ) 

C H, cook in lumber camp, while m woods went on a spree 
with lemon e.xtract in November, 1903 On Tuesday he re 
ceived 12 bottles of the extract, and by Friday had drunk seven 
of them He spat some blood on Thursday, and his fellow 
workman warned him that the lemon extract was killing him 
He rephed that it was, but he couldn’t leave it alone He con 
tinued the debauch the foUowmg day and evening, when he sud 
denJy fell over dead, taking bis last drink only a few minutes 
before death This man was a hahitnally heavy drinker, and 
had been on a rather protracted spree just before he received 
the consignment of lemon extract 
Case 26 — (From Dr Charles Enfield, Jefferson, Iowa ) 

In 1001 an adult, bemg unaware of the poisonous character 
of wood spirits, and only knowing it to he a cheap form of 
alcohol, purchased a pint m Jefi’erson for use as a beverage 
He drank it all W'hile on his way to a neighboring town and 
died in a few hours These facts were fully established at the 
coroner’s inquest 

Case 27 — (From Dr H P Engle, Newton, Iowa ) 

Mrs N, Mmgo, Iowa, aged 20, drank, ns evidenced by sworn 
testimony, a “few ounces" of diluted Columbian spirts This 
was followed by gastromtestinal irritation and sudden deaili 
in 20 hours 

Case 28 —(From Dr H P Engle, Newton, Iowa, and the 
Des Moines, Iowa, Regxster-Laader of May 31, 1004 ) 

Mt Ayr, May SO, 1904 (Special )—“Abe Baker is dead, 
Glenn McLeish is so ill as to require the attendance of two 
physicians, and others of their party are suffering as a result 
of drinking wood alcohol at the close of a protracted spree 
The scene of the tragic occurrence is m Worth County, Mo, 
near the town of Allendale .and about three miles south of 
the line of Middle Fork Township, this county The men had 
been on a spree for several days, and late Friday evenmg 
Baker and McLeish were found not far from the latter’s home, 
about 13 miles southwest of Mt Ayr Tbey^begged bed cloth 
mg from the tenant on Joseph Dehart’s place and slept in an 
unoccupied house, declining an invitation to spend the mght in 
the dwelling The next morning Baker was discovered dead and 
McLeish in a critical condition, while reports came that others 
of the crowd were suffering The coroner’s jury decided that 
Baker’s death was due to drinking wood alcohol Baker was 
smgle, about 30 years of age, and a good deal of a wanderer, 
having lately returned from the west McLeish is about 1/ 
years of age and the only son of a widowed mother ” 

Case 29—(From Dr W H Ford, Sulphur, Ind Ter ) 

About Oct 1, 1903, four men, from 30 to 40 years of age, 
went on a spree with hay rum made from methyl alcohol Two 
were barbers and two Territory sportsmen One of the bar 
hers, W A, aged 39, was found dead after drinking probablv a 
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quart Autopsy show ed the mucous membrane of the stomach 
extremely congested, it “resembled n piece of black rubber 
The odor of wood alcohol was very strong 
Oases 30, 31 —(From Dr Allen A- Greene, Anniston, Al^) 
Two employes, McK. and C, of the Interstate Roofing Co™ 
pony in Anniston were sent, June, 1S98, to Montgomery, AJfl, 
to assist m building a roof oier the passenger station there 
Wishmg to get a dnrik, and findmg the saloons closed, they 
sent, in the afternoon, to a drug store and purchased eight 
ounces of alcohol, not specifying the kind they desired 
druggist sent -wood alcohol They invited an employe of the 
L. A N Railroad Company to ]om them and proceeded to drink 
the poisonous fluid. ^Vhen toxic symptoms set in a physician 
w as summoned, ivho used a stomach pump In spite of his ef 
forts, two of the men died within a few hours after drinking 
the mixture The rhilroad employe, who survived, stated that 
he had taken only a small quantity of the wood spirits and 
on a full stomach 

Cases 32, 33 — (From Dr Allen Greenwood, Boston, Mass ) 
Several years ago three painters, liiung in the adjoining town 
of Newton, were m the habit of drinking alcohol mixed with 
water, takmg the alcohol (used as a solvent) from the barrel 
in which it was kept Wood alcohol was substituted in this 
barrel for ethyl alcohol, mth the result that two were poisoned 
and died. 

Case 34 — (From Dr G E Hartshorn, South McAlister, 

I T‘) 

G G, white, barber, of Hailevsville, I T , drank a pmt of 
bay rum, March 23, 1004 Death occurred m 12 hours 

Case 35 — (From Dr G E Hartshorn, South McAlister, 

I T) 

Ed, W, aged IG, on Dec. 23, 1902, drank nearly a pmt of 
w ood spirits, thinking it was gram alcohol Died in six hours 
Cases 36, 37, 38 — (Ef-om Dr Reid Hunt and Dr H. A Stans 
field of the Pubhc Health and Marine Hospital Service, Wash 
mgton, D 0) 

In Califorma, about 1894, when Dr Stanafleld was connected 
w ith a drug store, he sold four Italian woodchoppers a quantity 
of Wood alcohol They want on a “spree” with it, and three of 
them died None of these cases have been included m other 
reports furnished for this investigation 
Gases 39 and 40—(From Dr Reid Hunt, Public Health 
Semee, Washmgton, D C, bemg two autopsy reports of Dr 
L W Qlazebrook, Coroner for the District of Columbia, 2022 
P St, N W, Washington, D C ) 

kutopsy Cases, vol xii, p 4, No 686 Dated Deo 21, 1903 
Arthur P Baer, died, Washington Barracks, color, white, oc 
cupation, soldier Previous history “Man has been drinking, 
so the authorities say, for some time, and used every means to 
get intoxicants ” Odor of wood alcohol about mouth Stom 
ach markedly distended, and acutely irritated, marked odor of 
wood alcohol Remarks Man had had access to the place in 
which wood alcohol was kept 

Autopsy Cases, No 160, Jan 24, 1899 Name, Joseph Wash 
bum, negro, cook, aged 48 Drank a giU of wood alcohol early 
one mormng He groaned and had intense cramps and vomit 
mg The alcohol was for use m a coffee um humer He was 
sent to the Emergency Hospital and died at 9 46 a. m Stom 
ach had marked odor of wood alcohol At the base of the brain 
two ounces of water infusion JIarked odor of wood alcohol 
Case 41—(From Dr Reid Hunt, Public Health Service, 
Washington, D C , and the Baltimore News, Feb 27, 1904 ) 

E E, a woodsman, said to be from St Louis, died at Horton, 
W Vn, yesterday, from drinking “hot drops” as a substitute 
for whisky Analyses of these same hot drops, sold in Virginia 
two or three years ago, showed the presence of about 06 per 
cent w ood alcohol 

CiSE 42 —(From Dr J H Jamar, Elkton, Md ) 

IVhilc acting as surgeon to the jail in Elkton, Dr Jamar 
had under his care three cases of wood alcohol poisonmg in 
habitual dnmkards The first case was that of a woman, who, 
with a male companion tramping about the country, begged 
monci and bought six ounces of methylated spirits, Thev went 
on their w nv and when three miles from town proceeded to 
dnnk the mixture The woman w ns soon unconscious and was 
reinoied to n neighboring farmhouse bhc shortlv afterward 
died comatose, in spite of Dr Jamnr’s efforts to revive her 
CiSEs 43, 44, 45 — (From Dr G L Knowles, Maquon, HI ) 
\bout December, 1902, the newspapers reported that in a 
suit Mrs D of iinquon obtained damages for the death of her 
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husband, poisoned by lemon extract, and that two others also 
died from the same debauch Dr Knowles has Imdly furnished 
the following comments on these three cases No 1 was tnat 
of a farmer, aged about 36 He had been an mtemperate man 
all his life, or from early manhood. I have no knowledge of his 
last symptoms An eiglit ounce bottle, one fourth full, labeietl 
lemon extract, was found in his possession So far as I know, 
no analysis was made of any of the cases No 2 was that of a 
blacksipith, aged 66, an mebnate from boyhood He was found 
dead m hid bed, and lymg beside him was a bottle similar to 
that used by No 1, about a quarter full of lemon extract No 
3, a fanner, was a victim of the same poisoning and was very 
ill for two or three days prior to death The two promm^t 
features of these cases is that they were all backsliding gradu 
ates of the “Keeley Cure,” and that it required about six ounces 
of the decoction to kill each individual 

Case 40 —(From Dr R. H Mam, Barry, Ill ) 

Dr Mam reports'a recent death (June 30, 1904} of a man, 
aged 40, from dnnkmg Jamaica gmger The viotim was a 
pedler, apparently m good health, who sold this essence about 
the country It was manufactured by a patent medicme “con 
eem” m Peoria, Ill Df Mam’s analysis of the liquid showed 
it to be made from methyl alcohol The patient, unaware of 
its poisonous quabties, drank the compound for its intoxicating 
effects 

Case 47 - (From Dr J G McKinney, Barry, Ill ) 

April 18, 1904, G K., a painter, aged 26, was greatly addicted 
to dnnk He was employed to do a job of pamtmg, and drank 
the methyl alcohol that was mtended for fiUmg the knots in the 
wood before pamtmg Death foUowed m a few hours as a re 
suit of the drmk 

Case 48 — (From Dr H S Miles, Bridgeport, Conn, and the 
Bridgeport Telagram Vnton, July 23, 1004 ) 

Sheridan Knowles of this city, aged 46, a prnate m the 
United States Coast Artillery, stationed at Fort Terry, Plum 
Island, N Y, died yesterday afternoon after dnnkmg a quan 
tity of wood alcohol Knowles had been drmkmg heavily of 
late and made visits to New London, Conn, at every oppor 
timity during the week Each time he imbibed freely, and 
finally returned to the sland for the first time Thursday He 
was fimshmg his spree, and could not stop entirely from drmk 
mg hquoT, so that the temptation to dnnk the wood alcohol 
* was more than he could resist, although he knew well the dead 
ly effects of the pdison He was the barber of the fort, and so 
had no difficulty m getting what he wished from the barber 
shop He drank the wood alcohol, and inside of an hour was 
dead This is the seventh case of wood alcohol poisoning at 
Fort Terry withm a few months 
Cases 49, 60 — (From Dr J E Minney, Topeka, Kan.) 

In the year 1889 mne Poles, living in this vicmity, together 
indulged m a spree, toward the end of which they bought and 
consumed nearly two gallons of wood alcohol Two promptly 
died from the acute mtoxication, the other seven recovered 
As related elsewhere, one of the latter became blind 
Case 61—(Newspaper report, Feb 1, 1903 ) 

P O, engineer in the Straube Piano Company, Downer’s 
Grove, HI, was found dead m his room m East Grove Near 
his body was a bottle of wood alcohol, from which he had evi 
dently been drinkmg It is not known, however, whether he 
drank the fluid by mistake or intent 

Cases 62, 63, 64 — (Newspaper report, Philadelphia, October, 
1903 ) 

Frank Helms, aged 43, Thomas Helms, 24, and WiUiani 
Conn died to day from drmkmg wood alcohol The first two, 
who were brothers, died while on their way to the hospital, the 
third, after reaching it. 

Case 65—(Newspaper report, April, 1903 ) 

The death is announced, m Rockland, Mass, of Mrs Frank 
Progin from drmkmg wood alcohol 
Case 66 —(From Dr J A Patton, StiUwell, Ind Ter) 

L. G, nged 65, carpenter Had drunk lemoii extract for three 
or four days m companj of friends, whose cases are also de 
scribed in this report He lived alone, and some friends, hear 
mg ol the death of one and the sickness of his other companion, 
Ment to his room about 10 p m , Feb 28, 1904 He nnswereU 
and seemed all right At davlight, the morning of the 29th, 
other parties, getting no answer to their questions, broke into 
the house and found him dead. Dr Patton saw him "oon 
after death, his limbs vere flexed head drawn back, and he 
printed eierv appearance of having died in a convulsion 
1 he lemon extract was analvzed and shown to contain wood 
'ilcohol 

CvsE 'iT-IFrnm Dr Feor^p H Powers San FraiiPisr', Pnl ) 
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A C G, ciged 20, took during the night n Biiiglc dose of u ood 
alcohol with suicidal intent He Mas found dead in bed next 
morning, tiie inten^al of the ingestion of the poison and the 
fatal issue being less than eight hours Dr Pow ers n as pres 
ent at the autopsy, which rcAcaled great congestion of the ves¬ 
sels of the stomach and intestines, and a very strong and char 
actenstic odor of wood alcohol 
Case 6S — (From Dr E H Robb, Nenton, Iona Reported 
by Dr H P Engle ) 

G C, a barber, aged CO, after a debauch, drank three or four 
ounces of bay rum made nith uood alcohol Shorty afterward 
gastrointestinal irritation, dilated jmpils, irregular heart action 
and death m 30 hours 

Case ,69 —(From Dr 0 J Short and the Coroner of Garland 
Coimty, and Dr A. D Shaw, Hot Springs, Ark ) 

T was one of three young men w ho w ent on a spree and 
drank an unknowm quantity of wood alcohol All three suf 
fered from severe abdominal distress and’ lost consciousness 
One of them survived and testified that on awakening from his 
stupor he found himself alone Search was made, and the 
bodies of his companions (see next report) wore discoiercd 
Case GO —(From Dr 0 J Short and Dr A D Shaw, Hot 
Springs, Ark ) 

J A the companion of the man mentioned m the foregoing 
report, w as found dead after a w ood alcohol debauch A third 
party to the spree lomited almost immediately after drinking 
the alcohol, and, although he had cramps in his stomach and be 
came unconscious for a time, finally recoiercd, apparently with 
out permanent damage, and was able to giie an account of 
what had happened previous to the death of his fellow suffer 
ers A postmortem examination reiealcd all the appearances 
of wood alcohol poisoning 

Case 01—(From Dr C Storz, Toledo, Ohio ) 

W, man, aged 42, painter and paperhanger by occupation, 
died April 10, 1904, at the Marine Hotel, East Toledo He 
drank a few ounces of wood alcohol and succumbed within tw'o 
and one half hours This alcohol he had used ns a liniment on 
a limb which he had broken about fi\e months before He 
woke his roommates and complained of terrible pains in his 
stomach and abdomen and said that he had drank some of the 
aicohol He asked them to open the windows, as he was in 
want of fresh oir, and suffered a great deal 'I'^en the physi- , 
eian arrived he was unconscious, and died within a few minutes 
Case G2 — (From Dr W T Salmon, Oklahoma City, Okla ) 
R,, aged 3G, October, 1900, Indian Territory A protracted 
spree on bitters He died on the third day, with symptoms of 
wood alcohol poisoning 

Case 63—(From Dr C Storz, Toledo, Ohio ) 

I B, a well educated Hebrew, aged about 40, died at the 
infirmarj'' hospital of wood alcohol poisoning, April 0, 1002 
Tlie man was addicted to the habitual use of alcohol and, con 
sequently, was lery much demoralized In tramping from one 
town to another he reached Toledo a few days previous to lus 
death Being too poor to obtain liquor in the usual form, he 
bought four ounces of wood alcohol in a drug store and drank 
most of it He soon became very ill, complained of pains m 
hiB abdomen, and in a couple of hours became unconscious He 
was sent to the infirmary hospital and died soon after his arn 
val, possibly wutliin three or four hours, wuthout regaining con 
sciousness 

Cases 04 and 65 — (From Dr J W Scales, Pine Bluff, Ark ) 

J , male, aged 46, and S , male, aged 42, both of Ogama, Ark, 
drank, each, three bottles of Jamaica ginger and two of bay 
mm in December, 1900 Both died during the following night, 
with all the symptoms of wood alcohol poisoning 

Cases CC, 67 68 — (Courtesy of the Surgeon General of the 
Army and of the surgeon in charge of the post at Fort Terry, 

N Y ) 

Private J W R , aged 36, Company C, A. Had been habitual 
drunkard Returned to post after protracted spree, Feb 26, 
1904 About noon, February 29, went to hospital complaimng 
of nbdommal pain and showmg endences of spree, was not 
seen bj surgeon at the time At 8pm, same day, he re 
turned to hospital, condition of profound collapse, intense pain 
in abdomen and lumbar region, temperature, 96, pulse thready, 
60, respiration, 12, sighing, cyanosed, extremities, cold, sur 
face of body, clammy, said he had “drank a little Florida 
water” and wanted something for the pain miabdomen Assist¬ 
ant Surgeon R was called immediately, but when he reached 
the patient he was unconscious, mth above symptoms intensi 
fied Temperature, 92, pulse, 42, scarcely perceptible, breath 
cold, but reeking of alcoholic fumes, which even at the time 
smelled peculiarly of the acid property of the methylated alco 


hoi, or the pyioligneous acid in it Heroic stimulation was of 
no^ avail, and the man died, 8 49 p m 

Ishowed that this man and four others had 
been drinking the day previous from a large bottle of Colum 
bmn spirits, not knowing that it was wood alcohol, or not car 
ing what it was, just so it was “splits” (alcohol) This Colum 
lan spirits had been used by the company barber to mne his 
toilet articles, and he told us he had bought it as, and for, 
tlon” burmng properties confirmed his asser 

Corporal T O’B, 23 years. Company 0, A, was found m 
quaixers, at time of investigation, drunk (this was about 9 p 
ni, February 29) HTien shown the bottle and told of death 
ol Private R, he became nauseated, through fear it is be 
he had not taken any of the contents of 
the bottle, nor had he ever seen bottle before Corporal 
OB was sent to hospital, temperature at 9 30 was 95 6, pulse 
82 soft, mind clear, conversation rational Temperature 
taken ei ery half hour during the night ranged from 95 6 to 96 
at 7 a m , when the collapse came, the temperature dropping to 
92 Pulse during night from 80 to 94, soft Became uucon 
scious at 7 10, a moment after he had “cussed out” the at 
tendant for his trouble Same profoimd collapse ns in the 
previous case In addition to the treatment used previously, a 
yarying strength of galvanic electricity was used, the heart 
only responding for a minute or so to each stimulation About 
fire minutes before death elomc spasms beginning with the 
orbicularis palpebrarum and extending thence downward over 
the entire body and limbs, to the number of about ten, ensued 
at about ten seconds’ interval Death ’ 

Private M O’C, 36 years. Company C, A, was found m his 
bunk at the same time others were found, but was too drunk 
to take to hospital, and his condition was only what one would 
expect in such a ease, the bottle of whisky being found in his 
locker Denied boisterously that he had taken any wood alco 
hoi Next morning he was apparently no worse than was ex 
pected, temperature, 99, pulse, 86, fair Protested strenu 
ously against being put in hospital, again declarmg that he had 
not touched the wood alcohol He wfis watched all that day 
and temperature taken every half hour, ranging from 99 at 
time of admission to 97 at 2 a m, March 2, when it dropped 
to 92 at 2 16 (this collapse coming just after he had fimshed 
a tirade against all the medical corps for not believing what 
he told us) His symptoms from that on were identical in 
every way with those of previous case, even to the spasmodic 
contractions Death at 3 05 a m 
Case 69—(Reported to the Surgeon General of the Army by 
the acting assistant surgeon at Fort Banks, Mass ) 

"I have the honor to make the following report of an au 
topsy made on the body of Private A , who died at this hospital 
on June 21, 1900 (Case No TOO, sick and wounded report for 
June) The man had been drinking heavily of lute, and the day 
before his death had been asking one of the mechanics at the 
post for some wood alcohol, which request was refused This 
information relative to his askmg for wood alcohol was not 
obtained until after I had made the autopsy The man was 
moribund when admitted to the hospital at 4 36 a. m, June 
21, 1900, and died the same morning at 6 o’clock The autopsy 
was made six hoius after death The body was that of a w ell 
nourished man Rigor mortis and Iividity of the dependent 
parts were noted No external marks were visible Brain 
slightly edematous and presented strong odor of wood alcohol, 
lungs normal except for strong odor of wood alcohol, heart nor 
mnl in size, slight thickening of endocardium, blood in right 
and left auricles liquid and black, and had a strong odor of 
wood alcohol, liver normal except for a strong odor of wood 
alcohol, spleen small, dark m color and of good consistency, 
stomach contained about six ounces of dark greenish fluid, 
which had strong odor of wood alcohol, lining membrane of 
stomach covered ivith mucus, with areas of reddened patches 
and points due to submucosal hemorrhages, kidneys normal in 
size, capsules not adherent, cortex appeared perfectly normal, 
pehes and cabces filled with pus, intestines normal with the 
exception of the sigmoid flexure which had two distinct stnc 
tures bladder normal and contained about two ounces of iirme, 
highly perfumed with wood alcohol Cause of death, acute 
poisoning from methyl alcohol, source unknown” 

Cases 70 and 71 — (Reported to the Surgeon General of the 
Army by the surgeon at Fort Teiry, ^ ^ ^ , , , , 

Record Case No 809 Private B was admitted to hospitol 
at about 9 16 p m , Oct 30, 1902, with acute alcoholism He 
was nut in bed, heat applied and aromatic spirits of ammonia 
given and later 1/60 of a gram of strychnin hvpodcrmicalh 
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OoT 15, 1904 

At about 0 45 he had a coin ulbioii follou cd bj collapse Stim 
ulation Tvith stryclmiu, whisky and ether had little cifect, aud 
he died from cardiac paralj sis at 10 07 p lu 

At this time Private C was found on the floor of liis quar 
ters (tailor shop) in a state of profound collapse, and was 
brought to the hospital. Heat was applied and stimulants 
given, but without avail, and he died without regaining con 
sciousness shortly after admission 

On investigation it was found that these men had been 
drinking heavaly for several days, and being unable to procure 
more liquor, they concocted a punch from 13 bottles of bay 
rum, one of witch hazel, one of vamlla extract and one of hair 
oil, with sugar, lemons and water, of which mixture they drank 
deeply 

Oasb 72 — (Heport to the Surgeon General, fJ S Army, 
through the chief surgeon. Department of Dakota, by the sur 
geon at Port Snellmg, Mum ) 

‘I have the honor to submit the following report of two 
cases of methylic alcohol poiaonmg caused by drinking for 
purpose of intoxication an inferior quality of bay rum made 
from bay oil dissolved in wood spirit A. was admitted to 
the hospital March 10, 1904, complaining of sev ere pains in the 
stomach and persistent vomiting witlf headache His mental 
condition was not dear His temperature was 08 4 He denied 
hnvmg been dnnkmg Has unne contained albumin m large 
quantities The patient became gradually unconscious, his 
respiration became labored and he died about 0 p m on the 
day of admission from paralysis of respiration The heart 
contmued to beat for some time after the cessation of res 
piration. Postmortem examination showed the following condi 
tions Bram much congested, blood dark and fluid, mucous 
membrane of stomach show mg evidences of irritation with 
numerous small ecchymoses, no odor of bay rum or wood alco 
hoi, kidneys markedly congested, liver and spleen somewhat 
congested, heart filled with dark flmd blood. Organs otherwise 
normal 

The other man, Pnv ate B, did not report at the hospital, 
but m investigatmg the causa of Ckirporal T O’B’s illness it 
w as found that he had been dnnkmg bay rum in company with 
Private B, who was the company barber, and that B had been 
lying on his hunk in the barracks sick all day, but had not 
reported at the hospital He was sent for at once and brought 
to the hospital on a litter He complained of pain in stomach 
and persistent vomiting His temperature was 97 6 His 
unne contained albumm and epithebal tube casts The albu 
mm in the unne contmued present in lessenmg amounts until 
March 23, when it disappeared, and he made a satisfactory re 
covery and was returned to duty March 27 
Cases 73 to 81 inclusive.— (From Dr James P Widmeyer, 
Holla, North Dakota.) 

On the evenmg of Wednesday, Aug 31, 1904, an unknown 
number of Indians of the Turtle Mountain Reservation went 
on a spree, and bemg unable to obtam the ordinary alcobohc 
beverages, secured a large number of bottles of “Florida water” 
and, it 13 reported m the papers, lemon extract, and drank 
freely of them Nine Indians died, most of them Friday mom 
mg, September 2, and a survivor is known to have become 
blmd. Empty “Florida water” bottles were found in the Indian 
encampment after the debauch All who partook of the spir 
its complained of burning m the stomach and bowels, pain 
in the head, slow pulse (as low ns 43) , finger nails aud lips 
were blue and thev finally died comatose Investigation 
showed the flmda to be largely methyl alcohol 
Case 82 — (From Dr G H Woodward, New York City ) 

“A man of my acquaintance (from Longdale, N Y ), died 
from dnnkmg essence of lemon and witch hazel He got on 
pretty well with the lemon, but died very soon after takmg the 
witch hazel” 

(To he continued ) 


Report of Ant im a l a n a Expedition to East Africa.—^The 
Zcttachrift -f Hygiene, xlv. No 3, 1903, publishes Ollwigs re¬ 
port of the application of Koch’s method of malaria prophylaxis 
to the Dar cs Salaam region in eastern Africa The condi 
tions were peculiarlv unfavorable for its success, owing to 
tlio shiftmg population, the dampness of the surroundings, 
etc, and consequently the result was not a complete success 
It proved possible, however, to materiallv reduce the morbiditv 
from mnlana and prevent its spread 


BOCHESTEB, MINN 

Specialists, and a gradually increasing number of the 
profession, regard cystoscopy as a diagnostic measure of 
merit A multiplicity of instruments and variety of 
technic have contributed not a little to a feelmg of dis¬ 
trust and reluctance to accept it by the piofession at 
large 

Of the many kinds of cystoscopes most of them have 
been devised or modified by the pioneers in genito-urin- 
ary diagnosis In the hands of its originator piobably 
each instrument is a success, but in the hands of a stran¬ 
ger many are more or less of a failure 

Water dilatation of the bladder seems the rational 
method The difBculty or impossibility .of evauuning 
an occasional bladder, from blood or pus cloudmg the m- 
flating fluid, led to the devising of instruments to be 
used with air dilatation Air m the bladder is a foreign 
body and by the conscious pabent is treated as such 
Frequent sponging to remove urine or blood is provoca- 
bve of further hemorrhage and increases the difficulbes 
Nevertheless, it may be possible to make a fairly satis¬ 
factory inspecfaon of a bleeding bladder by means of an 
air inflation where many of the water instruments would 
fail 

A clear fluid readily transmits light, therefore a col¬ 
umn of clear water fillmg the shaft of a cystoscope will 
do the same The avenue of mgress and egress for air 
wdl just as readily admit water The air-dilatmg cysto¬ 
scope 18 a large open cylmder m ide to admit of ready 
sponging This very fact makes irrigation through it 
very thorough and rapid By attaching a fountain 
s)Tmge filled with stenle sahne solnfaon to an, instru¬ 
ment of this character one secures the advantages of 
water inflabon, together with the possibihty of quickly 
evacuatmg the fluid, m case it becomes clouded, and 
replacing it with clear The only interruption to the 
mspecfaon is the few seconds required to empty the 
bladder As soon as the clear fluid is again allowed to 
flow m, the exammabon can be resumed, the inflowing 
fluid bansmitbng the light as readily as if it were sta- 
bonary The stream is enbrely under conbol, by means 
of the stopcock with which all air insbnments are sup¬ 
plied, it is stopped or started, by raising or lowermg the 
irrigator, its force is increased or decreased Under the 
guidance of the eye the stream can be directed toward the 
"uspected areas, blood clots and clinging mucus or pu« 
may be dislodged and the margins of ulcers thus clearly 
exposed Tumors which appear as flat elevations on the 
bladder walls may be demonsbated to be villous by di- 
reebng the sbeam against them or around their edges 
Cloudy urine discharging bom a ureter may obscure the 
field m that part of the bladder, but a single jet of clear 
fluid Will clear that neighborhood and the ureteral open¬ 
ing may be located before the next discharge of unne 
occurs Tlie area surrounding the ureteral openinc^ 
ran 1^ mechanically cleansed by direcfang the force of 
the stream to that neighborhood 
The above specific instances may serve to illustrate the 
applicabilit 3 of this method to almost any bladder con- 
aihon PracbcaUv, it means transforming an air inflat¬ 
ing cvstoscope into an imgabng instrument an instru¬ 
ment too which admits of rapid and thorough imgabon 
and pemits the guiding of the mflowing sbeam where 
one wilb and of greater efficiencv than many which have 
oeen specially constructed for imgabon Discomfort 
trom dimension or clouding of the fluid is the sisnnl for 
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romoving the window and allowing the bladder to empty 
Turn on the watci ic]ilacc the ■window and resume the 
examination This may be lepeated many times in an 
ulcerated, contracted bladdei, oi in one -which is freely 
bleeding, and makes possible a satisfactor} examination 
ot any bladder 

Three j'ears’ use of the above technic, w'lth air inflat¬ 
ing c}stoscopes, justifies its recommendation as a safe, 
simple and practical method 


BONE CYSTS 

V CONSlDtlUXlON 01 THE BENIGN AND ADAiLANTINL 
UENTIGLKODS CISTs OE THE JAIV AND BENIGN 
Cl SIS 01 THE LONG PIPE BONES * 

JOSEPH C BLOODGOOD 

B,VLTliI011E 

Bteont accumulated experience, in the ultimate re¬ 
sults aftei amputation foi sarcoma of the long pipe 
bones, and complete lescction foi sarcoma of the uppei 
and low'd jaw, has demonstiatcd that local recurrence 
IS unusual, but death fiom inteinal metastasis is com¬ 
mon in a ceitam number of ca^es sVhen these cases 
aic studied patliologically it is found that the patients 
who haie lemained well sullered from special types of 
scuconu esscntiallj dilieient fiom the tumors lemoved 
fiom the patients who ultimately succumbed to inter¬ 
nal metastasis In oTici W'Oids, W'e were not accomplish- 
iiig a cure m the lattci group of cases oven after auipu- 
tat on at the highest jnnt, because internal metastasis 
takes place early and is present at the tune the patient 
SICKS surgical treatment, and we were subjecting the 
lijtt gioiip oi patients to an unnecessarily extensive op- 
tiation 

In 181)9^ I discussed the literature and the expeiience 
of the suigical clinic at the Johns Hopkins Hospital in 
logard to the diflferent relative mahgnancy in sarcoma 
ot bone, and that in certain varieties mucli less exten¬ 
sile operations would accomplish a cure wuth as great 
a certainty as amputation at the highest jomt 

Experience has demonstrated that in some cases, 
curetting is sufficient, for example, the benign bone 
cists of""the long pipe bones, dentigerous cysts of the 
jaw and medullary giant-cell sarcoma The latter was 
advocated many jears ago by Koenig In other cases 
icsection, the extent of which is indicated by the local 
infiltration of the disease For example, the various 
forms of epulides of the upper and lower jaw', the 
periosteal and medullary giant-cell sarcoma, the perios¬ 
teal fibrosarcoma and osteosarcoma, the myxochondro- 
sarcoma and a special tumor of the jaw—^the cystic ada¬ 
mantine epithelioma Such local resections as against 
amputations have been advocated by \on Mikulicz,Weis- 
iiiger, !Morton, Karewski, Hands - 

Amputation is mdicated in these varieties of sarcoma 
only when the necessary resection would result in a 
useless limb Infil'tration of muscle is not a positive 
indication for amputation In this group of cases am¬ 
putation at the highest joint, except due to the posi¬ 
tion of the tumor, is never indicated 

In April, 1901, in a discussion before the Philadel¬ 
phia Academy of Surgery,® I advocated this more con- 

• Bead at the Flftv fifth Annnal Session of the American Med 
leal Afisoclatlon, In the Section on Pathology and Physiology 
approved for publicntlon by the Bxecntlve Committee Drs V C 
Vaughan, Frank B Wvnn and Joseph Alcl^’arland 

1 Progressive Medicine, December, 1S09 p 234 

2 Progressive Medicine^ December 1809, pp 38-42 

3 Annals of Surgerv 1901, vol txxIv, p 94 
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servative proceduie Smee then the furthei experience 
n lx. ® clinic and my own and the reading of 

the literature have accumulated additional facts justi- 
lymg the iiioie conseivative operation in this group 
of sarcoma o l bone, of relatively low malignancy * 

In December, 1902, I removed with the curette a 
laige inedullnry giant-coll sarcoma filling and expand- 
mg the upper third of the tibia This patient has no 
evidc;ice of recurrence and a limb with unimpaired 
function 

The experience of the surgical chmc in tumors of 
the jaw and long pipe bones can be expressed m a few 
w'ords 

In Group 1 the patients have remamed well smee 
operation, the time varymg from six months to twelve 
years There has been a slight operative mortality, and 
a few cases in which, on account of the size and position 
of the tumor, the disease was considered inoperable 
Barugn Cysts of Lon^ Ftpe Bones —Three cases, one died 
after operation (Fig 2), 2 cases are ■well 
Benign Dentigerous Cysts —Ten cases (uppei jaw, 4, lower 
jaw’, 4, ethmoid, 2 cases) Inoperable, no cases Death after 
operation, 2 eases (Figs S and 6) In these two instances a 
complete resection was performed -Well, 8 cases In these 8 
cases the operation consisted in partial removal of the bony 
wall, curetting and packing 

Adamantine Epithelioma —Tw'elve cases, inoperable, one 
case (Fig 8) Death after operation, 1 case (Fig 9) 'Well, 
10 cases In one instance there was a second operation foi 
local recurrence, this patient has remained well eight years 
since the second operation 

FEBIOSTEAL SABCOltA 

Epulis —Twenty three cases, upper jaw, 13, lower jaw,. 

10 One patient died of pneumoma, in this case, an extensive 
giant cell tumor of the lower jaw, it was necessary to do 
tracheotomy and perform a complete resection of the jaw Well, 

22 cases In all of these cases the operation consisted of re 
movnl of the tumor with the alveolar border of the jaw In 
only one case was there a local recurrence, and this patient 
has remained well since the second operation 
Spindle cell Fibrosarcoma or Myxosarcoma —Eight cases, 
antrum, 3, all well, lower jaw, 3, 2 well, 1 died of pneumonia 
after complete resection, orbit and antrum, 2 cases, 1, a young 
child, died after on extensive operation, the other, also a child, 
has remained well since the less extensive operation, two years. 

Ostcosaicoma —(I employ the term osteosarcoma only in 
those periosteal tumors in which new bone formation predom¬ 
inates ) Eight cases Lower jaw, 4, 2 well, 2 refused operation 
Upper jaw, 2, both well Long pipe bones (humerus and fibula), 

2, both well 

Qiant cell Saicoma —Those situated on the jaw and called 
epulis have already been considered It is a rare tumor of the 
long pipe bones "We have obsened three cases Ulna, 1 case, 
resection, well twelve years Tibia, upper third, 2 eases, both 
well, in both the tumor was recurrent, m one the tumor was 
excised without destroying the continuity of the tibia, in the 
other the limb was amputated at the thigh 
IIEDUIXARY SARCOMA 

Chant cell Tumors (Myeloma) —Eight cases, all w-ell, lower 
jaw, 1, long pipe bones, 7 

Myxochondt osarcoma —Three cases, one ini olving the sac¬ 
rum, inoperable, one iniolving the upper third of the humerus 
well, one of the femur, death two years after operation from- 
tuberculosis of the lungs 

Seventy-eight bone tumors in this group are either 
benign or of relatively low malignancy Sixty-nine 
cases are well, two inoperable, two refused operation, 
seven died after operation In six of these cases the- 

4 Progressive Medicine 1902 pp I'l 18C 

5 Johns Hophlns Hospitnl Bnllefin Jfny 1003 
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tumor m\olved the upper oi lower ]aw In these sm 
cases I believe, a less extensive operation could ha^ 
been performed which would have reduced the dang®^ 
of the operation, but not the probabilities of an ulti- 

““£o‘'up^S includes patients who have not bem cined, 
either because the condition was inoperable when they 
presented themselves at the clinic, or because of death 
from mtemal metastasis after operation 
pebiosteai ttuiobb 

l^pmdlc ami Round cell Saroomo—Six cases, lower jaw, 
long Ijones, 4 

pcriihehal Angwsarcoma —I>oiig Dones, 2 cases 

MEDCfLLABY TtrUORB 

vpuidle and Round cell Sarcoma—Long bones, 4 cases 
I’cnihcltal Angiosorcoma—Long bones, 2 cases 
Ju these 14 cases a complete operation iiaa performed 
the 12 cases of the long pipe hones a high amputation, m t e 
2 jiuv cases, an extensile resection In every case death has 
taken place, usuallv ivithin a year after the first symptoni of 
the tumor In onlj 1 case waB the duration of life longer than 
tu 0 years 

fearcoma of the Upper Jaw Involving the Antriiiii —Clinical 
diagnosis Six cases, all inoperable. 

Carcinoma of Upper daw—Twenty one cases, inoperable, 
10 , 1. death of pneumonia, remainder not cured 
We have, therefore, observed 41 cases of tumors in- 
volvmg bone of a relatively high malignancy, none of 
which has been cured as compared wiQi 78 of a rela¬ 
tively low mahgnancy, of which 69 are well 
These facts demonstrate the hopelessness of the more 
malignant varieties of bone tumors 
Surgeons who take the view advocated in this paper 
must educate themselves to recognise ohnically, or 
through the Hoentgen negative, oi at the exploratory 
mtision, the different varieties of sarcoma of bone, and 
goiem the extent of the operative procedure by the rel¬ 
ative mahgnancy and extent of the tumor 

In this paper I shall discuss only the benign bone 
c>st» of the long pipe bones, the dentigerous cysts of 
tho ]aw and the cystic adamantme epithelioma 

BENIGN BONE CYSTS 

'Ihe benign bone cysts of the long pipe bones are 
lau, tumors Up to the present time we ^ve observed 
hid 3 cases in the surgic^ clinic 


CiBE 1 —Bone cyst of the humerus White girl, aged 7, tu 
iiioi one year, pathologic fracture. Operation, curetting and 
lUnmage, June, 1904, ten months, well’ I saw this patient in 
\u}.U8t, 1903 The parents gave the following history 
}/ story —-The apparently healthy child one year ego frac 
lined the Upper third of the humerus of the right arm after a 
Blight fall The fracture was treated by their family physician 
iiiid united. After the dressing was removed a swelling was oh 
scried which has neier disappeared If the swelling had been 
present before the fracture, it had not attracted the attention 
of the parents or the phj eician who treated the fracture For a 
i oar there were absolutely no sjTnptoms except sweUing Three 
dm s ago, after a very slight fall, the child refused to use the 
arm because of pain, and for this reason was brought to the 
surgical clinic 

rxamtnnftoii—On examination there was a fairly imifonn 
expansion of the upper third of tho humerus, easily seen, great 
est toward the surgical neck On palpation the soft parts were 
normal, but one could feel the normal shaft of the humerus ex 
pandmg into a thm shell of bone The surface of this shell of 
hone was n-'t smooth like the normal shaft, but irregular In 
a IcM places one could elicit defimte parchment crepitation, first 
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described by Dupuytren. or what I have called “ping pong baU” 
crepitation The arm was very tender 

ClinicaUy, a diagnosis of hone cyst was suggested, because so 
far in my experience every sarcoma of the more malignant type 
m children at this age had caused death by internal metastasis 
within n year 

The only medullary tumors of the long pipe bones 
which, in their growth, expand the bone and produce a 
definite shell, are the bone cysts, the myxo^ondrosar- 
coma and the giant-ceU sarcoma Of the latte two we 
had no observations m the clinic, m patients at tins age, 
and so far I have been able to find none in the litera¬ 
ture The Eoentgen negative is illustrated m Ihgure 1 

operation—At the exploratory operation the tissues were 
normal until the periosteum was separated The hone be 
neath was irregular and varied m thickness from 1 to 4 mm 
On removing a piece of the shell of bone a cavity was exposed 
filled with blood, there was no connective tissue lining, and no 
evidence of cartilage, hut as only sufiBcient hone was removed 
to allow curetting of the cai ity, one can not exclude the possi 
bility that cartilage was present in some part of the wall Af 
ter curetting, the canty was partially packed with gauze, the 
remainder allowed to fill with blood clot Eight weeks after 
operation an w rav picture demonstrated that the cavity was 
almost completely filled with new bone 

The origin of these bone cysts has been demonstrated 
by ViTcbow, Zerome, Schlange, Koenig and others to be 
due to liquefaction of misplaced islands of epiphyseal 
cartilage, and m the roajonty of cases cartilage has been 
found m some parts of the wall ’’ In the two other cases 
observed m Dr Halsted's clinic cartilage was demon¬ 
strated m tho nail of the cyst 
Case 2—Colored woman, aged 37 Expansion of the lower 
end of the right femur, four years 
History —The swelling shoivn in Figure 2 reached its greatest 
height about one year after the onset, and dunng the last three 
years there has been little or no increase in size This patient 
refused amputation Five years and eight months later she 
returned to the clinic 

Ewannnation —The tumor had increased in size, but had 
not changed its choractenstics The shell of bone was rough, 
similar to Case 1, hut thicker, and one could not elicit parch 
ment crepitation. The a> ray showed a shadow somewhat simi 
lar to Case 1 The diagnosis lay between a bone cyst and n 
myxochondroma The long duration and the preservation of the 
shell of bone excluded a malignant hone tumor 
Operation —^The findings at the operation by Dr Follis, the 
resident surgeon, were similar to the case just discussed, ex 
cept that cartilage was present within the shell of bone in many 
parts of the waU. 

Case 3 —^The age, clmical history, appearance and cc rnj 
shadow were almost identical in this patient with Case 1, ex 
cept that the first pathologic fracture had been five years in 
stead of one year before the patient came under observation 
The expansion of the upper two thirds of the femur in this 
case was produced m the upper portion bv cartilage, in the 
central portion by a cyst filled with blood, and m the lower 
portion by a fihromyxomatous connective tissue which extended 
down the medullary cavity of the femur some distance below 
the point of its expansion (Fig 3) 

Dr Halsted exhibited this patient and the specimen 
at a recent meeting of the Johns Hopkins Hospital kled- 
leal Society Latei a detailed report, with the interest¬ 
ing histologic findings, will appear The extensive for¬ 
mation of fihromj’xomatoiis connectiie tissne histolog- 
icallj like ostitis fibrosa, described b> von Eeckling- 
hansen is, I think, a unique findmg in both cysts 

Koch® gives the most complete r4sum6 on the subject 


‘ 1 ro;:ro«<5lTc ModlclQC DpccmlJer 1P03 p 101 


7 Pro^esslre Medicine December 1690 p 236 
S \rchlv f klin Chlr 1002 vol Irrllt P 07C 
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of bone cystSj collecting from the liteiaturCj m addition 
to his one observation, 22 cases 
Hcineke" has recently publislied the first case of mul¬ 
tiple bone cysts m which ^-lay negatives were made He 
is inclined to the conclusion that the cystic degeneration 
IS part of a general osteomalaeia I have recently 
learned that Dr Qoldthwaite m Boston has under ob¬ 
servation, confirmed by ^-^ay studies, a similar case of 
multiple bone cysts, in ivlnch theie is no doubt clinically 
as to the presence of osteomalacia 
The etiologj' of these multiple cysts is appaiently en¬ 
tirely different from the single cyst, but in every case 
numerous a:-rays should be taken to exclude multiple 
cysts Codman^® in Boston reports a very mteresting 
tumor in the digital phalanx which undoubtedly repre¬ 
sents the cartilage stage of the benign bone cyst 

The benign cyst of the long pipe bones can not always 
be recogmzed clinicalty, nor does the a:-ray negative 
differentiate it from medullary giant-cell sarcoma or 
the myxochondrosarcoma As a rule, these three tumors 
can be distinguished from tlie more malignant and rap¬ 
idly growmg medullary sarcoma However, if there is 
any doubt, one should never proeeed mtli an amputation 
unthout excluding these tumors of less malignancy by 
an exploratory incision 

BENIGN DENl'IGEROOS CYSTS 

Ten cases Upper 3 aw, 4 casea, louder jaw, 4 cases, 
etlunoid, 2 cases The age of the patients varied from 
6 to 30 years, 4 were under 15 years of age, 6 between 
30 and 30 The duration of the tumor varied from 
three months to thirteen years Whether the tumor is 
situated m the upper or lower jaw, it is of slow growth 
and usually painless There is a slow ex-pansion of the 
jaw, and on palpation one can feel a smooth, thm shell 
of bone Usually theie is parchment crepitation At 
tlie exploratory incision the periosteum is normal The 
outer shell of bone is smooth, limng the bone there is a 
thm, vascular connective tissue membrane The con¬ 
tents of the cyst is usually a blood-stained serum 
Microscopically, one finds frequently eholestenn crys¬ 
tals, blood corpuscles and degenerated cells, which sug¬ 
gest epithelium Histologically, however, I have never 
been able to demonstrate an epithebal linmg 

Usually the cyst is single , now and then there are thin 
partitions In a few cases the cysts are multiple Com¬ 
plete resection is unnecessary Partial resection with 
curetting and dramage will accomplish a cure In 
three of our cases a non-erupted tooth was found m a re¬ 
cess of the cyst These dentigerous cysts are apparent¬ 
ly due to the distension of the connective tissue capsule 
of a non-erupted tooth 

Case 4 —Figure 4 The patient was a white boy, aged 15 
History —The swelling of the body of the 16wer jaw was of 
three months’ duration Because of the painless and uniform 
expansion, the distinct shell of bone and parchment crepitation, 

I made the diagnosis of a dentigerous cyst 
Operation —The exploratory incision revealed the pathologic 
findings already described TTie outer expansion was cut away 
with the chisel nuthout destroying the continuity of the lower 
jaw The connective tissue membrane and tooth were re 
moved The bone cavity was then curfetted, allowed to fill with 
a blood clot and the skin incision closed The wound healed 
per primam 

Result —June, 1004, six years after operation, there is a 
slight depression in the jaw at the site of the scar, but no other 
deformity 

G Beltrage z Win. Chlr 1903 vol il, p 4S1 
10 Boston Med and Sare JoamaJ vol cl No 8, p 211 Feb 
25, 1004 


I'lgure 0 Ihe patient Mas a Vbite girl 8 years of 
age, the tumor of some j ears’ duration 
Operation—Complete lesoction was done The child's hemu 

nUh'” operation, and 

oiigb there nas no loss of Wood the patient died of shock 
ihc tumor lias a very large one and extended from the zygoma 
almost to the sjmpbysis of the jaw I believe'incision and 
curetting v\ ould hav e been sufficient m this case 
Case 0—Figure C The patient v\as a colored girl, 19 years 
of age, the tumor of thirteen years’ duration Complete resec 
tion was performed (Fig 7 ) The patient died at the end of 
the third neek from abscess of the lung 

the remaimng five cases of dentigerous cysts, two 
of tlie uppei jaw and tliree of the lower, the operation 
was similar to that followed m Case 4 The patients re¬ 
covered and have remamed well for from two to eight 
years since operation ® 

The two cases of cysts of the ethmoid bone presented 
themselves clinically witli a tumor projectmg from the 
angle between the nose and the supraorbital ridge, pro- 
duemg slight exophthalmos On palpation the tumor 
was smooth and presented a thm shell bone giving parch¬ 
ment crepitation In both, partial excision with curet¬ 
ting and dramage was performed The patients have 
remamed well, one four years and the other eighteen 
months since operation 


ADAMANTINE EPITHELIOMA 
Of these there were 13 cases In 4 the tumor project¬ 
ed from the alveolar border of the jaw (3 lower, 1 up¬ 
per) The tumor was covered with normal mucous mem¬ 
brane and did not invade the bone In S cases the 
epithelial tumor was situated within the body of tlie 
jaw (1 upper and 7 lower), and in its growth produced 
an irregular expansion very similar to a dentigerous 
cyst The age of onset varied from 18 to 61 years The 
majority of cases were 20 and 35 years of age, the dura¬ 
tion of the tumor from seven months to twenty-nme 
years, the majoritj' from six to twenty years In one 
case the condition was considered inoperable (Big 8 ) 
In the remainmg 11 cases a complete resection oi the 
diseased area was made Nine cases have remamed well 
for from one to twelve years In one instance there 
was a local recuirence, but this patient has remained 
well eight years since the second operation One pa¬ 
tient (Fig 9) died after complete excision of a huge 
tumor mvolving both upper jaws 

This epithelial tumor is apparently of a i ery low grade 
of malignancy In none of our cases was there metas¬ 
tasis to tlie glands of the neck The tnmor can be differ¬ 
entiated from the more mabgnant neoplasms of the law 
by its very slow growth The adamantme epithelioma 
involvmg the alveolar border can not always be differ¬ 
entiated clmically from the connective tissue epulis 
The epuhs is more apt to be associated with ulceration 
of the mucous membrane 

When the adamantine epithelioma originates in the 
body of the jaw and produces expansion, with the forma¬ 
tion of a tbm shell of bone, it can not be differentiated 
from a benign dentigerous cyst until the exploratory in¬ 
cision is made Then, when the shell of bone is incised 
we do not find a cavi^, but a white, finely granular tu¬ 
mor contammg connective tissue trabeculas, and usually 
many small and large cystic cavities The gross ap¬ 
pearance IS well illustrated in Bigure 10 This patient 
(Big 11) ivas a colored man, 42 years of age, tumor of 
eight years' duration The patient has remamed well 
three years since operation „ „ ^ , -o. 

The microscopic appearance is well illustrated in Fig¬ 
ure 12 
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0—Figure 13 Ihe iiutient wiis u wliite uoimiu, aged 52 
fiutory —Four years ago, when 48 years of age, she ob 
sersed a tumor like a gumboil on the outer side of the alveolar 
border of the left lou er jaw, opposite the canine and first molar 
teeth At the end of tu o years, u hen it had reached the size 
of a hickory nut, it was removed A local rcourrence took place 
within sit months 


Operation —Ibe luuior was removed by turning back fiap'- 
of mucous membrane which were not adherent to the tumor 
Then the tumor and the alveolar border of the jaw were re 
moved m one piece The patient has remained well since the 
operation, a period of ten years 
Appearance of Tumor —The fresh appearance was quite typi 
cal white, friable, granular alveoli of various sires and cysts 
m a definite fibrous stroma 




1 'S 2 —Hone cyat of lower end of femur of four years duration 



Fig 4 —Sketch of reconstructed lower Jaw In a case of den 
tlgcrons cyst The expansion of the body, chiefly on the outer side 
Is well shown and the recess containing the non erupted wisdom 
tooth 



Fig 5 —Photograph of the alcohol specimen of nn excised lower 
Jaw In which the dentigerous cysts are multiple 



^ —This Illnstrntes the huge sire which 
or the upper Jaw mnv rench 


a dentigerous cyst 


Ik 1 -Hone cyat of upper portion of femor Dr Hoisteds case 

Examination —The recurrent tumor is the size of an egg 
and involves the nlteolnr border of the left lower jaw from 
’vmphtsis to within one centimeter of the angle. The tumor 
IS present on both sides of the nUeolar border It is distinctU 
circumscribed TIic raucous membnne nt one point has ulcer 
itcd ONposuig n snnll csst 


Under the microscope (see big 13) one sees the normal mu 
cous membrane of the gum, then a zone of connectite tissue, be 
neatb which is the circumscribed tumor The tumor is com 
posed of branching epithebal nlveoh in a connective tissue 
^roma Some of the alveoli are cssts lined bv the typical 
basal adamantine epithelium Other nheoli are solid, with 
cells showing the \anmi« morphologie chnn^cs of the ndaman 
tine epithelium 
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DISCUSSION 

Dr. F J Hall, Kansas Citv, Mo—It Mould be of juteresl 
to know what distinction, if anj, Dr Bloodgood makes be 
tween the cjstic bone tumors of the long bones, in pniticiilar, 
two varieties of pathologic bone condition one is the mvelomn 


Fig 7—Photograph of the alcohol apcclnien of Figure 6 after 
removal 


Fig 8 —Colored man aged 54, tumor of twenty years’ duration 



Fig 9—Dentigerous cyst of upper Jaw Death followed com 
plete excision. 


and the other is the traumatic mvositis ossificans Several cases 
of both these conditions have occurred in my otvn territory, 
and three of the cases of mj eloma—so called central sarcoma of 
the bone—hate been operate^on, and^ none has recurred Three 
cases also of mtositis ossifiTOns hate occurred wherein the 


central portions of the tuiuois were occupied bj these cysts 
and I should like to know if Dr Bloodgood has had any e\pe 
neiieo with these other two varieties of conditions, and what 
1 elation thet beai to the conditions which he has described 
Dr Joslpu C Bloodgood, Baltimore—I am inclined to think 
that what you mean bj myeloma is a giant cell tumor 
Dr Halt —Yes, sir 

Dr JosiPii C Bioodcood —Dr Hall, m lus question m regard 
to mj eloma, undoubtedlt means the medullary giant cell sar 
coma This tumor is one of a relatnely low grade of mahg 
nancj We haie obsened about 10 cases, all hare remained 
well since operation I hare reported them m the Johns Hop 
kins Hospital Bulletin for May, 1903 In regard to the ques 
tion ns to the origin of the blood evsts in the condition called 



1 Ig 10 —Photograph of resected lower Jaw, a, large smooth 
walled cyst b, honv capsule c, smaller cysts x, friable, white 
adamantine epithelial tissue, i, teeth and symphysis of Jaw 



Fig 11 —Patient from whom tumor shown In Figure 10 was re 
mov^ 

myositis ossificans, thej are probably due to hemorrhage Ee 
centlj there has appeared in the literature a number of inter 
esting articles and reports of cases on this subject Tliese 1 
have reviewed in Progressive Medicine for December, 1903 
With or without a history of trauma an indurated mass asso 
ciated with some pain and tenderness is observed by the 
patient m one of the large muscles, most frequently the thigh 
The tumor rapidly becomes bony m hardness In some cases 
the a ray demonstrates a zone of normal tissue between the 
shaft of the bone and the osteoid tissue in the muscle. In 
other eases the tivo bony shadows are in contact This has 
given nse to two views as to the etiologi of the new bone 
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formation in the connect^^ e tissue betw een the muscle buntUes 
\ number of authorities conclude that the bone is a product of 
detached pieces of periosteum, others that it rises from the 
connective tissue cells between the muscle bundles Climcally 
the condition is not difBcult to recognize, especially with the 
aid of the ir rnv However, when the new shadow rests 
directly on the shaft of the neighboring hone it will he difficult 
to differentiate the ossifjnng myositis from n condition called 



Fig 12 —Microphotograph ol a section of an adamantine epithe¬ 
lioma, Involving chleflv the alveolar border of the lower Jaw In 
this section the basal columnar cell and Its various morphologic 
changes toward the center of the alveolus are wall shown (Sent me 
by Dr Steensland ) 



tS—Jllcrophotograph of a section of on adamantine epithe¬ 
lioma of the gum 


traumatic exostosis or ossifvmg periostitis Blood cvsts have 
heen observed only m the ossifying mvositis Extensive opera 
tions are not necessirr One should remove as much of the 
new bone production as possible w ithout dcstroring function 
Slight local recurrences of the hone formation are to he cx 
pected Fortunatelv the amount is never great gives little or 
no discomfort and speond operations ire nrel\ nocessarv 1 


do not think there is any relation between the hemorrhagic 
cysts observed in myositis ossifltans and the cysts of the loug 
pipe bones 

As to the question of the origin of the giant cells, recent in 
\ estigation w ould indicate that the periosteal or medullary 
giant cell tumor is probably on angioma or an angiosarcoma, 
and that the giant cells are due to budding of the endothehal 
cells of the vessels in these very vascular tumors The most 
inteieating publication on this subject is hy hnedlllnder 
h urther investigation, how e\ er, should be made of this most 
interesting tumor 


EXPERIMENTALLY PRODUCED GENUINE EP¬ 
ITHELIAL METAPLASIA IN THE 
STOMACH, 

AND TItE BELATIONS OF EPITHELIAL METAPLASIA TO 
OABCINOMA, AS DEMONSTEATED BY OASES HB- 
POEIED IN THE LITEEATCEE 

GUSTAV FtJTTERER, M D 

OHIOAGO 

Ab the observatiOBB on epithehal metaplasia to be re¬ 
ported m this paper were made in a series of experi¬ 
ments on the stomach of rabbits, undertaken for the 
purpose of studying the relations between mechanical 
irritation and development of carcinoma, I think it 
necessary to state this fact, merely to show under what 
circumstances the findings were made My views con¬ 
cerning the role which mechanical irritations play m 
the etiology of carcinoma, and how those views have 
been formed, have been fully explained m former writ- 
mgs, and I can, therefore, refer the reader to them, in 
order to prevent repetitions, which would make thin 
article too extensive^ 

Some observations of importance have been made 
which I do not report, because they need corroboration, 
but they certainly encourage further efforts along the 
same lines 

In a senes of experiments on the stomachs of 94 
rabbits, a genuine epithelial metaplasia was found m 
five cases, only two of which will be described in detail, 
as a descnption of the others would cause an unnec¬ 
essary repetition, for while the findings differ some¬ 
what m aU the cases, they are the same m principle 
It may also be mentioned that I have specimens of 
epithelial metaplasia from a former expenment, brmg- 
mg the total of cases to six. 

In each case a piece of mucous membrane of the 
stomach was resected and hypodermic injections of a 
solution of pyrogaUic acid were made, to reduce the 
percentage of hemoglobin, and thus prevent the healing 
of the defect, the edges of which were then exposed 
to friction by solid food At first, as in former experi¬ 
ments, circular resections of mucous membrane around 
the pylorus were made, but the feeding of the annuals 
was not earned out accordmg to orders given, and the) 
nil died, postmortem examination reieahng lery much 
dilated stomachs filled with solid food, while only 
hquid food was to be given during the first four daje 
Not hemg able to get better care of the animals at the 
tune, I had, m order to reduce the mortality, to re¬ 
sect pieces of mucous membrane near or further away 
from the pylorus and later, when Dr W H English 
to whom I am very much indehtecl, kindly took it on 
himself to supervise the keeping of tl e animals, mv 
results became very much better 

• Arrtjiv r kiln Chlr„ 1D02 vol lirll p 202 
1 FOttercr Act- d Carr nenrmnnn VMe^baden 1001 and 
riir Jiui-xii, t M. A- March Id 1902 
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METHOD OF OPERATING 

1 The skin over the resrion of the otomacb was 
•^haied 

2 Ether narcosis 

j Tlie skin was cut with a knife 

4 The muscles were held ivith pincers, and the ab¬ 
domen was cut open with scissors 

5 Sterilized gauze was packed around the wound, 
the stomach was pulled out almost entirelv, and gauze 
uns packed all around it 

6 The stomach was opened with scissors on the an¬ 
terior walls in the pvlonc portion 


7 The contents of the stomach were removed witli 
a teaspoon 

8 A part of the posterior wall of the stomach was 
pushed through the wound with the fingers 

9 The mucosa of this part was cut with scissois and 
a grooved director was introduced mto the submucosa 
loosening tlie mucosa plus the musculans mucosa from 
Its bed, and then the loosened piece was cut off with 
scissors 

10 Two catgut sutures, one uniting the mucosa and 
one the rest of the wall of the stomach closed the an¬ 
terior "uoTind of the organ 
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11 The stomach was allowed to fall back mto the 
abdominal cavity, the gauze strips were lemoved, and 
the abdomen was closed sutures 

12 The animals operated on received regular in¬ 
jections of 0 14 pyrogallic acid in solution hypoder¬ 
mically at different intervals, as they were needed to 
destroy hemoglobin Hemoglobin examinations were 
made once a iveek, and all the animals ivere weighed 

On the whole, I must say that the results, so far ns 
tlie production of certain forms of ulcers uns con¬ 
cerned, were not entirely satisfactorj^, but I believe that 
the experience gatheied will enable me in the neni 
future to be more successful in this direction Tlie 
work to be reported here consists of a series of cxpeii- 


globin, 8C per cent Operation Jnn 8, J904, died Feb 1,1904 
Jnnimry 21, licmoglobin, 00 per cent, weight, pounds 
Tnnunn *10, liciiioglobin, 00 per cent , weight 2% pounds One 
hypodermic injection of 11 pjrognllie ncid in solution had 
been iiindc 

In this case, us m Cnse 2, nn infection of the right hand 
prcienled me fioiii pcifonning the postmortem mjself When 
llic stomnch wns liundcd to me, sliortlj after it had been re 
iiioied fioiii tlic aniinnrs bodj, thickening and hardening of 
the pnit of the posterior wall of the stomach where the resec 
lion had been made, and where n regeneration of the mucosa 
lind occurred were iceogiiircd In the niiilnt of the regonemted 
portion could be seen n \erj small indentation and microscopic 
examination icicnled here the presence of n peg of squamous 
epithelial cells, as is represented in Figure 1, with low power, 


7J7Ui 5C fn, 7?fuc /I)u,SC 7h /I)>sc 

*1_ 1 '\ \\ I 



TTIu^c m. P. ypasc.Tn (S ^ 

Fig a—Case 2 HemntoxvIIn eosin stain Bausch and Lomb, obj 3 Inches mngn 30 Atiic Jlucosn with elongated glan^ 
round-cell Infiltration Muse m Musculnrls mucosffi Msc Musculnrls (hypertrophic) S Serosa P Peg of squamous epithelial e® 


meats conducted between Dec 6, 1903, and April 2, 
1904 

REPORT OE THE EIVE OASES OF METAPLASIA 

The five cases of metaplasia recorded m our table 
have them principal features in regard to origin, the 
formation of pegs of squamous epithelium and their 
growth into the wall of the stomach in common, while 
there are some differences m the development and dif- 
twttwtvation of the layers constituting the pegs 
*^^^'-^{l^ration No 32 ) 

vii^color, female weighing 3% pounds, hemo 
'-h 


and in Figui e 2, show ing its origin from the mucosa, with ig 
power 

Mtorosoopio Findings —With low power an 
was seen, the upper end of which reached but sligh ^ ® ^ 

the mucous membrone nt both edges of the indentation, 
mentioned The epithelial peg had three branches, one i ^ 
upper layer of the musculans propria, and the two o 
in the outer layers of the muaculana propna, ^ .-I,ed 

the main part of the peg had almost penetrated an 
the serosa The peg was isolated, on aU aides 
mucous membrane, and no similar formations were 
where Only in one place was the peg firmly conn 
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the mucous membrane of the stomach, and this place has been 
marked rad, i e , radii., presumably the root of the peg The 
indentation rvas filled u ith_ \ egetable matter, the muaculans 
propria was rery much hjpeitiophied, and the peg itself had, 
uith its ramifications, invngiuated the hypertrophic muscularis 
mucoate, pushing it almost clear through the muscularis pio- 
pna, rnthout breaking through it anywhere The structure of 
the epithelial peg, which was not perfectly solid, resembled 
that of the skin in many ways, but there w ere some important 
microscopic differences to which attention will be called later 
Figure 6 shows well the resemblance of the structure of the 
walls of the peg to the layers of the normal skin The speci 
men photographed has been taken from Case 3, not because 
Case 1 did not show the same structures, but because the sec 
tions happened to be thinner, and on account of this and their 
stainmg uere more smted for microphotography 
Figure 6 shows 1 A stratum mnlpighii with a dense 
layer of oral nuclei containing a great deal of chromatin, 
many karyokinetic figures and long cells, more or leas at right 
angles to the longitudinal axis of the epithelial peg Upward, 
the nuclei become more round and more pale, contalmng leas 
chromatin, and then rather suddenly they appear more drawn 
out, more oylindneal, and as if drawn by a different current, 
they change their position, their longitudinal ana, rather sud 
denly, beconimg parallel to the longitudinal axis of the peg it 
seif, thus forming a well differentiated stratum granulosum 
In those three cases I have not been able to find prickle cells, 
which may be due to their absence or to the thickness of the 
celloidm sections, and to the fact that the cells of the stratum 
malpighii he much more closely together than they do in the 
normal skin 2 A papiUary body is well developed 3 The 
stratum granulosum shows a deeper hematoxylin stain than 
the upper parts of the stratum malpighii, and between this 
layer and the stratum comeum there are lighter portions, 
which seem to indicate a stratum lucidum, although I have not 
been able to convince myself that such a stratum really exists 
4 There is a suffiaently well differentiated stratum comeum, 
with considerable keratobyabn and with Gram’s method small 
patches of hormfication could be demonstrated in Case 1 and 
Case 3 In this case, as in the others, some striped muscular 
tissue was found m the parts of the muscularis of the stomach 
near to the epithelial peg 

After what has been said, it is dear that the epithe- 
hal peg described represents a formation of epidemus 
m the stomach, hnt the question arises whether this is 
really an epithehal metaplasia, or rather a development 
from an aberrant germmal deposit or an ingrowth of 
epidermis or an implantation 
As to a devdopment from a germmal deposit, by 
looking at the question m general, it would seem as if 
such an ongm can never be exduded, because if, for 
mstance, a single squamous epithelial cdl is found in a 
field that should only he bned with cylindrical cells, 
then this one cell may represent an emhryologic deposit, 
and thmgs would become more compbeated, if more 
than one of such cells were present 
In this case tlie epithelial peg was found in the cen¬ 
ter of the regeneration filling the artificial defect If 
(here had been a germinal deposit, it would have been 
removed at the operation, and as the peg was abso¬ 
lutely isolated, no ingrowth from a possible germinal 
deposit at the edges of the artificial defect can have 
rame into play It may be said here that in Case 2 
Figure 4 shows clearly the development of metaplasia 
from the columnar cells of the gland and I consider 
tiiose findings alone as conclusive An ingrowth of 
opmormis is ab'olntely to he excluded as there was no 
stnin in anv of the cases as the metaplasias were 
ound in about the middle of the stomach and ns each 
Olio was perfeetb isolated 

hero remains the pocsibibh of an implnntnbon 
'(nrmg the operation 


Against the possibility of an implantation the fol¬ 
lowing reasons can be advanced 

1 The possibibty of a successful transplantation of 
detached normal epithebal cells has never been demon¬ 
strated I myself have made use of every occasion 
for many years to transplant normal epithebal cells, 
under most favorable conditions, in hundreds of cases, 
and neither I nor anyone else has ever observed a fur¬ 
ther development of the cells transplanted If these 
were implantations, they would be the first successful 
cases of implantation of detached epithelial cells on 
record, and that would be a matter of great impor¬ 
tance in view of the sudden downward growth of the 
transplanted cells 

2 The descnption of the method of operation em¬ 
ployed m OUT experiments seems suflScient to show that 
an implantation of epidermis cells can not have taken 
place, and if it should have occurred it would have been 
under the most unfavorable circiimstances The cells 
would have been transferred to a bleeding surface, and 
been subjected to the mechanical influences of the food, 
the contractions of the stomach and digestive influ¬ 
ences of the gastric juice If cells transplanted under 
most favorable conditions do not thrive, how can they 
develop under such most unfavorable conditions? I 
have often tried to transplant epidermis cells into the 
snbmucosa of the stomach, but have never been suc¬ 
cessful 

3 Sixty-nme of the animals operated on died dur- 
mg the first week after the operation, and as no mi¬ 
croscopic examinations of their stomachs were made, we 
have five metaplasias out of 25 cases, which would be a 
very high percentage, indeed, for implantation 

4 It has been mentioned that the development of 
the layers forming the pegs differed very much, and 
that would not be the case m implantations 

5 Figure 2 and Figure 4 show plainly the develop¬ 
ment of the pegs from the epithelium of the glands 
which, particularly m Figure 6, shows its normal ar¬ 
rangement along the walls of the gland, without any 
(^order m position If an implantation had occurred, 
the implanted cells could never show such an arrange¬ 
ment, but they would fill the lumen of the glands I 
have specimens of an implantation into the glands of 
the mucosa of the stomach from a caremoma of the 
esophagus, and that gives entirely different findings 

6 Hormfication is only found in very small spots 
An implantation would very probably show more of it 

7 But very few pnckle cells have been observed 
Slany specimens were examined before a few were 

implantation would have furnished more 

of them 


^ uie uubtainea specimens no pigment was seen 
9 If an implantation of skm had occurred the viu- 
orons down-growth from the very start of the develop¬ 
ment of the pegs, occurnng in every' case would vem 
much need an explanation 

Case 2— (Operation No 27 ) 

fii-own, -n-eiglit and hemoglobin at time of 
op^tion not reeorded Operation Jan 7, 1004, died Feb ID, 


Jannarr 23 hemoplobla ak 

lanuary 30 TieTno^iobin no 

February C hemofflobln 

Febrrmrv 13 hemoglobin 38 


ovt ponnaa 
pounds 
3% pounds 
3% pounds 


During the last six days no weight has been recorded, and it 
can not therefore he stated ivkether nnv lo.= of ivei^ht oe 
enrred dunng this period 

When the freshlr removed stomach rras handed to me T saw 
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a etrnnd 7 Him long tliat had been cut off from its continua¬ 
tion The strand was louhd, bad n diametei of 4 mm, ivas of 
lather him consistcncj, and was filled Mith a iibitish mass 
At a point corresponding to the insertion of the strand into 
the 11 all of the stomach, ton ard the middle of the organ, on its 
postenoi Bide, a prominent and hardened portion of the mu 
cosa was found on the inside of the organ, iihicli leprescnled 
a healed defect, Figure 3 The strand i\ as cut oil close to the 
stomach, for imbedding and cross sectioning, but iias lost, and, 
of course, I have no idea where its continuation in the nni 
inal may have ended 

The e\nmination of the stomach specimens revealed another 
metaplasia veiy similar to the one described, but mucli more 
del eloped A large epithelial peg bad pressed the museulnris 
mucosfB through the greater part of the muscularis propria, 
and the former and the outer layers of the latter, plus serosa, 
had, no doubt, formed the walla of the hollow strand that was 
filled with squamous epithelial cells Figure 3 shows the peg 
on its \sny through the hvpertiophic musculans, and Piguic 4 
demonstiates beautifully the metaplasia of the columnar epi 
thelial cells of the glands, and I consider those findings alone 
sufficient proof against an implantation 

Miovscopio Findings —^The deielopment of the cpidormoidal 
layeis does not show nearly the same differentiation as in 
Case 1, yet a papillary bodjq a stratum mnlpighii, and a 
stratum coineum are sufficiently well developed 

Case 3 is very much like Case 1, and Cases 4 and 5 aic more 
like Case 2 

In Case 4 a strand was again found coming from the stom¬ 
ach, and here I saw it end between two lobes of the liver The 
strand ended blind, and at its end fine adhesions connected it 
with the liver capsule Tlie walls of the strand were formed 
bj musoulariB mucosce, the outer layers of the musculans pro 
pria and the serosa, to its very end, and the epithelial cells 
had not broken through them anywhere 

Conceinmg conception of the changes found m 
\dl file cases, 1 would say 

1 All five cases represent genuine epithelial meta¬ 
plasias, as an ingrowth, an implantation, and a devel¬ 
opment from a germinal deiiosit can be excluded There 
was no fistula in any of the cases 

2 In all the cases the metaplasia has at once been 
lollowed by a down-growth 

3 Tins down-growth has occurred imder consider¬ 
able growth pressure, as shoivn by the invagination of the 
musculans mucoste through the greater part of the hy- 
pertiophic musculans propria, and the invagination of 
the lest of that layei for quite a distance outside of 
the organ 

4 The metaplasia has been followed by what we ma> 
call a practically unlimited proliferation of the squa¬ 
mous cells 

5 Sneh a down-growth and such an unlimited prolif¬ 
eration of cellv are two prmcipal characteristics of 
carcinoma 

(> We can here use the term metaplasia only for the 
metamorphosis of the columnar to the squamous cells, 
for there is no more metaplasia going on m the pegs 
the products of metaplasia I would just speak of 
atypical pegs in an abnormal position 

7 The epithelial cells have nowhere broken throngh 
the mnsculariB mucosa, and the most characteristic pe¬ 
culiarity of carcinoma the ingrowth into connective tis¬ 
sue IS absent . 

S What would have become of the strands tilled to 
tlie very end with squamous epithelial cells if the ani¬ 
mals had lived longer, can not he said and only fur- 
tlier experiments can show it 

9 The^e are the first cases of epithelial metaplasia, 
nroduced In experiment, on record, if we except a meta- 
plwia in the lilnddei which lAibarsch mentions with¬ 


out dcsciibnig it /f to be lememheied that structures 
coiisideiGd to be chaiactensUc of the ectoderm have been 
podneed fiom entodermal tissues, a fact which would 
male it impossible to uphold a sharp division of the 
gciminal layers 

ZlTnUATVIil. ON EPITHBLUL METAPLASIA 
In the human being a great many cases of epithelial mefa 
plaaia have been described and tbeir careful reading offers a 
great deal of material for reflection Particularly the close 
relation of epithelial metaplasia to carcinoma as strongly em 
phasizcd by the observations recorded 

/, and Leber^ have seen metaplasia of the 

ofyfie conjunctiva In connection with chronic 
lonjunetlvins, nnd In the nose and Its accessory cavities, and In 
Uio oar metaplasias are found with relative freqnency, bat they arc 
mostly of a superficial character In reference to the metaplasias 
of the oMo, the nrltlncs of Suebanek Schnehard, Habermann, 
nungoer, Kahn nnd Zernlko will be mentioned 

ilPTi Suebanek* found tiansltlonal epithellnm and sqnamotis 
ep thcllum In the secretions team acute rhinitis and inflnenra 
rhinitis u hleh, according to his opinion did not come from the 
iMltom of the nasal cavity or from the Introltus narlum, but from 
different parts of the regio resplratozla and even from the reelo 
oK^aetqrla In all of these parts according to Suchanek, patches of 
epithelial metaplasias are sometimes fonnd In connection with 
chronic catarih, and Irritations as they occur with different Indus 
tries 

Acocsaoijj /iinugco —Schuchard‘ points out the remarkable pecnl 
laiU\ of the mucous membrane of the antrum of Highmore to form 
squamous epithelium under the influence of catarrhal conditions. 
He also mentions that a hydrops of the antrnm of Highmore can 
lead to the formation of steatomata or butter cysts and that both 
piobablv oue their origin to metaplnstlc changes of the epithellnm 
Habermann- destilbes a cholesteatoma of the right frontal sinus 
The patient hsd a fistula under the right eyebrow from v\hlch pus 
hid been discharged for about nine months, and Habermann be¬ 
lieves that an ingrouth of epidermis throngh this fistula Into the 
frontal sinus had occurred 

Bungner' saw a benign hard papilloma In the upper portion of 
the nasal cavity The papilloma showed homlflcation and bad de¬ 
veloped from psoriasis nnsl of the mucous membrane of the sep 
turn There was also ozena which had esisted since puberty 
Kahu* mentions a hard papilloma which was covert with an Im 
mense layer of stratified squamous epithelium The surrounding 
mucons membrane had not been esamined 
Zemiko' eiamlned a fibroma of the nasopheryngeal carlty, which 
was covered partly with cylindrical epithellnm partly with squam 
ons epithelium, and between both kinds a tiansltlonal epithelium 
was present 

Ear —In the ear Voltolinl"' found large squamous eplthella in 
the contents of the drum cavity In 14 cases Lucae believes that 
purulent Inflammation of the middle ear may, through the forma 
tlon of granulations, lead to a formation and desquamation of epl 
dermis 

Knapp’> and Habermann^ report cases of cholesteatoma The 
case of the latter author was accompanied by a purulent inflamma 
tlon of the middle car and perforation of the drum so that there 
was probably an Ingrowth throngh the perforation rather than a 
metaplasia 

Zcronl” saw cholesteatoma In a polypus of the ear and Kessel 
nnd Stendener’^ have described large epithelial pegs In polypi of the 
ear, without reporting anything positive about their origin The 
publications of TroeItach,’“ Beeold,” Slebenmann'^ nnd Schwartze’* 
have not been at mv disposal 

There are a number communications to be found In literature 
relating to metaplastk undltlons In the larynv In the trachea and 
In the bronchial tnbes and lungs 

Bori/ii®—Virchow,*' describing epldermoldal changes of the parts 
of the larynv which are lined with sgnamous epithelium called this 
condition naclivdermla laryngls and Posner nnd Fraenkel'® also pub 
llshed similar observations 

Heymonn” thinks that opitliellol metaplasia of the larynx ocenrs 
In places which during the functions of the larynx, are most ex 
posed to mechanical Irritation and ETaycroft nnd CnrIIer» think 
that the transitional and stmtlfled squamous epithellnm present In 
the adult trachea are produced from a fully differentiated dilated 
membrane through friction ^ , 

Knnthak” says “We see therefore first that after chronic IrrI 
tatlon a general epldermoldal metamorphosis may be found over the 
whole larynx Second that onlv some parts of the mneoas mem 
brane of the larynx mav be affected Third that transitional fomm 
from cylindrical sqnamtnis epithellnm as described by Heymann** 
are only the Initial stages of metaplasia Fourth that ulceration 
favors such metamorphosis and fifth that the most pegs and more 
formation of paplllm are found In the older and more developed 
cases and that In these cases the pegs mav either be regular or Ir 
regular and atypical In the latter case It has come to the develop¬ 
ment of a pachydermia diffusa ” Referring to the length of the 
epithelial pegs Kanthak'’ says “The epldermoldal metamorphosis 
can go so far that a genuine pachydermia may be observed with 
the development of strong papillae and epithelial pegs which often 
grow downnnrd just as we are nsed to seeing it In the sUn 
Bergengrlln’* describes a case of verruca dura laiyngls In which 
following a chronic entanh he say. several white nodular tumors 
on the inside of the posterior wall of the larynx, the surface of 
which showed epldermoldal character with homlficatlon 

Trachea and Bronchi—In a primary carcinoma of the trachea 
which had It» seat at the bifurcation the microscopic evamlnaripn 
showed that this primary growth was squamous epltbellrana while 
the neighboring mucovw membrane and Its mucous gland were lined 
with an unchanged cylindrical epithelium There was a metastasis 
In thrieft suprarenal capsule which fliM consls od of SQunmpus 
enlthellum Ylrehow-' In speaking of the carcinomata of the 
bfonchl "ays "Thev arc pure bronchial cnrcinomafn and tUc\ 
mostly hove the pecnllnrtty to belong to the cancroids ns they bare 
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report on BVPERIIIENTS PERFORMED BETWEEN DECEMBER 6, 1903, AND APRIL 2,1904 


E 


6 j. 



Date of c 
Death E 

Ln'd; W'gt 
Recorded 
in lbs 

jM'Sg 

W a-rt o 

•S'Soo 

Macroscopic Finding*? 

Microscopic Findings 

1 


3.2 



a. 


3J“ 



Doc 7 

tDec 0 3k 

Dec 0 82 

Dilated stomach filled with food 


Dec 8 J 

Dec 6 2k 

Tec, fl 78 

Diloted stomach filled with food 


Dec 21 

Dec 20 3k 

Jec 20 82 

Dilated stomach filled with food 


Dec 21 

Dec 20 4k 

3ec 20 89 

Dilated stomach filled with food 


Dec 21 

Dec 21 o 

)oc 21 SO 

Dilated stomach filled with food 


Dec 20 

Dec 20 4k 

Jec 20 82 

Dilated stomach filled with food 



Dec 2*} o 

Tec 2d 85 

Dilated stomach filled with food 



Dec 2 j 4k 

3ec 2.7 86 

Dilated stomach filled with food 



Dec 2.) 4-U 

Jec Z, 07 



Dec 20 

Dec 25 4k 

Jec 2 j 83 



Dec 28 

Dec 27 4k 

Jec 27 88 



Dec 28 

Dec 27 Ok 

Jee 27 79 



Dec 28 

Dec 27 C 

Jec 27 92 



Dec 29 

Dec 27 4 k 

Jec 27 82 



Jan 1 

Dec 30 4k 

Tec 30 82 



1 

Dec 27 

Jec 27 86 



Feb 10 

Feb 0 6k 

?eb 0 83 

Dicer 

Pnml infil’t edges of nicer 

Mar 29 

Mar 28 4 

Jar 28 6> 


Feb 2 

Jan 30 3k 

Tan SO 55 



Dec 31 

Dec 31 2k 

Jeo 31 70 



Mar 16 

Mar 12 2k 

ilnr 12 52 

Healed defect 

Metaplasia 

Jan 0 

IJan 1 2k 

Jan 1 n2 

Ulcer 

Feb 8 

! Feb 0 2“, 

Feb 0 ? 



Jan 2 

Jan 1 3-U 

Jan 1 84 



Jan 3 

Jan 3, 2k 

Jan 3 78 



Jan 8 

Jan 7 4k 

Jan, 7 83 



Feb 19 

1 Feb 13 3k 

Feb 13, 38 

Healed defect 

Metaplasia 

Apr 20 

1 \pr 10 3 

Apr 10 55 

Ulcer 

Jan 8 

1 Jen 8 

Jan 8 

Dicer 


Jan 14 

IJan 8 3k 

Jan 8, 83 

Ulcer with perforation peritonitis 


Feb 1) 

7 heb 6 4‘e 

Feb 6 (30 

? 

t 

Feb 1 

IJan 30 2k 

Jan 30 50 

(•) 

Metaplasia 

Jan 21 

IJan 8 3k 

Jan 8 85 

Dicer 

Jan 13 

1 Jan 8 4i4 

Jan 8 85 

Two ulcers 


Jan 9 

Jan 8 4H 

Jan 8, 90 


Jan 11 

Jan 10 5k 

Jan 10 81 



Jan 10 

Jan 10 5H 

Jan 10 SO 



tJan 10 

Jan 10 5iU 

Jan 10 76 



Jan U 

Jan 10 4k 

Jan 10 76 



Jan 11 

Jan 10 4k 

Jan 10 72 



Jan 17 
Jan 13 

IJan 10 314 
IJan 10 3k 

Jan 10 69 
Jan 10 77 

Ulcer WTth hemorrhage 

Fomlent infiltration of 

[edges 

Jan 13 

IJan 10 4 

Jan 10 75 

Ulcer 

Jan 10 
Jan 11 

Jen 10 3 

Jan 10 68 



Jan 2o 

IJan 23 2k 

Jan 23, 72 

Ulcer 


Jan 10 

Jan 10 3 

Jan 10 7j 


Feb 9 
tJan 0 

IJan 6 2k 
Jan 10 3k 

Jan C GO 
Jan 10 6$ 

Ulcer 

Purulent infiltration of 

[edges 

Jan 13 

Jan 12 3k 

Jan 12. 88 


Jan 13 

Jnn 12, 3k 

Jan 12. 82 



Jan 13 

Jan 12 3k 

Jan 12, 79 



Jan 13 

Jan. 12, 3k 

Jan 12 84 



Jan 14 

Jan 12 , 4 

Jan 12, 68 



Jan 14 

Jan 12, 4 

Jan 12, 8d 



Jon 18 

Jan 17 6 

Jan 17 88 



Jan IS 

Jan 17 5H 

Jan 17 82 



Jan 18 

Jan 17 4k 

Jan 17, 78 



Jan 18 

Jan. 17 6k 

Jan, 17 85 



Feb 10 

1 Feb 6 3k 

Feb 6 60 

Ulcer 


Jan 18. 

Jan 17 5 

Jon 17 82 


Jan 18 

Jan 17 6 

Jan 17 62 



Jan 18 

Jan 17 4H 

Jan 17 76 

* 


Jan 18 

Jan 17 5H 

Jan 17 84 



Jan 18 

IJan 17 4k 

Jan 17 88 

Ulcer 


Jan, 18 

Jnn 17 

Jan 17 75 


Jon 18 

Jan 17 3k 

Jan 17 80 



Maj 12 

lApr 10 3k 

Apr 10 55 


Metaplasia ^ 

Feb 29 
Feb 21 

1 Feb 28 3H 
Feb 21 4i4 

Feb 28, Zj 
Feb 21 75 

Ulcer with perforation 

Mar 21 

1 Mor 19 2k 

Mar 19 41 



Mar 30 

Mar 28 4k 

Mar 28 73 



Feb 22 

Feb 21 4k 

Feb 21 SO 



Mar 10 

1 Mar 12,2k 

Mar 12 45 



tFeb 21 

Feb 22, 70 



Feb 22. 

Feb 22 AU 

Feb 22, 



Feb 22 

Feb 22, 3k 

Fob 22. 65 



tFeb 21 

Fob 22 4®a 

Feb 22, 67 



Feb 21 

Feb 22 4>4 

Feb 22. 70 



Mar n 

Mar 0.4 

Mar 6 81 



Mb) 9 

lApr 10 3»a 

Apr 10 73 

One 


» tFeb 27 

beb 27 72 

Metaplasia 

) Mar o 

5 Mar 23 

1 Feb 27 3W 
1 Mar 19 3U 

Feb 27 90 
Mar 19 50 

Ulcer with perforation 


2 Apr 9 

J Mnr 8 

1 Apr 2, 2ii 
Mar 0 o\ 

Apr 2, 46 
Mar G 70 

Ulcer 

Ulcer 


j Mar 9 

Mor 0 3'i 

Mar 6, 9.) 



S Mar 8 

Mar 6 3^ 

Mar 6 7?> 



> Mar 12 

Mar 6,3** 

Mar 6, 8» 



) Mar 20 

1 Mar 12. 34 

Mar 12,40 

Ulcer 


) Mar 1> 

Mar 6,3k 

Mar 6,90 


5 Vpr 4 

Ipr 2.4k 

Ipr 4 73 



0 kpr 4 

Apr 2, 3k 

Jpr 2, 80 



» May 18. 

Apr 10 Zli 

Apr 10 6) 




Date of 
Operation 


8 

9 

10, 

11 

12 

13 

14 

15 

16 

17 

18 
10, 
20 | 
21 
99 


23 

24 
2.) 
26 
27 

29l 

30 

31 

33| 

34 

35 

36 

38 


Dec 0 1903 
Dec 1903 
Dec 20 1903 
Dec 20 1903 
Dec 20 1903 
Dec 20 1903 
Dec 2i 1903 
Dec 2) 1903 
Dec 23 1903 
Dec 2> 1903 
Dec, 27 1903 
Dec 27 1903 
Dec 27 1903 
Dec 27 1903 
Dec 27 1003 
Dec 27,1903 
Dec 27,1903 
Dec 27 1903 
Dec 27 1903 
Dec 31 1903 
Jan 1 1904 
Jan, 1,1904 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Tan 



1 1904 
1 1004 
1 1904 
1 1904 
1 1904 
1 1904 
1 1904 
1 1904 
8,1904 
8,1904 
8,1004 
8 1904 
8,1904 
Jan 10 1904 
Jan 10 1904 
Jan 10 1904 

39 Jan 10 1904 

40 Jan 10 1904 

41 Jan, 10 1904 

42 Jan 10 1904 

43 Jan 10 1904 

44 Jan 10 1904 
4oJan 10 1904 
40 Jan 10 1904 
47 " 


(jan 10 1904 rabbit 
rabbit 
rabbit 
B hare 


rabbit 
I rabbit 
rabbit 
rabbit 
[rabbit 
Jmbbit , 
B harel 
[B hnro 
rabbit 
[rabbit 
[rabbit 
rabbit 
[rabbit 
rabbit 
jrabbit 
rabbit 
rabbit 
[rabbit 
rabbit 
rabbit 
[rabbit 
rabbit 
rabbit 
[rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
rabbit 
B bare 
B hare 
B hare' 
B hare 
B hare 
rabbit 
rabbit 
B hare 
rabbit 
T^ibbit 
[rabbit 


Sex' 


48 Jan 10 1904 

49 Jan 10 1904 

50 Jan 12,1904 
)1 Jan 12 1904 
52 Jan 12,1904 
>3 Jan 12,1904 

54 Jan 12 1904 

55 Jan 12 1904 
o6Jan 17 1904 
57 Jan 17 1904 
.SJan 17 1904 
»9Jan 17 1904 
GO Jan 17 1904 
Cl Jan 17 1904 

62 Jan 17 1904 

63 Jon 17 1904 
04 Jan 17 1904 
6.) Jan 17 1904 
60 Jan 17 1904 
87 Jan 17 1904 

3 Fob 21 1904 
i)Fob 21 1904 
0 Fob 21,1904 
1 Feb 21 1904 
IFcb 21 1904 

3 Fob 21 1004 

4 Fob 21 1904 

5 Fob 21 1904 
G Fob 21 1904 

• Fob 21 1904 
S Fob 21 1904 
^ Fob 21 1904 
1 Feb 27 1904 

1 bob 27 1904 

2 Fob 27 1904 

3 Feb 27 1904 
4'Feb 27 1901 
» Fob 27 1904 
3 Mar a 1‘XH 

• Mar a 1904 
S Star a 1901 

SO’Mar a 1904 
90,Mar a 1904 
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Mar a 1W4 
\pr 2, \m 
Ipr 2. 1004 
\pr 2 l‘X41 


[not piveu 
not pi\en 
black 
block 
brown 
white 
browTi 
brov.!! 
broivu 
bro^Ti 
brown 
brown 
brown 
brown 
brown 

brown andi^hite 
black and white 
black and white 
brown and white 
white 
white 
brown 
broivn 
brown 
brown 
white 
[brown 
brown 
brown 

brown and white 
white 
^hite 
white 

'brown and white 
[gray and white 
jbrowTi 
brown 
brown 
[brown 
brown 

gray and white 
white 
brown 

Rack 

Rra) and white 
white 
white 
white 
- white 
B hare brpwn 
B haro brown 
B hare brown 
B hare black and white 
B hare! white 
pray 
brown 
brown 
brown 
brown 
[browTi 
brown 
brown 
brown 
brown 
brown 
brown 
brown 
pa) 
brown 
brown 
broNvn 
white 
black 

Cray and white 
brown and white 
black and white 
white and yellow 
white and j ellow 
brown and gray 
pray and brown 
brown 
brown 
brown 
^hito 

brown and ^hito 
brown 

brown 

pai and white 
brown 
brown 

black and white 

7 
T 


B hare 

B hare 

B hare 

B hare. 

B haro] 

B hare 

B hare 

B hare 

B hare, 

B hare 

B hare! 

B hare 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

.rabbit 

[rabbit 

irabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

rabbit 

[rabbit 

.rabbit 

[rabbit 

rabbit 

rabbit 


f 


•“■a 

I ° 

'-ag 

2 '■ 
E ® 

0 P 4 


3ki 
3k 
3k 
3k 
3k 
4 

4 
6 
5k 
4k 
6k 
5J£ 

5 

6 

4k 

5k 

4k 

3k 

3k 

5 

4k 
4k 
4 . 
4k 
4k 
3”, 

4k 

4k 

4k 

4 

4' 

3k 

4k 

3’. 

3k 
3k 
3k 
4k 
3>, 
4 k 


•Honied defect but in its place a thickened und bnrdcncKl mneo-n tDeath from ether 

NnmlHr of caM>s, pt deaths nt dentli duriut, the first neck after operation Cfi iwi-tmr,.-+cTT,s a- os, l . jj s 

l.erfomtions. 3 mritonitis i micro-eop.c einmination-. S metaplasias purulent infiilrat.on of r“i 1 

elites of the ulcers n.thlner abscess. 2 death from ether G deductmc® cj!es that 

tomnrhwa mndt w\ hnii .metaplas.asout«f2..cn «mt ,t.e<l durmn the first u-eek and .n tvh.oh no examination of the 
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sqtinuioiis opUhelltim wlilcli does not occur In 
tue broDf'lii, tbcr Bhoy\ about the snniQ structmo ns Ibe cnrclnomata 
lenment or those of the lips’■ Virchow Shse“ved a 
carcinoma uhltli had developed from a bronchua of 

’jtot. acting ircoZle^;!?'^" It‘^«nf7n4c“tlng'to a^Sa "a hfnd* of 

in the case described bj Frledlllnder,'* a cancroid, nccordlna to 
his opinion had de\ eloped fiom tubercular niters of the bronchus 
the mctaplastlc and hornlfled squamous cpithollum of nhlch bad 
ffTonn into a lunc cavity SJeg-ert^^ found a papilloma in the loner 
all pQsanaes which was entered with squamous cplthclla with 
prlcUcs ft contained epithelial pegs and epithelial pearls aiidwas 
surrounded hv a clltated cylindrical epUhellum p/issler-’ also 0^ 
scribes a primary bionchlal carcinoma with hornlflcatlon, which, 
according io him had developed from a germinal deposit A 
squamous cpUhellomn of the bronchus of the upper lobe of the left 
lung at Its Junction with the main bronthus J» reported by Ernst” 
J.liore ^cre luultipJe metostusos of simllnr stroctoro Jo the ^ura 
mater of the cerebrum and cerebellnm, and there was also, as In the 
case of BergengrOn,-* a metastasis In the loft suprarenal capsule 
Lascs of squamous epithelioma of the lung have been reported by 
Slegen,“ 1 case, Borst*' 2 cases one of which was in a cnrltv. 
Perla,” 1 case Gr«nwn/d," i case according to him originating 
from the alveolar epithelium, and Wolf,” 1 case, developing from 
broDcbJ. nnd another one prawiuc In a cavltr 
t-. Oliloir.M TeseheudorU.M Schmidt" Grlfflnl« 

Fuchs” Japba," Wechselmann," Tlllmann,« Stnmpf" and Wer 
nor,-'* In which more such cases have been reported, hare not been 
at my disposal 

Pharynx —In reference to hornlflcatlon of cpltholtum In iial 
deyer s adenoid ring of the pbarvnjt Slebenmanm'’ says The ten 
denev to proliferation and hornlflcatlon of tbe cplthellam la found 
In a pronounced way not only In tbe adenoid ring Itself but also 
In tbe mucowfi membrane In the vlclnltv It develops cither la a 
benign tvpical wav or atypical, as carcinoma, which Is often ob¬ 
served In this locality ' 

Tonsils —On the tonsils Wer*^ found hornlfled epithelium cover 
Ing tbe gland of a child 5 years old 
/utcBtiiial Tract —In the stomach, physiologic hornlflcatlon Is 
found In some low mammalia, edentata who have no teeth or only 
ludlmentarv ceeth, and have to break np hard calcareous material 
In the stomach 

Eeydlg fowwd pbvelologlc hornlflcatlon of the mucosa of the 
stomach In echidna, halmoturus and bradrpus the last belonging to 
the plncentnlla, and Posner” found hornlflcatlon la the pars car 
dKca and pars pvlorica of mania 

Borst” has observed squamous epithelioma In the stomach the 
microscopic sfrnctnie of which Is shown In his work on tumors, hut 
a description I have not been able to find 
Bohm®" found squamons epltbellom and sguamona epithelioma In 
the rectum hut he himself is of the opinion that an ingrowth had 
taken place Those are all the reports concerning metaplasia In the 
gastrointestinal tract which I have been able to find m literature, 
and we can therefore say that so far no pathologic epithelial 
metaplasias have been seen here 

0an Bladder —In the gall bladder, Labarsch"' found an epithelial 
metaplasia In the form of an evcrescence of the sire of a lentil 
The proliferation which showed the picture of condyloma acu¬ 
minatum, and was surrounded bv hornlfylng and hornlfled squamons 
epithelium There were present a chronic choleLjstltla, four gall 
stones and a hydrops of the gall bladder 

MOnkeberg® found a cancroid combined with adenocarcinoma of 
tbe gall bladder, and Deetr” reports four cases of squamous 
epithelioma of tbe gall bladder, which nil bad made metastaaes con 
slstlng of squamous epithelium 

Poliak" saw two cases of squamous epithelioma of tbe gali biad 
der and Nehrlcorn” one, with hornlfled metastasis tn the lymphatic 
glands 

Hansemann®* 'llnstrates a case without giving a description, and 
the reports of Rhein " W eber® and Ohioff” were not accessible to me 
T>t Arthu) Doan Bevan has observed a cose of adenocarcinoma 
with metaplasia The case has not yet been published, but Dr 
Sevan had tbe klndnesB to acquaint me with Its details and to 
permit me to ment’on It , ^ . 

A farmer, aged 52 married was admitted to the Presbvterlan 
Hospital of Chicago on Dec 16 1003 and dismissed on Jan- 3 
1004 There were symptoms of gallstones with gastric disturbances 
•dizziness and vomlling attacks of violent pain In the gall bladder 
The patleut bad lost twenty pounds during the last month ptec^ 

Ing the operation w hleh was performed by Dr Bevan on Dec 23 
1003 The gnil bladder was surrounded by adhesions and contained 
DUS and gallstones Scrapings from the gall bladder showed ml 
eroscoplcaliy partly the picture of an adenocarcinoma and pnrth 
that of a souamous epithelioma , ^ , , , 

minary Tract —Rokftnnskv* was the first to describe cholesten 
tomatous changes In the urlnarv trach "s the edltl^on of Ws 
textbook In which he speaks nb^out this 

my disposal I cite him from Glaeser Kpidennoidal formations 
are found as thick and lamellated leaves of white, glossy layers of 
epidermis celts which are desquamated They occur In small 
watches or rover large portions or even the surface of the whole 
appratns down Into the urethra ns a proliferation occurring on 
the chronic Inflammatory paplllarv mucous 

to Orth " snttn like glossy desquamations, consisting of horomed 
cnlthetlal cells form on an Infiltrated mucous membnme, and 
^ange may occur with tuberculosis with cvstlc pyelitis or alone 
ns he^ohserved It In the ease where there also was a xerosis of the 

'^°In'tUe7eIvls of both kidneys strong thickening of the enlthellum 
ord a satin like glossy mass was found, with numerous brownlsb- 

^ ^Epste'in^^'nlso "saw such changes In the pelvis of the right kid 
nev with formation of paplllre In the mucous membrane 

Mnrchnnd observed a case which was described In n dissertation 
bv Elebenow” A perineal section of a bov of 14 Tears bad ted to 
the formation of a fistula. 

Hum of the urinary pnss'\ges developed which Afarchaod at first 
believed to be dne to an Ingrowth through the fistula 
ho gave up this belief thinking tbe change was due to metaplaslm 
There was also a cholesteatoma on the lower surface of the dia 
wliragm which probably represented n metastasis 
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*1 piluiarv squamous epithelioma of the 

Gm neivls dnwn petrification From 

If? uown. to tUc olaGUer Uoralflcatioti oC the uooer eolthellal 

tb® callces were filled with a new formation 
iE^'ohed the light kldn y Metastases were found 
dlapb%/s'’7f thi^emur ‘ eplpkysls and 

u cbolesteatomatous desquamation In the pelvis, 

ifoli ‘>1® Bame sidt and 

peltls, tbo Ureters and In the 
chronic cystopyclonephrltls, while Brnatz saw eplder 
*h the pelvis of on extirpated kidney with the 
stratified squamous epKhellum. prickle colls basal cylinder cells and 

recovered after opSn and U 
seems that opldermoldal desquamation bad caused the attacks of 
colic which had existed before tbe operation 

observed by Dubarsch, In the 
poll and op Into the coJJces, were toond glossy, gray white 
uatches consisting of hornlfled sgoamons epithelium, due, according 
to Folink to genuine metaplasia 

urinary tract has also been observed by Dr 
William F afetcnlf and Dr Homer E Sattord« of Detroit, who de¬ 
scribe on epithelial metaplasia in the pelvis, with a stone In tbe 
lower part of the ureter of rhe same side and at the seat of the 
stone an adenocarcinoma was found This is surely of great Im 
portance, If we consider tbe rarity of carcinoma in tbe urethra 
The case has not been published yet but Dr Salford had the kind 
ness to send me his specimens and the description. In order to en 
able me to become acquainted with the details of the case 

In the bladder, cases have been described by Marchand" of 
squamous epltbelloma with cancroid plaqneq, prickle cells and horn 
pearls Haile," chronic hypertrophic Interstitial cystitis and epi 
dermoldal changes confined to the mucosa of the bladder, and bv 
Thompson ” Cabot” and Poliak " 

Thompson saw an epithelioma of tbe bladder Cabot, a case of 
pachydermia veslcne, ulth chionlc cystitis, and Poliak, patches of 
epithelial metaplasia with chronic cystitis 

In the urethra Thiersch" found squamous epithelioma In the pars 
membrouacea and the anterior part of the pars prostatlca, and 
Bumm” writes about metapinstic changes In the urethra 
Aeelsen” and Finger’-* found metamorphosis of the cylindrical 
epithelium to squamous epithelium In chronic gonorrhea and Pol 
lak" patches of metaplasia in an Inflamed and ulcerated urethra 
and also a papillary growth having the structure of a condyloms 
uenmtnatum This growth had the size of a pea, and a hornlfled 
surface 

The reports of Thiersch, Bumm Klebs,™ Abbaran,” Kaatmann" 
and Dowensohn" were not accessible 

(JciittttUa —In tbe testicle Virchow* found cholesteatomatuus 
masses in a flbrooystold and Lotibeck” cited by Eeselln, a cho 
lesieatoma of the size of a chenw-stone 
In the uterns VeU" and Huge* are convinced that a metaplasia 
of the cylindrical epithelium or the mucosa of the cervix and that 
of the erosions to squamous epithelium occurs, and Huge brings 11 
lustrations demonstrating such metamorphosis of the epithelium 
Zeller® claims to have found squamons epithelium In the uterus 
In C3 cases while Bnge and Gebhard" consider metaplasias In the 
uterus as a rare occurrence If we exclude coses -where they occur 
on the surface of polypi of the cervix, which protrude 
through the external orifice and also metaplasias in old inversion 
of the uterns In a number of polypi the deepest seated of which 
protruded through tbe external orifice Efistner found squamous 
epithelium The combination of giauduiar carcinoma and horny 
carcinoma has been described by Emanuel" who brings good lllus 
trations to prerve that the eplthella have been changed to squamous 
epithelium In the case of Plevlng," of a cancroid of the uterus, tbe 
size of an egg, the rest of the mucosa of the organ was covered 
with squamous epithelium and Gebhatd published a case of bornl 
fled squamous epithelioma of the uterus In a woman 60 years of 
ticc who had been treated locally with crude pyroligneous add 
and who wore a pessary for prolapsus of the vagina GellhoriW 
and Lahmann** each report a case of hornlfylng carcinoma, and F 
Fraenkel and G Wiener®’ saw cells In glandnlar carcinoma of the 
tvjrpns -uteri which very much resembled sqnomous epithelium They 
formed nodn'es consisting of solid strands . , , 

Flelschlen'’ observed a case and says Ait microscopic pictures 
prove tbe origin of the squamous epithelioma of the corpus uteri 
from the superficial epithelium The cylindrical epithelium here 
has been changed into stmtlfled squamons epithellnm which lines 

the whole Inner surface of the uterus’ 

Poliak " Cose 1 psawmocnrclnoma with hornlfylng epithellnm 
and prickle cells Case 2 typical prickle cells and hornlflcatlon 
Sofmeler" reports four cases an adenocarcinoma with typical 
squamous eplthelloinn n squamous epithelioma of the uterus, a 
squamous epithelioma and glandular carcinoma of the uterus nno^n 
glandular carcinoma and sqnamous epIthcHoma lu n woman of >0 

'''^n V^case^^^'^ablotsky” a microscopic evamlnatlon of masses 
Rcrnned from the nterns led to the diagnosis of a squamous epltbe 
lloma and Emanuel** describes a hornlfled carcinoma of the uterus 
the whole cav'ty of the uterus being lined with a stratified squamons 
epithelium 

Eahleln cited bv Flelschlen describes a squamous cpUheUQtna 
and von Rosthorns’®* article on hornifleatjon of tbe mucous mcm 
brnne of the uterus has not been at my disposal 

Uaminary Wand —In the mammary gland Kflrstelner’® observed 
an adenoma of the gland with cylindrical and steamed and pni 
tlally hornlfled epithelium 

Poliak" found squamons epltbcllnl cells, n 

rpntrlc tirranEemetit of the and hon^Idcatton in a 

metastasis from a cylindrical cell carcinoma of ll*® 
the lung He savs ‘ This case Is of particular Interest as the 
suspicion of the development of epidermis cells from an aberrant 
^mlna? deposit can be excluded the primary growth onlvc^m 
of cTlindrlcnl epithcUura as alt ttip cells of 
rlnoma *^OTlgInntea Irom eclls which cmbryologlcnjlv have nothing 
In cSSmOT with epidermis cells If then mefanlns/a Is f®"nd in 

tQraed’fo“7^n^mm7^epUhell'um wder''the mfluenc^o^rortaln ex 
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examined the whole pilmurj cionth and he therefore tan not ex 
clnde n metaplasia havInR occurred there, as wo have seen It In 
other cases reported 

Collen” reports a number ot cases of squamous cell carcinoma 
of the uterus and cervix. 


We have already mentioned a number of cases oC eom- 
bmation of cylmder ccU carcinoma nith squamous epi¬ 
thelioma reported in literature, and there is no rea¬ 
son to suppose that such a combmation could not oc¬ 
cur in the stomach os well as in other organs, particu¬ 
larly smee Borst has reported his squamous epithelioma 
of the stomach To the repoi ts, which I have mentioned 
above briefly, I only wish to add the conclusions to 
which Eichholv;”® has come in his exp®^i™6ntal worh 
They are “1 Stratified squamous epithelium can be¬ 
come so similar to epidennia that the two can not be 
differentiated 2 In epidennoidal changes of transi¬ 
tional epithelium a metaplasia can not always bo ex¬ 
cluded With c^rtamty, although m most cases, as in 
my experiments, it is to be supposed that an mgrowth 
has taien place 3 Cylindrical epithelium can nevei 
form epidermis This is proven by my experiments and 
by my exammations of human material If an epithelial 
metamorphosis occurs in an organ, ivith eylindricnl 
epithehum, then both, the cases reported in hterature 
and the resxdts of my own experiments, ingrowth of 
squamous epithehum or a development from an aber¬ 
rant genmnal deposit, furnish the explanation ’ 

If Eichhoh had given the cases reported m liter¬ 
ature a more unbiased consideration, he would not have 
come to such radical conclusions He would find it 
hard, mdeed, tq mention only one instance to explain 
the occurrence of squamous epithelioma in the gall 
bladder, m cases where no fistula exists, without admit- 
tmg a gemune metaplasia to be at least highly prob¬ 
able 

As regards the cases reported m literature, man} of 
them must no doubt be classed as genuine forms of 
metaplasia, while others may have to be elimmated, 
but the process of siftmg, m order to be of real value 
must be done with great care 

If we review the cases recorded, adding our own, we 
can probably differentiate between three different forms 
of metaplasia namely 

1 A more superficial form in the nose and its ac- 
cMsory cavities and m the ear, where the massing of 
the desquamated eells often leads to the formation of 
cholesteatoma 


2 Metaplasias with considerable tluckenmg am 
homification, such as occur in the unnai'} tract and u 
me uterus, often m the course of time, followed b\ th( 
formation of a squamous epithelioma 

3 Metaplasia which leads to squamous epitheliomi 
so early that it is hard or impossible to find metaplastii 
chang^ m the mucous membrane surrounding th( 
metaplastic timior 

4 My oirn cases of metaplasia show strong down 
uard growth at once and it looks as if they belongei 

0 he foimer class but I should like to have it dis 
mctly underttood that the} do not represent caremomi 
}et, and that onlv further experiments can show wha 
eventualh becomes of them 

As to the causes of epithelial metaplasia, we have seei 
I**—' , conditions of the mucosa, of the antrun 
0 Miglimore mav load to metaplastic changes Ca 
arr lal conditions, rhinitis and influen 2 a rhmilis ar 
^mted out as caums b} Suchanek and others Gkmor 
ea ma\ lead to metaplasia m the uretlira, tuberculou 
m^rs in the air passages, stones in the gaU bladde 
concrements and ctone^ in the urinan tracf pin 


an impoitaut part, but the importance of mecliaulcal 
factors is ver}" cl carl} indicated by the fact that some 
animals who have to break up hard food m the stomach 
have a physiologic metaplasia with homification reach- 
mg down to the pylorus 

In my oivn cases I thmk it very probable that fric¬ 
tion has been the cause of the metaplasia 

In closing tins paper, I wish to state that the fre¬ 
quent allusions to the close relation between metaplasia 
and carcinoma found in the literature here reported, 
and also in the report of my own work, are mtended 
only to point out the actual relations as they exist, that 
the reader may receive a fair idea of them The cases 
which have been reported make it very clear that epi¬ 
thelial metaplasia is very often followed by the devel¬ 
opment of a caremoma, but what the real relations are 
between my metaplasias and caremoma is a matter that 
can only be made clear by further experimental work 

34 Waslungton Street 
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LITHBMIC KASOPHAEA'Ngitis DUE TO SYS- 
TBMIO DISTUllBANCE - 

J A. STUCKY, M D 

I-EXINOTON, KT 

Inasmucli as closer anj more accurate oiifeci vatton 
has been made, new facts brought out, old theoiies ex¬ 
ploded, and better results obtained, since the reading 
and discussion of this topic at the 'Western Section of 
the American Khinological, Otological and Laryngo- 
logical Society held in St Louis two years ago, I do 
not fee] that it is necessary to offer any apology foi 
bringing tlie subject again before you I desire to em¬ 
phasize in the very beginnmg that it is full and fiee 
discussion that we are after 

In the treatment of all disease, whether due to patho¬ 
logic condition or functional disturbance, the fact as 
to tlie cause of the existing condition is what concerns 
us most What is the matter and why does it exist, 
and what will relieve or palliate most effectually the 
condition that confronts us, are the perplexing questions 
that we must face 

By the term Iitliemic nasopharyngitis is meant that 
type of disease liavmg a close etiologic relationship to 
rheumatism, or the so-called lithemic diathesis, and has 
its origin in autointoxication caused by the absorption 
of by-products from the intestinal tract, or m the faidty 
metabolism occurring m the liver 

It may be defined as an acute congestive rather than 
an inffammatory process 

In the former paper, I believed the cause to be acid 
urates winch had not been eliminated by the proper 
channels, or tlie absorption of products from the ali¬ 
mentary tract, the exact nature of which was unknown 
In a record of one hundred cases where tlie unne has 
been carefully examined, and indican in excess found, 
as soon as that form of treatment was followed winch 

• Bead nt the I' Iftv fifth Annual Session of the American Med 
leal Association In the Section on liarvngoloj?y and Otolo^ a^ 
approved for publication by the executive Comroittee t^rs G 
Hudson Makuon George Xj KlcUards and John F Barnhill 


ciimiiiutcd tiiib, the patient was leiieved, and as this 
lias found more frequently than the excess of acid 
mates, 1 conclude it is the most potent excitant of the 
na& 02 )haiyngeal irritation Hence more stress is put 
on Its eliiuiuation than on uric acid The local mam- 
fcstatioiib oi this so-called diathesis may not be confined 
to the jihaiynx, but may exlnbit itself in affections of 
llio Iniyngeal, nasal, auditory, and gastrointestmal 
tidcL, wjtliont any special oTguuic ot systemic symptoms 

Tlio attack causes pnmarijy no lesion, and there is no 
distinct pathologic alteiation, this being a local mani¬ 
festation of a sj'stemic condition These cases were 
almost iiu ariably neurotic, good livers, leading more of 
.1 mental than an active physical life They com¬ 
plain of aJwajs taking cold, sneezing, have a stuJff}’, 
Cull feeling m the head, one nostril alwaj's stopped up, 
copious and frequent discharge from the nose greatly 
.inno 3 cd by accumulation behind the palate and crack¬ 
ling noise in the eai In addition to these nasal symp- 
tom% attention will be called to a stiffness in the throat. 
Tilth the sensation of a foreign bod3’, like a piece of 
hi cad-crust or fish-bone in the tonsil Altogether they 
are a miserable, snorting, snuffling, handkerchief using, 
irritable, and generally uncomfortable set T\ho blame 
nil their ills on a "catarrh ” 

Interrogation reveals the fact that more or less con¬ 
stipation exists and some laxative is frequently needed 
Little Tiater is drunk Meat and sweets are freely 
used as veil as salads, acids, coffee and tea The skm 
18 abnormally florid or muddy, in the former case sug¬ 
gesting too free use of aleohohcs, m the latter so-called 
"biliousness^'', in both cases the hver is most unmerci- 
fully suspected if not damned A case with such a his¬ 
tory loads me to suspect at once mdicaniiria mth proba¬ 
bly an excess of unc acid 

Illy observation is that wheie there is an abundance 
of indicon in the urine m cases such as I have described 
there is no satisfactory and permanent relief until the 
treatment thoroughly elimmates this and the msufficient 
fimctionmg of the large and small intestme be remedied 
and improper diet corrected It is not so much a ques¬ 
tion of diet as of regidatmg the mtestinal tract In 
aggravated cases, I always have the gastric contents 
analyzed after givmg a suitable test meal, in order to 
knov how much, if at all, the stomach is at fault, for if 
<j-astric digestion is not complete, and the contents of 
the stomach are discharged into the duodenum in a hy¬ 
peracid condition, the secretion of this organ is not suf¬ 
ficient to neutralize the acidit 3 ' and, as a result, mtes- 
tinai digestion is mhibited The lesult is a putre¬ 
factive fermentation of the mass, developing disagree¬ 
able flatulence, dyspnea and mtestmal distress Many of 
the cases have more nasopharyngeal annoyance, in the 
form of sneezing, running at the nose, either imme¬ 
diately or several liours after eating In the former 
case we suspect the trouble to be reflex gastric irritation, 
in the latter mtestmal toxemia, due to mdigestion 
It has been demonstrated that ingestion of citric 
mehc, or the fruit acids during peptic digestion inhibits 
secretion of hydiochloric acid and the peptic juices and 
increases fermentation of the carbohydrates, and the 
elimination of fruit m the diet, especially with meals 
has been most beneficial Where the patient craves an 
acid, and many of thc=e patients do, dilute mineral acid 
drinks, preferably hydrochloric, are given with meals 
When the cause of suboxidation is found and removed 
the Victor’ IS von, and m order to bring tins about 
treatment must be directed toward elimination, atten- 
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tiou to Uigiouc, “xnd proiiei feckclion of ilul cvcicise 
in the open air to mcreisc the oxygen it mg powoi of Iht 
blood, and the free nud liberal use of iioii-inedicated 
drinking water between meals 

The intestmal tract with its ^ aricd and complicated 
or'^anisms being out of adjustment, restoration to 
health (or the normal) means n readjustment of the 
basic function, and the function needing the most at¬ 
tention IS the eliminatii e Jlctabolisni refers to the 
income as well as to the outcome of cell life, and wdierc 
there is more put in and kept in than can be put out 
poison is the result The chief question to bear in mind 
IS not what drug or what remedial application, but how 
best to remove" the cause and restore the organs to 
normal » 

TUn.lTJIE'vT 

As stated in a former paper local treatment is of little 
use, the disease bemg a local manifestation of a sjs- 
temic disturbance Sprajs, gargles, etc , tend rather 
to increase the irntation ^\ny application contaming 
astrmgents, cocain or similar drugs is contraindicated 
In the beginning of the attack, if the parts arc sw ollen 
and markedlj congested, thorough cleansmg of the 
pharynx, tonsils postnnsal space and anterior nares 
with hot alkalme saline solutions by meana of lateral 
and postnasal sprais, affords marked relief by remoimg 
the retamed and viscid secretion 
The cause of the trouble being within the bodv and 
the result of absorption of hi-products from the intes- 



tmal canal, our treatment must be directed toward re- 
movmg the cause The first mdication is to clean out 
the alimentary canal and give nature a good start and 
fair chance The patient is put on a restricted diet and 
plenty of water given, an average of six ounces every 
hour A dose of calomel and salol five or ten grains 
each IS given, followed in six hours by a saline, prefer¬ 
ence bemg given to the Seidhtz salt 
In the afternoon, an hour before the evening meal is 
taken, the colon is filled and flushed with two or three 
quarts of Boapsuds,hy means of a thirty-inch-double-eyed 
colon tube Three or four hours later, alter the patient has 
been prepared for bed for the night, the colon tube is 
carefully remserted the full length, and eight ounces of 
warm ohve od mjected, the tnbe is then gently with- 
draim, patient cautioned to keep quiet and go to sleep 
The bow els rarely ever move till morning, or about eight 
hours after the oil is placed, if the patient is kept quiet 
The injector which I use is the device of Dr Julian 
McChmonds, gastrologist, who has rendered me valu¬ 
able service in ascertaining and locating the source of 
imtabon by ovamination of the gastric contents after 
a test meal Also by chemical and microscopic examin¬ 
ation of tJie unne 

The injector consists of an ordinary nursing bottle 
^th two openmgs, one at top and one at bottom In 
the lower opening a suitable conical tube about 14 inches 
long IS inserted fnll length The npper opening is 


fitted with a perforated stopper containing a small tube, 
to winch IS attaclieil an ordinarj atomizer bulb (Fig 1 ) 
The nurse or hospital ordeily is carefully instructed 
m the motliod of gning the treatment, the procedure 
bemg as follows The flushing is given late m the after¬ 
noon, an horn before the evening meal, the patient being 
m bed properlj prepared, a rapid flow fountain syrmge 
with capacitj of three quarts is filled with soapsuds or 
normal saline solution, and brought close to the bed on 
a douche pole To this is attached the colon tube 
thoroughly oiled, the beat lubileant being castor oil, the 
cut oil 13 tested, tlic checks of the buttocks are separated 
with lingers of left hand, and grasping the end of the 
colon tube an inch from tlic distal extremit), it is gently 
inserted jiast the sphincter am When this is done the 
cut oil IS released and tlie water allowed to flow, the 
tube being rapidly pushed into the bowel The liquid 
separates the fold of the gut or floats any obstructne 
fecal ma«s out of the way, and makes the successful ad- 
mmistration of tlie fluid not unpleasant Should theie 
be any pam before tlie tube is fully inserted or at least 
two quarts of fluid injected, the flow is stopped for a 
few seconds till this subsides, then started again Any 
marked discomfort is due to moving of gas or the rough 
handling of the tube When the full amount is in¬ 
jected, the tube is withdrawn, and the patient allowed 
to pass the contents of the bow el as soon as desired 
Experience has shown that the injection of the oil is 
followed by better results when given several hours 
later, the bowel havnng recovered from the effect of the 
washing, and the patient prepared for bed for the night, 
the oil IS retained with more satisfactory results In 
giving the oil, the patient is prepared as before, the m- 
jecting bottle being filled with olive oil and placed in 
a pan of hot water The colon tube is slowly and gently 
mserted the fnU length, the tnbe of the mjector is in¬ 
serted mto the projecting end of this, the injector bottle 
of oil lifted out of the pan of hot water, held upright, the 
cut oil IB released and the oil immediately begins to 
flow, the rapidity of flowing being increased by gently 
foremg air mto the bottle by means of the rubber bulb 
The time consumed m inserting the oil is not more than 
a mmnte or two and the sensation to the patient is in 
no respect disagreeable, a good mghfs sleep is usually 
the result, and a copious evacuation of old fecal matter, 
with many scybalous masses and much gas is the result 
of the bowel movement the next morning 

Should there be much muscular tenderness or general 
malaise, strontium salicylate in 10 gr doses is given 
every two hours till this is relieved As a rule, this 
treatment given four or five days, then once or twice a 
week, IK aU that is necessary to give the patient a rapid 
and satisfactory start toward health In a majority of 
cases observed the relief has been so pronounced, the 
patient so delighted at having found the source of 
trouble and been taught how to remove it and avoid its 
recurrence that the gratification has only been eqnaled 
by the satisfaction of the phvsician Of'eonrse, careful 
attention mnst he paid to diet avoiding the eatmg of 
much meat saccharin food, or salads and use of alco¬ 
holics, and drinking freely of water between meals 
attention given to the skin and caution as to leading too 
sedentarv a life Snch a conrse when adhered to has 
given some of my chronic and intractable cases complete 
relief, not onlv of the nasophaxyTigeal tronhle hnt 
of other svstemic lithemic affections 

If I am correct in mv observafaons and conclusions 
that absorption of products of piitrefacbon from the in- 
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testinal canal is the cause oi litheuiic uasophaiyngeal 
irritation, it is of paiamount importance that the canal 
shall he thoroughly cleansed in the beginnmg of the 
treatment, and 1 know of no remedy given by the mouth 
that will satisfactoiilj'^ do this witliout gieatl}'taxing the 
vitahty of the patient In man}' of these cases the appear¬ 
ance of the scybalous masses removed alter as many 
as ten of these treatments of the soapsuds followed by 
the oil, indicated they had been lying in the folds of the 
gut for weeks or months Dr McClymonds had several 
cases of intestinal toxemia that he observed very closely, 
and not until after the tieatment had been given daily 
for several u eeks was he reasonably sure that the canal 
was clean The fact that the patient has one or more 
evacuations from the bowels daily does not piove the 
absence of retamed toxic fecal matter The effect of 
the colon flushings and oil treatment is 1, mechanical, 
the scybalous masses bemg softened and separated 
from the folds of the canal, 2, the oil is bioken up into 
fattj' acids and glycerin, the absorption of the glycerin 
causing watery flow of bile from the liver, and these 
treatments must be followed by such remedies as will 
give tone to the muscular coat of the bowels and stimu¬ 
late peristalsis Foi these mix vomica and cascaia 
sagiada should be given at first in full doses, then 
in gradualh decreased doses, until it is no longer 
needed 

It 16 inteiesting to note the lapid decrease in the 
amount of indicim in the urine ns is shown by daily 
tests 

It 16 by no means necessat}' for the patients to quit 
their busmess and go to bed m order to take this treat¬ 
ment Some of my ^patients spend the evenmg and 
night at the liospital for a week, others employ a framed 
nurse to come to the residence Confinement to bed or 
to the house retards the progress Emphasis is put on 
the free and liberal use of non-medicated water Pa¬ 
tients are urged to take at least six pmts of plain water 
in twenty-four hours, and few can drink this much of 
alkalized or salmed water without feeling uncomfortable 
on account of the increased blood pressure Distilled 
or pure ram water is not so rapidly absorbed, much of 
it gomg through the bowel, assistmg m carrying off the 
waste material and favormg free and satisfactory evac¬ 
uation 

While there is an excess of unc acid in addition to 
the presence of mdican m the urme, the drugs indi¬ 
cated are those that will hyperalkalize the blood and in¬ 
crease its solvency for urates Subalkalimty of the 
blood indicates diminished oxidation, and consequently 
retarded nutrition, both bemg favorable to the forma¬ 
tion of unc acid m the body as well as to the growth 
of patholosio micTO-orgamsras, in this wav favoring 
aiitomtoMcation 

Mild cases of lithemic nasopharyngeal irritation do 
not require the detailed treatment referred to but are 
relieved by alkaline cathartics The beneficial results 
from these are not so much from the absorption of alka¬ 
line substances into the blood as from antiseptic, anti- 
putrefactive or antifermentative effect on the mtestmal 
Contents The point made by Dr Ballenger is "One of 
the most beneficial effects is the retarding of the putre¬ 
factive process especially that which produces the tox¬ 
ins so poisonous to the system, the chief mdications 
are we should not attempt to do so much by dieting as 
hi regulating the intestinal tract ” Daily or twice daily 
laxative doses of sulphate of magnesia or sodium phos¬ 
phate have given good results 


DISCUSSION 

Dn L C Ormi., Indianapolis—Dr Stucky’s papei calls at 
tention to a class of cases that needs to be more emphasized and 
carefully studied Most of us pay more attention to the meth 
ods of surgical treatment and equip ourselves with the latest im 
proved instruments for doing surgical work We have been pass 
mg through a wave of operative procedure regardless of causes 
that if cared for early would obviate the necessity for surgery in 
this particular class of cases There is no question but many of 
UB lose sight of the most important thing—hygiemc and 
oliininatnc treatment I have had a good deal of evperience 
along these lines and thereby avoid operations I fully reeog 
nize tliat some require surgery when first observed, while others 
need only cleansing and medicinal treatment We are in some 
respects a peculiar people, we eat too much, exercise too little, 
spend too much time at business indoors, and as a result we 
all hav'e the faulty metabolism and accumulation and retention 
of effete material mentioned in the paper We should put these 
patients in good condition and correct their faulty habits 
Instead of surgical instruments it might be better for some of 
us to carry home with us the doctor’s syringe for injecting 
oil, improvised from a nursing bottle, and learn how to use it 
None of us would think at first of operating on an enlarged 
hyperemic nose following specific infection, ns it rapidly sub 
sides undei proper treatment Cases referred to in Dr Stucky’s 
papci wiU do likewise Attention to diet, exercise and care of 
Ihe skin will aecoiuphsh much 

Dr S F Sxow, Rv rncuse, N Y —The tendenev of the special 
ist 18 to become nanow, and Dr Stucky has shown us that in 
this hthemic study narrowness has no place He makes one 
observation with which I can not agree, that local treatment 
is of little impoitanoe My experience has been that m all 
sensitive conditions of the nasal mucosa, though we may find 
the patient at first with nostrils apparently free, on second ex¬ 
amination we will find the region of the middle turbinal con 
gested Perhaps three fourths of the man’s life has been spent 
with an enlarged turbinal pressing on a sensitive area I 
question very much if, when these parts are overgrown, cor¬ 
rection of the othei parts of the system thoroughly removes 
the trouble I agree as to the importance of removing systemic 
disturbances and have written and discussed papers on this 
subiect I do not think we can give it too much consideration, 
but I think we must considei the local treatment as well Dr 
Stucky has given ns his methods in handling these cases, the 
injection of watoi etc, and though I can not use his method 
in my narrow practice I believe his ideas are based on sound 
leasoning These points are of material importnnee in'overv 
case of hvpersensith e catarrh 

Hb E L Vansant, Philadelphia—Aftei getting tlie patient 
in good condition an asepticized diet is of the greatest impor 
tance If the patient will leave off all uncooked food and eat 
aseptic food it will be of immense benefit in the case I have 
seen several patients getting along beautifully until they ate 
some salad made with oil which was not pure which indiscre¬ 
tion was followed the next day with all the symptoms of 
which they had previously complained 
Hi? D hlcAuLiTFE, New York City —I gathei from the paper 
that Dr Stucky believ es indiean to be the irritant that causes 
the tioiiblc It appears also from my work that these are 
cases of local iiiitaiion and not systemic and this is proved 
by the fact that the administration of rhubarb or soda has the 
same effect as treatment of the other end of the canal This 
pari of the throat is at the crossroads of the rcspintorv tract 
and the alimentnrv tract, and the inflammation is more that of 
the alimentary tract than of the respiratory It is simply a 
condition of plethora, and treatment of the alimentnrv canal 
lelioies the plethora I think the cure is to he obtained by 
lelieving the acid condition 

Dn C H Baker Bay Citv, Mich— As has been said we go 
home w ith a knt of snrpcal tools and are disappointed boennse 
the majority of our cases are not amenable to surpeal treat 
ment Probably nine tenths of the patients coming into our 
offices do not require operative treatment to secure satisfactory 
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results I think Dr Stuckj Ims sounded n timely note «nd 
has ofTcred n solution of this diCTiculU After truentj jeaia’ 
prnctiee, during vrhich I hn\e helieied that niito intoxication 
ivas at bottom the chief cause of so culled iinsnl catarrh I haie 
been hoping that some one would tell us yhat chemical agent 
or agents are the cause of the inflammation of these mucous 
surfaces Wo have been told that it is due to uric and other 
acids, to leueomains, to the products of intestinal fermentation 
and to all kinds of conditions, and at last it appears ue hn^c 
found the exact substance I yoiild like to ha\o Dr Stucky 
give us a short method for detecting indienn w Inch c\ cr> busj 
man can apply in a few minutes and which uill tell comparii 
til eh the amount of the toxic agent present Dr Stucky re 
ferred to the action of fruit acid in producing these conditions 
The typical American breakfast staits out uitli fruits, cereals 
and predigested starches, and ends up with moats and other 
things that combined make an ideal culture incdiuni for bnc 
terra whose grmvth produces the chemical products which arc 
so irritating to the digestive tract It is not surprising that 
Americans are stigmatized as people suffering with catarrh 
We are also known as sugar eaters I vould like to ask if 
these hay fever people, who are nearh always lithemio, suffer 
more from indican during that period than any other 

Dn J HoLTxoEn, Chicago—Hov long after Dr Stucky has 
given that course of treatment does the patient stay cured f A 
man goes back to the same mode of Imng, and in less than six 
months he is ns bad as he ever vas The treatment must be 
repented After two or three years you have a neurotic patient 
who relies mainly on his rectal tube We all know these pa 
tients and how much they bother us If wc can make a man 
understand that he has his muscles to use, his legs to walk with 
and his arms to exercise, we will accomplish much more than 
with these cures, which tend to substitute one evil for in otfier 
Db B C JiTtES, New York City—For several years, in con 
junction with a specialist on gastrointestinal work in New 
York City, I have been working along this line and ha\e oh 
tained practically the same results in these obstinate cases 
We have relied principally on olive oil, placed in the bowel at 
night Dr Stucky’s apparatus, however, is far superior to 
anything we have There can be no doubt about the toxins 
from the colon manifesting themselves in the nose and throaj: 
The edema, the character of the secretions, the decaying odor 
of the chemical changes, are all due to these toxins, as we have 
demonstrated in our treatment This is much better than local 
treatment, though, of course, we use that also 
Db J a. Stdckt —I am sorry that I can not go deepei into 
this subject, for I am just beginning to learn something about 
it As to Dr Vansant’s aseptic diet, if we get the canal thor 
oughly emptied and give the patient a good start it does not 
make much difference what he eats I can not believe that 
this 13 simply a surface irritation I have tried local treat 
ment thoroughly and have become convinced that the local con 
dition IB a manifestation of the systemic condition I do not 
know whether indiean will be found in the secretions of the 
nose or not, it is the result of intestinal putrefaction For 
three or four years I have been watching several cases of hav 
ever before and during the attack, and where I can get hold of 
em before the attack thoroughly empty the canal, diet them 
and get nd of the indican, they either escaped the attack en 
irelv or it was very much diminished I am inclined to believe 
at this same cause has much to do with vasomotor coryza 
s to how long these patients remain cured, it all depends on 
ow long they take care of themselves They are usually high 
ivers, overfed and underworked, I have never seen any labor 
mg man with indican in his unne These patients are mental 
workers, and those who take sufficient exercise eliminate these 
pro nets The neurosis spoken of is due to the absorption of 
e indican and my experience is that the relief obtained is 
su dent to induce them to take care of themselves and that it 
IS not a habit 


Eight Epitheliomas Removed from a Smgle Tongue—In the 
^ recumng epithelioma on the tongue vras 
remoied eight times m a case described bv P Reclus of Pans 


SPONTANEOUS TONSILLAR HEMORRHAGE* 

LEWIS S SOMERS, MD 
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Spontfliieous liemorrlmge from the tousillai region 
independent of traumatism or surgical measures, but 
ns the result of destructive inflammation from a ton¬ 
sillar or pentonsillar abscess, occurs but infrequently 
and m the majority of recorded cases tlie bleeding has 
resulted fatally Tlic follmving case is therefore re¬ 
corded inasmuch as it presents several features of im¬ 
portance, namely, its successful issue without operative 
interference, the age of the patient and the harmful 
results followmg too conservative treatment of pus col¬ 
lections in or about the tonsils 


Mrs A , aged 71 years, of excellent surroundings, had been 
ill for one week with a pentonsillar nhseess of tlio left side 
Uisioty —She had neier had any trouble with her upper 
respiratory trnet so far ns she eoiild remember, this being her 
first nttnek of tonsillitis Her family physician attended her 
and the treatment eonsisted of strychnin, nutntive eneraata 
and gargling with an alkaline solution Two days before I 
first saw her the abscess had discharged profusely and she 
was emaciated, extremely weak and refused all mouth noiir 
ishment on account of the intolerable pain consequent on 
swallowing I was called to see her at midnight for the first 
time, when the mlrse stated that she was bleeding to death 
Hemorrhage —^During the evening she had suffered from 
great pain in the throat, and a few moments before I was sum 
moned the nurse heard her groaning and strangling It was 
then found that n column of blood was pouring from her mouth 
and when I arrived a large basin was filled with bright arterial 
blood, the patient’s clolhing and bedclothes were covered with 
it, and a stream was still gushing from the mouth 
Treatment —Pressure ns forcible as possible was made over 
the carotid artery of that side, on account of the patient’s 
prostrate condition and the inability to obtain proper illumin 
ntion of the pharynx, it was impossible to ascertain the ves 
sels involved in the bleeding, but with the unengaged hand 
forcible pressure was made by means of two fingers over the 
tonsil, compressing the pillars together, and a saturated solu 
tion of tannic acid was poured m the mouth, the hemorrhage 
diminishing sufficiently in amount to allow of this procedure 
Strychnia and ergot were administered internally and within 
fifteen minutes the hemorrhage had practically ceased, but 
enough arterial blood still oozed away to stain the handker 
chief Fifteen minutes later the hemorrhage had entirely 
ceased and there seemed to be no further immediate danger 
Oonditum of Throat —^The following day a more careful ex 
amination of the throat was possible, as no more bleeding had 
_^urred, although considerable pus had been expectorated 
The abscess had destroyed the entire tonsil and in this wav 
had involved several small vessels, while the main volume of 
blood was evidently derived from the artery of the anterior pil 
lar of the fauces, through which there was a large ragged 
opening The pharynx and pillars were much inflamed and 
the site of the tonsil was covered with a large ulcer, which in 
ura was covered with pus Subsequently no further bleeding 
took place, but it was fully six weeks later before she had 
again returned to her normal condition 


The pathologic changes in these cases essentialK em- 
purely destrnctive process, the tissues sloughing 

althoimb d! action of the confined pus and 

statement has been made that this can only 
® gangrenous process, yet such is 
not the fact, as the few cases reported and also mv own 

'ca/r^odatlo^'i^'ia American Med 

aiaanen George L lUeharda and Tohn F BamhIII 



1144 


2'ONSILL iB HEMOBRHAQE—SOmBBS 


Jour A M A 


show none of the phenomena allied to a gaugienous 
condition 

Jenlons/ in an ejndemic of 05 cases of tonsillitis, ob¬ 
served one oJ these latal cases in a child of six yeais, 
wlieie the left tonsil coiiipletel}" sloughed away on the 
ninth da}^, with deatli fioni honioiiliage, and Boka}' and 
Ale\e 3 ^,= in a boy of four years, with tonsillitis foi thiec 
weeks, obsened two hciiioiihages follow'ed by death and 
the autops}^ showed that the tonsil and the suiioiinJiug 
tissue weie filled with pus, while the dcstiuctive proc¬ 
ess had produced a perforation of the coniinon 
carotid arterj' Jacobi and Ewing^ report an instruc¬ 
tive case showing the pathologic changes in a cliild, 
w here death occurred after tonsillitis of tiro w’celvs’ dura¬ 
tion, as the result of four hemorrhages at intervals of 
scveial da 3 s The autopsy was not made until five 
months later, when it was foimd that there was a large 
cavit 3 ' filled with blood between the right tonsil and the 
phar 3 Tigeal w all and the internal carotid arter 3 f was per- 
foiated, the first three hemorrhages apparently bemg 
derived from lupture of large veins and arteries at¬ 
tacked bj' the suppuration, wdiile tlie fourth and fatal 
hemorrhage resulted from the opening of tlie carotid b 3 
tlie tissue destruction 

So long as the puiulent matter is confined, tlie de- 
stiuctive elements remain actively at work and while 
the softer tissues are necessanly iniolved at first, yet 
if the pus be not evacuated by artificial means, or spon¬ 
taneous evacuation is unduly dela 3 'ed, the vessels are 
ultimatch involved, the walls softening and final rup¬ 
ture must ensue Various arteries may be involved m 
this destiuctive action branches of the lingual, the as¬ 
cending palatine and tonsillar fiom the facial and even 
the facial itself as in a fatal case recorded by Bosworth,^ 
the ascending pliaipmgeal the descending palatine, or 
finally the internal carotid as usually occurs in the raa- 
loriti of causes The smallei arteries are, however, but 
infrcquenth iniolvcd in a hemorrhage of any magni¬ 
tude, but that the blood flow is arterial in origin may 
usually be readily determmed by its cessation or diminu¬ 
tion wdien the carotid is forcibly compressed and also by 
the character of the blood 

The rupture of the affected vessel seems apparently 
to be the direct result of the local severity of the puru¬ 
lent process and not dependent on general causes such 
as hemophilia for instance although the presence of an¬ 
other affection such as arteriosclerosis or the general im¬ 
poverished condition of the patient may have some ef¬ 
fect in determining the evtensive purulent process 
Such an implied condition bemg shown by a case of 
Kcipoi’^'' in mIuiIi the tonsillitis was considered albu- 
ramuric in ongin and hemoiThage took place several 
times and was controlled with extreme difficult^" Seven 
days however, after the tonsillar hemorrhages had 
ceased permanently, tlie patient died 

RELATION OF HEMORRH^GF TO RUPTURE OF ABSCESS 

As would be expected m these cases of tonsillar 
hemorrhage, the bleedmg does not take place until 
usually late in the second week of the disease, or as in 
seveial of the reported cases, movierate hemorrhage 
would occur after the suppuration had existed for a week 
or ten davs and as the tissue destruction mcreased in 
extent additional smaller vessels would be opened until 
finally the loss of blood from a large vessel would oc- 


1 The Jo^^^^AI, A 51 A vol isx 1898 

2 Jahrbuch f Klnderbellk , 1881 

3 Philadelphia Med Jour June 4 1S9S 

4 Diseases of the Nose and Throat. 

5 G F Kelpor Larvngoscope Novemher 1898 


casion the death of the patient Such a case lUustrat- 
mg this pomt was reported by Brewer” m a man of 
tiventy-five years, with peritonsiUai abscess of over 
one w eek s duration Then spontaneous rupture oc¬ 
curred follow'ed b 3 " slight hemorihage, repeated several 
times, while one of the liemorihages'was so profuse 
as to cause 83 mcope, yet it was controlled until the final 
liemouhage taking place, caused the death of the pa¬ 
tient from exsangumation 

The relation of the hemorrhage to the time of rupture 
of the abscess bas been especially noted m several cases 
and, as a rule, the flow of blood of any magnitude does 
not take place for several hours, or even a day or more 
after the pus has spontaneously evacuated, this, of 
course, bemg in harmony with the course of the tissue 
destruction, depending undoubtedly to some extent on 
the loss of support afforded the involved vessels by the 
pent-up purulent mass, m addition to the direct de¬ 
stiuctive action on the walls of the arteries In the 
case reported here the abscess ruptured two days before 
the destruction had reached the vascular walls, while 
m a case reported by Dunn/ of abscess of the right 
tonsil dischargmg spontaneously, the hemorrhage was 
first noted twenty-four hours later, this was again re¬ 
peated in forty-eight hours and, as durmg the follow- 
mg three days, several severe hemorrhages occurred and 
the condition of the patient had become critical, the 
common carotid was ligated with resultant rapid re¬ 
covery 

In several instances, two, three oi more seveie hem¬ 
orrhages took place before the patient succumbed or 
radical measures were resorted to for the control of the 
bleeding, and undoubtedly its cessation under such cir¬ 
cumstances was dependent not only on the milder meas¬ 
ures such as local medicmal applications, but to a con¬ 
siderable degree on the loss of blood produemg a marked 
lowcrmg of the arterial pressure, with consequent sra- 
cope and clot 

PROGNOSIS 

In all instances of such hemorrhage from the tonsillar 
region, the outcome must of necessity be a most grave 
one Immediate death has occurred m several in¬ 
stances, while m others the fatal issue was delayed imtil 
several hemorrhages had occurred In a case reported 
by Chappell,® the hemorrhage was controlled by making 
an mcision through the antenor pillar washmg out and 
packing the abscess cavity The same author in report¬ 
ing this case found ten similar instances m the literature 
in which the hemorrhage occurred after spontaneous 
rupture of the tonsillar abscess and of these but two 
recovered, both bemg in cases in which the carotid ar¬ 
tery was tied 

3554 North Broad Street 


DISCUSSION 


Db W E Casselbebrv, CIncugo—I have no peisonal o\peri 
ence to relate, but I recall one case uith the circumstances of 
which I wns familiar, where the life of the patient uas saied 
by the method ascribed to Dr Chappelle The abscess caiity 
was opened freely, washed out and packed with iodoform 
gauze This is the most rational procedure, pronded digital 
compression and perhaps compression by the Miculicr clamp 
haie failed If the cavity is such that it can not be made to 
retain the gauze I would consider ligature of the carotid artery 
indicated, pronded the hemorrhage is immediately leopardizmg 
life 
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Clinicul Reports 


A SlilPLT? OPERATION FOR SENILE 
ENTROPION 


ORSTRECTION OP ^’UE BOWETi DUE TO A 
ROUND lYORll IN THE VPPENDTX 
W ALBERT NASON, T) 

^ovnI^o spm^o, pa 

The following co'^c hns '=ome uiiiciue fcntuic^; mIhcIi ninkc it 
of sufficient interest to report 

Paiicnt—'M T IT girl, nged 15 icnls, of Conlinont, Pn 
uns token sick Tuesdni, Aug 10 1004, loniiling freeh, foi 
which home remedies were tried 
History —WednC'dnj, August 17 it 4 p m , Dr Linns of 
Snvton, four miles nwm uns culled Kndnv, August IS), Dr 
Evans was again called, ns vomiting persisted and wns nceom 
panied by some pain Snturdav morning, \ugust 20, n consul 
tation was held with Dr Sebum of Huntingdon It was con 
eluded that there was an obstniclion of the bowels and that 
nn operation probablv would be necessary 
Examination —^I reached the case Saturdni eicning and 
found the patient suffering some pain, tlioiigli it was not sc 
lere Temperature had been normal each time when taken and 
was then normal Pulse 120 Abdomen considerabU disti nded 
There was some tenderness, but at no particular spot The 
vomiting was decidedly stercomeeoiis and had been so since 
Enday 

Operation —All efforts to move the bowels had been unsuc 
cessful, therefore operation was decided on I made a median 
incision and found the bowels much distended, especially in the 
ileocecal region On endeavoring to bring up the bowel I found 
it firmly bound down and the appendix wrrapped around the 
small bowel In the colon I detected peculiar feeling sub 
stances which proved to he two worms One of these was in 
the appendix and had wwapped if self with the appendix around 
a loop of the small intestine and then the tip of the appendix 
had become adherent to the bowel and thus formed a constrict 
ing band I was unable to free the appendix until after open 
ing the colon, I grasped the worm and drew it out I also 
removed its companion and was then able to draw up the 
appendix and remoie it, thus releasing the bowel The con 
tents of the bowel being liquid poured out ovci the intestines 
which were afterward washed off with a carbolic acid solution 
ns it was imnosBible fo procure sterile water 
Result —The temperature remained 98 wath pulse 120, till 
Monday, when it went up to 99 An enema on Monday pro 
duced a fair result Salines began Tuesday caused large free 
evacuations Wednesday The highest temperature was 101 on 
Thursday The stitches sloughed and were rcmoi ed Wednes 
day Patient made a rapid recovery 
The species of worm was the Ascans Inmiricoidcs 


A CASE OF POISONING FROM BELLADONNA 
PLASTER 

WILLIAM E SANDERS, M D 

ALTA, IOWA 

Patient ^Jfrs W , aged 79, called me at 7 p m , August 24 

History —I learned that at 10 a m she had applied a bella 
donna plaster 6x7% inches over the lumbar spine During the 
afternoon her face became flushed and there was a blue dis 
coloration of the lips She experienced difficulty in swallowing 
and complained of vertigo and dryness of the mouth She had 
taken a dose of Paine’s Celery Compound, and to this she at 
tributed her symptoms 

Examination There was active delirium, restlessness, rig 
idity of the flexor muscles, carphologia, bounding pulse (102), 
temperature 100 I difficult articulation and estremely dilated 
pupils 

Treatment ^Pilocarpin nitrate, gr %, was given hvpoder 
micallv at once, and the beUndonna plaster was removed, and 
after an hour morphin gr %, with pilocarpin gr %, was given 
hypodennicallv 

Result ^In nn hoiii the patient became quietei and re 
gamed consciousness about 1 n iii August 26 


CLAEIC W HAWLEY, MD 
Professor Ophtlialmologv Post Graduate Medical School 
oniOAQO 

The patient, 80 jears old, has suffered manj years from 
trachoma and its following ills, among others senile entropion 
of the low or hd The ptosis, the entropion and the corneal dis 
tiirbanco of tho left eje is of very old standing, but the right 
entropion of tho lower Jid was of recent origin and was causing 
such comenl opacity that the patient’s ability to get about was 
lerj much curtailed, she, therefore, asked for relief 

Entropion of this character has to do with the entire folding 
in of the lid and not to the contraction of the cartilage, and is 
not uncommon in elderly people not suffering from some other 
disease It often seems to be due to a lack of tone m the mus 
cles and skm about the ej es She was not very hopeful, ns one 
operation on the left hd proi ed a failure, but was anxious that 
something be done because of the severe pain and rapidly fail 
ing vision I noticed that by making traction of the skm 
down and outward, accompanied by massage over the low er lid, 
that it would remain in its proper position for some time, I 
was tempted to try massage, but concluded that it would 



1' Ig 1 Senile entropion Dotted line shows ^where thread was 
placed 


, so decided to try the following 


result in temporary rehef onlj, 
simple procedure 
I double-needled a piece of heavy silk thread, then, clamping 
the hd, a few drops of 4 per cent cocam were injected into 
the skin, removing the clamp, one needle was inserted just be 
low the margin of the bd, about the center, and earned down 
and outward slightly and as close to the cartilage as possible, 
passing on to the margin of the orbit, where I caught up the 
periosteum coming out on the skm The other needle was in 
serted about three millimeters away from the first entrance and 
earned down parallel to the first thread, passing through the 
periosteum and coming out near the other eat. 'The two ends 
were then tied over a piece of cotton with suflicient tension 
^ retain the hd m position, and allowed to remain so for two 
toys when the loop was fished out from the skm, and every 
toy the threads were drawn back and fourth At the end of 
two weeks a heavy band of cicatneial tissue formed, the 
threads were then removed, the hd being held firmlj in posi' 
tion Tffie result is well shown in the photograph 1 pro 
pose to treat the other hd m a similar maMer ' 

The operation was performed m April, 1904 In September 
the patient reports that the result is stiU as good as at first, so 
tiiat It giies every evidence of being permanent 
-No cjflim IS made for onginalitv 
70 State Street 
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THE SITUATION AS REGARDS THE SERUM TREAT 
MENT OF HAY FEVER 


while the io\albuinin constantly calls forth an attack in 
susceptible persons, it is without effect when instilled 
into the eyes or placed on the nasal mucous membrane 
of non-susceptible individuals Liefman^ proved that 
diiiing the hay-fever period m Germany there is more 
than enough pollen in the air to account for the toxic 
effects on hay-fever patients, his researches thus con¬ 
firming the earlier ideas of Blackley He has shown also 
that on days when hay-fever patients suffer greatly there 
is more pollen in the air than on days when they are 
1 datively free from symptoms 
Dunbar found on mixing the toxalbumin with the 


The exasperating resistance to treatment of the dis¬ 
ease commonly Imown as hay fever makes it one of the 
most mterestmg subjects to the practitioner The great 
interest shovm of late in the serum treatment and the 
piesent visit to this country' of Dr William Dunbar, 
who IS a native of this countr}', and whose serum is 
being used so extensively for hay fever, make it of inter¬ 
est to review brieflj’’ some of the facts that have previ¬ 
ously appeared in our own columns and in the literature 
on the subject 

The di'^ease has been described under a \aiiety of 
names, summer catarrh, hay fever, hay asthma, pollen 
catarrh rose cold, Jime cold, concert fever, railroad 
fever, sun fever, dust fever autumnal eatarrh and peach 
cold Many theories have been put forwaid to explam 
the phenomena of the affection The pollen theorj', cs- 
peciaUy supported by Blacklej', was one of the earliest 
The li,eat theoiy, the light theorj^ the nervous theory and 
other theories are familiar to all Giadually the view 
became widespread that at least two factors aie concerned 
in the etiology a predisposition and an exciting cause 
The theory of a bacterial origin found many supporters 
Dunbar began by searchmg for a causal bacterium, but 
m the course of his studies became convinced that the 
disease is not due to bacteria, but to the irritative effect 
of pollen on the mucous membrane of susceptible per¬ 
sons 

Dunbai inseveial papers,^ has detailed the piogics'-of 
his studies Suffice it to say here that his experiments in¬ 
dicate tliat it IS neither the mechanical action of the pol¬ 
len g] ains tliemselves nor any oily or volatile constituent 
of them which sets up an attack, but instead, some pro- 
toid constituent of the nature of a toxalbumin Of the 
pollens pievalent at the time of the early summer catarrh 
or hai fever proper, those of rye and maize contain the 
poison in largest quantities In the autumnal catarrh of 
this country golden-rod ragweed (Ambrosia) 

and wormwood (AHemism) have been held responsi¬ 
ble As little as 1/40 000 of a milligram of the rye-pol¬ 
len toxin placed in the conjunctival sac will caU forth in 
susceptible individuals a paroxysm of hay fever lasting 
several hours This quantity of toxin corresponds to 


serum of ammals which had been previously treated 
with pollen or the extracted poison that the former was 
rendeied mnocuous Unlike diphtheria antitoxm, the 
hay-fever serum is not to be used subcutaneously, for 
subcutaneous mjections give rise to unpleasant symp¬ 
toms—itching swelling and erjdhema Experiments 
hai'e shown that the local application of the serum to 
the iiTitated mucous membrane is more effective than its 
mtroduction hypodermically 
The serum has been patented under the name of “pol- 
lantm” in Germany, England and the United States 
To the hquid serum per cent phenol is added, but 
this amount is not sufficient to delay bacterial growth, if 
the bottle has been opened and contammated Some 
jieople, too, have an idiosyncrasy for phenol and can not 
bear the application even of mmute amounts Instead 
of the pollantin liquid the substance is now supplied 
preferably m the form of pollantin powder, the latter 
being obtamed by evaporating the serum to dryness 
powdermg it finely and mixmg it with a httle milk 
sugar It is maintamed that the substance is entirely 
harmless even m large doses A single dose, it is empha¬ 
sized, does not completely immimize the patient agamst 
all further attacks On the contrary, durmg the hay- 
fever season the treatment has to be resorted to fre¬ 
quently, best every mommg just before rismg Used in 
this way, it will, it is said, keep a patient free from 
attacks for several hours, sometimes for the whole dai 
even when he spends it in the open air 

This new method of treatment of hay fever originat- 
mg in laboratory experiment, is rapidly being submitted 
to the test of clinical experience In this country ue 
have reports from Mayer, McCoy and Somers, and the 
articles of Bailey, Lockwood, Henderson and Dupm 
also deal with the subject The most complete review of 
clmical work thus far is that of Lubbert and Prausmtz “ 
They have collected some 322 cases of ordinary hai 
fever and some 63 of the autumnal form, 285 caocs m 
all, which have been treated with the serum Of the 
323 ordmary hay-fever cases 137 are said to have 
juelded a favorable result, 71 a partly favorable result, 
and in 24 the result was negative That is to say, in 57 


only two or three pollen granules Dunbar asserts that 

1 Dnnbar W P Zur Ursache und specifischen Hellang des 
Heuaebers Mllncb 11 Berl 1903, see also Deutsche med Woch 
1903 No 9 and Berl kiln Woch 1903 Nos 24-26, 28 


2 Llefmaa H Pin Beltrngr z Frage nach d actlologischcn 
■deutung gewlsser raanzenkOmer fflr das Hen9cber Ztach f 
eg u Infeotlonskrank Lelpz, 1904, tIvII, pp 153 178 
a Tnbbert A, u Prausnltz C Zur Serumbehandlnng des 

,nae^rs Rerl kiln Woch 1904 xll pp 27- -04 
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per cent of the cases iinuked relief was obtained, in 32 
per cent* tbe relief wnb more or less marked and in 11 
per cent no benefit was derived Of the 63 cases of au- 
tiunnal catarrh 44 (or 70 per cent) yielded positive 
results, 12 (or 19 per cent) partly positive, and 7 (or 11 
])er cent 1 negative In viciv of the short time which 
lias elapsed smcc this attempt at rational therapy has 
been begun, and considering the difhculty which phy¬ 
sicians have m such a treatment in inducing patients to 
lollow directions strictly, the results thus far gained 
must be regarded as faiorable 
We think, however, that the uliolc question of the 
\ahie of the treatment is as vet in the evpeiimen- 
raI stage In a disease like hay fcv'ci u here at least in a 
large majority of the cases an oversensitive nenous sys¬ 
tem plays an important role the greatest care must be 
evercised, especially in tlie judgment of the effeets of 
therapeutic measures AYe must an ait a mucli larger 
mass of chnical evidence before we pronounce positiveh 
m the matter The disease is so widespread however, 
and measures which are purely suggestive are, as a rule, 
'0 short-lived, that we can be tolerably sure in the course 
of the next few summers of arrivmg at definite conclu¬ 
sions regardmg the efficacy of the serum treatment 
A word as to the' commercial exploitation of the 
serum Pollantin, as has been mentioned above, has 
lieen patented Verj vigorous business methods art 
being utilized to sell it' In Germany medical men think 
it no breach of medical ethics to patent a new remedj 
Phjsicians feel differently about tliese matters m Amer¬ 
ica Should the serum treatment ultimately prove to be 
positively efficacious in the treatment of hay fever, it is 
highly desirable that it be furnished to the great host of 
mfferers at a nommal cost and not for purelv commer¬ 
cial gam 


THE DECREAHINQ BERTH RATE EN NEW SOUTH WALES 
In view of the fact that the birth rate of New South 
Wales uas apparently steadily declining, a royal com- 
imssion was appomted to mvestigate the causes This 
commission consisted of 'thirteen members, six of whom 
were physicians with Dr Charles Kinnaird Mackellar 
IS president 

The first volume of the report of this commission has 
just been received It contains the general considerations 
m conclusions and the testimony of the statistical au- 
lorities The special medical testimony of physicians 
appear m the forthcoming second volume The 
commission found that the declme of tJie birth rate is 
a verv serious fact m New South Wales, and concluded 
la t e diminution of fertility and fecundity m recent 
V ears 18 due to the dehberate prevention of conception 
and the destruction of embrvonic life and the pathologic 
consciiiiences following on the means used and the prac- 
lees involved therem There no eiudence of any in- 
ase of phisiologic stcriliti in the colonv nor have 
lei been able to trace the decline of the birth rate to 


any well-defined economic cause Nevertheless, the 
commission report that they can not overlook the fact 
tliat restrictive regulations of trade designed to abol¬ 
ish competition and interfering with continuity of cm- 
ploj ment, rendering the income of those employed more 
precarious indirectly discourage the existence of large 
fniiiilica and the natural increase of the pojiulation 

The fall of the birth rate, vvhicli had been gradual be¬ 
tween tlie years 1867 and 1887, was siiddenlj accel¬ 
erated in 1888 and 1889, and has been marked since 
tlien, tlie fall reaching a total of 30 per cent or more 
in the last twenty years Neu South Wales alone, it 
IS estimated, has lost since 1864 280,000 citizens from 
this cause alone and Australia nearly 1,000,000 There 
IS also a certain diminution m the natural increase of 
population m New South Wales, though the death rate 
there is less than in some other countries In 1872 the 
nntiual increase was 24 per tliousand, in 1902 it was 
only 16 22, a drop of 36 pei cent from 1872 With 
these figures, the time is not far ahead when the popu¬ 
lation will be actually on the decrease, provided pres¬ 
ent tendencies continue The report goes at length 
into the questions of illegitimacy and other subjects 
bearing on the matter in hand, but space is insufficient 
to cover all these points While the ratio of decrease 
of birth rate is still less in New South Wales than in 
-omc other lands, the rapidly progressing diminution is 
a very alarming fact The defective birth rate is ag¬ 
gravated, moreover, to some extent m its effects by an 
excessive infant mortalitj' 

In their conclusions the commission dwell more par¬ 
ticularly on the moral effects on the community of the 
condition of affairs revealed If Australia is to be a ' 
great nation and a power in the world, the present 
tendencies must be checked Even if its present 
natural rate of increase is mamtained, it will be 
forty-six and a half years before Australia will have 
doubled Its population of 3,276,000, a poor prospect, 
indeed, when we consider the different state of affairs 
existing in its rivals for the supremacy of the western 
Pacific Ocean The possibility of mamtaumig a “white 
Australia” is seriously imperiled by the present state 
of altairs Tlie commission say “In whatever way the 
waning birth rate of New South Wales is viewed 
w m its effects on the health, character or social 
worth of individualB, on the value of the famih as the 
basis of national life, on tte quality and dignity of 
emc hfe, on the character of the people, on their so- 
cia, moral and economic progress, on their national 
aim. and aspirations, on their capacity to survive m 

ght of lustory or of science, it is seen as a grave dis¬ 
order sapping the vitals of a new people, dispelling its 
hopes, bhghtmg its prospects and threatening its con- 

tTmtoTlf appeal to the pa- 

triofasm of the colonies to prevent the loss of the fair 

heritage of the British race in the southern ceas uhich 
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IS foretold by piesent conditious The volume is a 
valuable contribution to the literature of a problem that 
IS coming to the fore in otlier civilized countries than 
Neu South Wales 


BERI BERI 

The appeal ance of ben-ben (ben is Singhalese for 
weakness) among the soldiers now engaged in bloody 
conflict in the far cast calls our attention to a hitherto 
little noticed and, therefore, so to speak, new tenor of 
war over ivliich medical science as j^et has little oi no 
pouer Ben-ben (or kakke, as it is called in Japan) is 
the pest par excellence of the Malaj' archipelago and 
peninsula, but given certain special conditions, it may 
occui apparently almost anywhere as vitness its occui- 
lence among Newfoundland fishermen and in British 
piisons It is widely disseminated in many tropical 
coiintiies, including the Phihppine Islands 

From the clinical and anatomic points of view, beii- 
boii mai be described briefly as a peripheial neuritis, 
witli changes in the central nervous sj'stem Naturally 
the disease may manifest itself in varying dcgieos of in¬ 
tensity, its manifestations wall also vary greath m the 
dilfeient periods of its evolution For these n'asous 
\aiious classifications have been proposed, and oi these 
the one by Hamilton Wright lecommends itself espe¬ 
cially for its comprehensiveness and simplicity Wright 
sepal ates ben-ben into three principal forms, namely 
1 Acute peimcious ben-ben 2 Acute ben-ben (run¬ 
ning a course of from three to six weeks, leaving the pa¬ 
tient paralyzed) 3 Ben-ben lesidual paralysis 

Any one at all familiar with the clmical pictuie ot 
acute peripheral neuritis and its consequences can i cad¬ 
dy lecon-jtruct in his owm mind the general clinical as¬ 
pects of the sec-ond and third forms outlined m this 
groupmg Acute pernicious beri-beri—the first foim 
may terminate life quickly Its mam s^onptoms are 
great dyspnea, cyanosis and cardiac fadiiie, s 3 mptoms 
that indicate that m this form the process ittacks 'spe¬ 
cially the nerves concerned in respiration and cardiac 
function In some forms of acute ben-ben there mav 
be a pronounced anasarca (wet ben-ben), and perni¬ 
cious symptoms may arise in the course of such cases 
even when the progress appears satisfactory Hence the 
prognosis in the acute forms of this disease, especiallv 
when associated with edema, is uncertain So fai as 
known, the course of the disease can not be matenalh 
modified by treatment The gross appearances pre¬ 
sented by the organs after death are not strikingly or 
]X)sitiveIy characteristic of any single disease, so that 
without the knowledge of the clinical history, it is not 
likeh that a correct diagnosis of acute cases would be 
made postmortem without microscopic study of the nerv¬ 
ous svstem, the central, and especially, of course the pei- 
ipheral There may be more or less edema for which it 
might be difficult to account in the presence of noimal 
kidneis and normal though dilated hemt Hamilton 
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M light la}s gieat stiess on the piesence of congestion 
and eiosion oi the pyloric end of the stomaeh and of the 
duodenum, which are said to be constant m the acutely 
peinicious cases Wright regards these lesions as the 
lesult of the localization of the unknown microbic 
cause of the disease, which here develops a readily ab- 
soibable and powerful neurotoxic substance 
Wiiglifs interestmg and plausible hypothesis as to 
the etiolog)^ of ben-ben was discussed m these columns 
of Thf Journai, May 21 , 1904 The hypothetical or- 
gamsiii does not seem to have been described as yet, and 
i( IS sinceiely to be hoped that this new theoiy does not 
011 I 3 ' add one more to the long hst of theones already 
.Khanced to explain the pathogenesis of this disease, 
w'liich Manson says has been attnbuted to all sorts of 
causes “to damaged fish, damaged gram, to ram, wind, 
lieat cold, to rheumatism, and many other things, m- 
chidiiig malaiia” Still m new of the large number 
of poisonous substances known to be capable of produc¬ 
ing multiple neuritis and central neivous changes—lead, 
<11 seme, copper, zinc eigotin, alcohol, phosphorus, car- 
lionic oxid and sulphid, chick-pea, bad maize, and the 
piodncts of manj^ microbic mfectioiis agents as seen in 
tbo cases of primary and secondary infectious neuritis— 
it would baldly be surprising if it turned out that the 
term beii-beii as now used mcludes a variety of piocesses 
due to difteient causes Certainly neivous tissues liave 
.1 lomarkable aflinity for mam harmful substances of 
dneise natuie and origm 

The leactions between the components of nervous tis¬ 
sues and such substances now demand mvestigation, es¬ 
pecially from the chemical side if we are to understand 
better the mechanisms that lead to such grave disturb- 
auces in the stiuctuic and function of the nervous sys¬ 
tem All additions to oui exact knowledge of neuritis 
of whatevei cause wall help to umavel the difiicult prob¬ 
lems connected with the etiology, treatment and preven¬ 
tion of beii-bcri At the present time progress m these 
(liiections appears to hmge largely on the determination 
of the que'^tiou wdiether the disease is microbic in nature 
01 due to faultv hvgene and bad food 


COPPER SULPHATE AND WATER PURIFICATION 

The wadespread current mterest in the question re¬ 
gal dmg the effect of copper sulphate on public water 
supplies dates back to some important observations pub- 
hdied last Mav bi Mooie and Kellerman in a bulletin 
of tie Department of Agriculture^ The experiments, 
liaving in view the application of this salt (CuSO^) to 
the w ater of reservoirs, appear to have been undertaken 
in the first instance wath the aim of discovering a means 
of preventing the unpleasant odor'; and tastes due to the 
oaowdli of algie in stored water A possible extension 
of this method to the destruction of pathogenic germs 
w 1 '= considered by the writer^ of this bulletin incidental 
to their mam investigation The wade pubhcitv given 

1 Cnronn of rinnt Tnfln-jfrv noIloUn fi4 
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to the luithore’ p\periuients on tlie notion o£ coppu siil- 
phntc on pntliogenic microbes appears not to lin%c been 
foreseen b} them It is certninl}' true that some have 
drnuTi unexpected conelusions from the data presented 
m the bulletin mentioned We are i cry glad to publish 
in tins issue a lettoi= from the secretary of the Illinois 
State Board of Health concerning experiments which 
shou the germicidal power of coppei receptacles to have 
been gieatlv oi ereshmnted—at least in the popular 
press 

'Vs rcgnids the successful inhibition of algal growth 
In minute quantities of copper sulphate (0 25 parts per 
million) there can be no question The first reservoir 
treated bj this method was one at Winchester Ky, 
whieli was griciousl} mfested with the alga Anabcena, a 
well-know u pest of water-works The treatment there 
applied resulted in freemg the reservoir from the cause 
of oiTense in the most satisfactorj' manner At Elmira, 
N Y , Cambridge, Y Y , Butte, Mont, and Belchcr- 
town Mass a similar method of treatment has been 
practiced wuth what is thought to be eminent success 
The cost of application of the salt is verj' low, and where 
the local condibons are carefully studied and the amount 
of copper sulphate added is m suitable proportion, there 
can be little doubt of the efficaej^ of the treatment The 
lughh toxic properties of copper salts and of colloidal 
copper have long been familiar Yaegeli’s observations 
on tbe "oligodiurmic” action of metallic copper are a 
well-known biologic classic More recently Ficker has 
shown that such effect is perceptible even in dilutions of 
1 to 50,000,000, and has brought out the interesting fact 
that the walls of glass containers once used in espen- 
ments of this character are extraordmarily difficult to 
free from all manifestations of such oligodynamic ac¬ 
tion 

It IS anothei matter, however, to assume that n cheap 
and easy means of riddmg water from disease germs has 
been discovered It must be remembered that labora- 
0 ^ erpenments are rarely if ever applicable without 
urther investigation to complex natural conditions It 
IS well knoivn, for example, that temperature profoundly 
a ec s the action of disinfectants, and this seems to be 
a pomt to which sufficient consideration has hardly been 
^ven in the present instance The matter of simple m- 

bifaon versus destruction is also one calling for care- 
iscnmmation Perhaps more important than all 
from the practical standpomt of water purification is 

e ac at the application of copper sulphate to an 
ordinary surface water leaves the turbidih unaffected 
vet It IS well known that the problem of clarification 
On thTnU^^ difficult and expensive to solve 

on ma/nr+?°^‘^ evidence regarding the effect 

f the mgestion of small quantities of copper 

Mtalirin various investigators differ so 

hve ennl " ''^'igment of this matter that a defini- 
bnrdly possrie °° present time ceems 


corrp^pondeiK 


e department on pneo 31"»r 


All tilings considered, the enthusiasm manifested in 
some quaitcrs in favor of copper sulphate as a substi- 
lulc for sand filtiation seems liardlj wnrranted b} the 
facts at hand or by the conservative recommendations in 
the original publication by the Bureau of Plant Indur- 
trj It IS worth while to bear in mind the caution of 
Jloore and Kellerman, that “it would be a matter of le- 
gret if the method proposed here should ever be regarded 
as a universal panacea to be used by ever 3 'one, regaid- 
less of the organism to be eradicated and the condition 
of the water ” 


SUCCESS OF PROPHYLACTIC CAMPAIGN AGAINST 
YELLOW FEVER IN TEXAS 

V\ e made lefcience last Ma} to the 3 ellow-fever situa¬ 
tion on tlie Texas-Mcxicon border, and to the good woik 
which was being done by the Pubhc Health and Marine- 
Hospital Senice, co-operating with the state health au¬ 
thorities of Tc'as and with the health authorities of 


— ... ui biie lever 

The usually accepted season for the appearance of 
\cllow fever liaiing passed, it is giatifying to note that 
thcie have been no cases of yellow fever along the Bio 
Giande durmg the present year This result is in -tiik- 
mg contrast with the history of epidemics of yellow fe- 
\er in preceding years, when a greater or less nuinbei 
of cases denominated sporadic, for want of a lietter 
term have aJwa 3 S appeared in years succeedmg an epi- 
demc outbreak The outcome is a cause for congiatu- 
litiou, but lequired much caie and labor For inoic 
Bian SIX weeks a daily inspection of every hou-c in 
Laredo was made, and all cases of a febrile nature, due 
to no matter what cause, were screened from the access 
o mosquitoes With the co-operation of the local au¬ 
thorities, who passed ordinances to make the work ef- 
Lctive, a vigorous campaign was entered mto for the 
ehraination of all mosquito-breedmg places, destruction' 
in ^^“igation of all premises 

eiirie^Hie^ suspected yeUow fever had oc- 

aC thp expeditions were made 

of radiatmg from Laredo, and the aid 

the state health officer, local health officers, railroad 
rpoiations and the communities themselves was en- 
,Pnt ™ f ‘^Paign of mosquito destruction,’ the pic- 
build”'' breeding and the fumigation^ of 

. disease, so far as known, m anv narl nf 

of ,ellow teTor ho, been °dZ ’’Y™*"’" 

bo 21YPT1 thp Afn-v-i j_i -Dug credit inufit 

a seaports m Mexico There nnQ L+fm i r 
fieultv in eulictiTin- +1, j. J-nere wa« little dif- 
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the same kind pursued in Texas ueie nl the same time 
going on in Mexican seapoits and in places and towns 
in 1 ailroad connection with the same This experience 
]ia= demonstrated the usefulness and practicabiht}^ of 
international agreement on sanitary maiiters 


MORE DEATHS FROM WOOD ALCOHOL 

The importance of the subject of poisonmg by wood 
alcoholj treated of in the article bj' Drs Buller and 
Wood which IS noi\ appearing in The Journal^ re¬ 
ceives marked emphasis in the death of twenty-five per¬ 
sons in iSTew York City from drmking whisky made 
with that poison All the victims lived in a section 
kiioivn as Stryker’s Farms, and had been indulgmg in 
a carousal Samples of liquor were secured bj'^ the 
coroner, and show'ed the presence of w'ood alcohol 
This poison wa"! also found in the stomachs of some 
of the victims A mob attacked a saloon where some 
of the poisoned whiskj was bought, the saloonkeeper 
is under arrest, and the occurrence has created great 
indignation aiid alarm m the districts mentioned This 
]s the largest number of fatalities from tins cause in a 
"ingle group, and it wall certainly give emphasis to 
the need of adequate restriction in the use of this poi- 
"on 


HOW THE FRENCH REGARD SURGICAL 
CARELESSNESS 

A distinguished Pans surgeon is reported, ac- 
101 ding to the cable dispatches, to be under indictment 
tor homicide, because he madvertentljq it is presumed, 
left a portion of a broken instrument m the patienpc 
abdomen after an operabon There are many surgeons 
who have had a like experience, so far as the accident 
goes, but this is the first case in which we have heard 
of a crimmal indictment followmg such an event Civil 
Milts are not unknown If the French law is such as 
to make such oversights crimmal carelessness, it will 
lie a special inducement to greater care against the oc¬ 
currence Of course, conviction in such a case is by no 
means a certamty There are others beside the surgeon 
who should share or take the respondbiliti The en¬ 
grossing nature of a capital operation, requiimg almost 
every facult)^ to be at special attention to the oper¬ 
ative details, and the absolute necessity in many cases 
of trustmg to assistants, such as can be had, should be 
very seriously considered A httle mattention on the 
part of the surgeon to the details of his own manipula¬ 
tion or its diversion to matters that have to be left 
to others, may be as dangeious to human life as the risk 
of the possibibty of the inattention on the part of the 
siiboidinates to the details of counting sponges, artery 
forceps, etc Surgery is a perilous busmess at the best, 
and there is nothing truer than the old saw that acci¬ 
dents wall sometimes happen m the best-regulated fam¬ 
ilies 


THE PSYCHOLOGY OF CHESS 
While the average chess player makes ]iis moves with 
comparativelv little foresight, in the high science of 
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cliess, as played by expeits, each move for several moves 
ahead on both sides, inclujmg all the contingencies, is 
carefully thouglit out Success depends on the perfec¬ 
tion with which this is done, and the method is lUus- 
tiated to some extent in a recent article m Everybody's 
Mayanne^ where the performances of the champion 
chess playei, Pillsbury, m so-called blindfold chess, are 
discussed Jlhndfold chess playing is playing without 
seeing the board, and reqmres an exercise of visual 
memory that is almost inconceivable Pillsbury, it is 
said, has thus played sixteen simultaneous games with 
expert players, winning twelve, drawmg three and los¬ 
ing only one He was compelled to remember the posi¬ 
tion of each of the thirty-two chessmen on each of the 
sixteen boards The enormity of the mental task may 
be suggested by the fact that on one board alone many 
thousands of different culnunations are possible as the 
result of the first three or four moves Pillsbury, of 
course, has a certam system and is permitted to choose 
his own opemngs, but this does very little to dimimsh 
the astounding character of the performance It is 
probable that high-class chess playing is largely, if not 
exclusively, a matter of visualization, and this involves 
a land and degree of mental strain that can not be con¬ 
sidered other than abnormal It is, m fact, practically 
an exercise m hallucmations—external projections of 
visual energies mentally conceived—and only possible 
with a probable special development of the visualizing 
centers and apparatus of the brain This imphes a cer- 
tnm abnormality, and unless the person is just so con¬ 
stituted and specially resistant to the possible influences 
it may work damage to the general mentahty Great 
chess players, Morphy, for example, and others beside 
bun, have broken down mentally to a certam extent, 
and this may be, perhaps, the cause Others who have 
possessed this facidtj'- of reproduemg visual images have 
likewise shown ^he evil effects of its overexercise The 
English pamter, Blake, was a notable example His 
powei of reproduemg the visual images of his sitters de¬ 
veloped m rtme’to a haUuematory msanitj’- While the 
usefulness of the accomphshment m many walks of life 
IS self-evident, its abuse may work serious damage, as m 
the cases mentioned It is possible, indeed, to suppose 
that some chess players may be able to play chess weU 
without this power, but it would be impossible m blmd- 
fold playmg Mathematicians do not seem to particu¬ 
larly possess it above other men, and the mathematical 
faculties are probably the purest mteUectual ones that 
we possess It may be that the visualization power 
commonly employed checks development m other direc¬ 
tions Galton, m his “Inquiries on Human Faculty,” 
quotes second-hand the dictum of the great Napoleon 
that no man who habitually formed a picture (tableau) 
was fit to command This may be an extreme view 
It IS referred to here simply as the opinion of one whose 
words have weight Chess bemg, therefore, a game tliat 
more than others requires the exercise of this faculty, is 
an excellent amusement, but may be earned too far, and 
as some examples seem to show, may have possible dan¬ 
gers even for its masters It would be interesting to 
know the real cerebral deielopment, especially of the 
occipital lobe'5 of the great masters of ches« 
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TilE PRr:VLNTIOA 01- iAIAL VKIA 

ScAeral interesting papers weie read and discussed 
before tlie section on tropical incdicme at the late meet¬ 
ing of the British lledicnl Association bearing on the 
question of the prophylaxis of malaria The special 
point of interest and criticism nas the repoited ill suc¬ 
cess of the fight against malaria at a British military 
station m India The conclusion reached by the report¬ 
er, Drs Christophers and James, of the Indian medical 
service, was tliat mosquito brigades and similar meth¬ 
ods of dcstro 3 ang malarial infection Mere practically fu¬ 
tile or \ery doubtful in their results The general opin¬ 
ion, honever, seemed to be that when sufficiently ear¬ 
ned out such measures hai c m many localities proved to 
be effective Havana and Ismailia were quoted in¬ 
stances It M as also pointed out that the experiment of 
Ilian Mir vas earned out on entirely too limited a scale 
and under special conditions that were unfaiorahle In 
lactj the experience of many j'cars long prior to any or- 
gamzed efforts agomst malaria is, perhaps, almost as 
lalnable in settling the question ns the recent brilliant 
local results m Havana and elsewhere There are large 
-ections in thf' Ifississippi valley where malaria was for- 
merh i ery prevalent, but where it has almost, if not en- 
tirelj, disappeared smee cultivation and dramage have 
become more general On the other hand, especiall) m 
tropical or warm regions, a careful study of the malnria- 
bearmg mosquitoes should accompany or precede any 
extensive prophylactic measures If, for example, it is 
found, as claimed m some Indian localities, that the ma- 
Inna-bearmg mosqmto breeds only m runnmg water, the 
petrolizmg of the breeding places would more or less be 
ineffective Irrigation is another very serious problem 
If it 18 done away with in India or China, the result is 
famme With it, we have malaria Six hundred jears 
igo the abolition of nee culture was ordered m certain 
sections of Spam on account of malaria, which was ob- 
^rved to be its constant attendant, as quoted bi Di 
rombie m the discussion The ddemma is not a satis- 
actory one, and it is possible that m certain legions 
M ere irrigation is necessary malaria will be more oh 

there it would seem probable 
that the evd could be modified, if not abohshed H we 
CO prevent the mtroduction of the germs by the hu¬ 
man spec^, the mosqmto nught be comparativelj^ m- 
nocuouB Recent expenence m Massachusetts pomts thi= 
rj. ^ must have existed there, but it was 

my after the mtroduction of the genus by Italian la¬ 
in malana became prevalent Malana is a con- 

^sease, and the recognition of this fact is the 
Ti ^ °P^fAd phase of the question of its prevention 
= 11 'u ^ methods beside larva-killmg, 

- c as iso ation of cases, the free use of quinm the use 
^ umdow guards, are none of them to be neg- 
tea they are all essential, but the mam part of the 
TtTi^ **i*'+u^ malana will have to be an offensive one 
:,ims e malana-bearmg insects Mosquitoes, per- 
'laps have their utihtj m the order of nature but there 
Js no reason whv, under hte conditions, one localiti mav 
dispense with their presence as weU as another' 
ten e so-called harmless ones are a nuisance and 
there n no roamn whv it fiioiild not be abated 


THE OHIO HOSPITAJi FOR EPILEPllCS 

The thirteenth annual report of the Ohio Hospital 
for Epileptics is ]ust out, and contams matter of gen¬ 
eral mtercst Under the present superintendent the 
institution has progressed along several lines, as indi¬ 
cated by the report of the board of trustees The orig¬ 
inal institution, while prettily situated in the valley of 
the Ohio River at Gallipolis, was little better from an 
architectural and mstitutional pomt of view than a 
series of unlovely barracks, closely grouped, of severe 
' lines and cheerless The so-called “cottages” were de¬ 
signed for from fifty to seventy-five patients each, ad¬ 
mitted of little or no clinical segregation of cases, and 
M'ere much too large for disciplme In fact, the orig¬ 
inal plan of the institution apparently was the creating 
of a special almshouse for the housing of the state’s 
epileptics Numerous small cottages are being bmlt on 
modern fines, admirably adapted to the care, treatment 
and study of diffenng stages of the disease and of pa¬ 
tients of divergent social states The patients now have 
systematic outdoor and indoor sports and exercises, as 
weU as more outdoor labor for the male patients The 
rigid enforcement of proper discipline on patients and 
attendants has brought the institution to a much higher 
degree of efficiency, but, of course, has'brought the orig¬ 
inator of this improvement the opposition of the polit- ' 
leal sponsors of some of the worthless employes who 
were allowed to depart The discharges necessary to ob- 
tam discipfine have been made the pretext for numer¬ 
ous public attacks on the supermtendent, and also for 
much political mtngue looking to his removal and the 
substitution m his place of a man who will better suit 
the politicians who have political debts to pay This 
insbtution 18 one of the few m the country that seems 
to be conducted entirely apart from political consid¬ 
erations and solely for the benefit of the unfortunate 
inmates Word reaches us that the medical profession 
of Ohio m aroused to the situation, and is closely wateh- 
mg the teend of events No doubt the Ohio physicians 
cim be trusted to see that full justice is done to Dr 

‘I'^tive sym- 

p y of medical men everywhere, who feel mtensely 

and out of the game of “graft” at least every institu- 
tion designed to care for the unfortunate helptess wards 
of the stete The supermfendenffs repoS conteil 
mudi mteresting matter under the heads of “Statistics 
of Population, ^‘Medical Statistics,” “Occupation and 
Amusements,” "The Scientific Work,” “SciLtific Pa 
pers Issued from the Pathologic Labo atory of fte Ho^ 
pital for Epileptics Durmg the Tear 1973,” etc III' 

uring the year of report an mcreased amount of oath 
ologic work was accomplished and recorded Thi-^h 

vstematically pursued Of course, the figures re^rd- 

the condition ameliorate 

TheS " 7"' -fortunate of manknnd 

relentless progress of co manv of the patients after 
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L'pileptic Gcineutia is ouco ostiiblishod is giapliicalh 
[)Oitia 3 'ed The ivliole lepoit luaKcs a ino'^t cioditable 
docinnent 


Medical News, 


ARKANSAS 

College to Open—The medical department of the Unncrsitj 
oi \ikniisns, Little Rock, opens for tlie 3 ear on Oetobei 17 

Missing Phsrsician Returns—Dr Richard G Lightle, an 
nouneed ns haiing been burned to death several months ago, 
iiid later accused of an attempt to defraud a life insurance 
lompnin, has returned to Senrc 3 

Smallpox IS said to be epidemic at Dee, Urntghead Comit 3 , 

nluie 21 cases hn\o been reported-The cit}' ph 3 'sician of 

•trgenta, Dr Homer L White, reports that during the recent 
Msitation 50 cases of smallpox occurred nith 9 deaths, and 
that the total expense to the citv nas $1,701 82, or $29 34 
per capita 

COLORADO 

Tent Cit}!^ for Consumptives—A tented city, built up under 
ihc auspices of the Jenisli Consumptnes’ Relief Society, on a 
20 ncie tiaet near Dcincr nherc consumptives, regardless 
of need 01 financial condition mil be housed and treated, nas 
dedicated September 4 

Must File Certificates—Di Alexander C Jlagruder, Cripple 
( leek, the newl} appointed state medical examiner for Teller 
t'ounti, has notified all practicing ph 3 'sicians to file their cer 
lifioates mth the count} clerk, in order that he ma} ascertain 
the names of the unqualified 

Petition for Reheanng—In the case of Dr L Carne John 
-on, Pueblo, sentenced to imprisonment for 15 3 ears in the 
-tatc penitential! for performing a criminal operation, after 
the Supreme Court had refused to grant a nrit of supersedeas, 
hei attorne 3 s liaie petitioned foi a rehearing 

Deaths and Diseases—^Duiing August 809 deaths occnired in 
the state, equnalent to an fmnual rate of 10 34 Of these 
31 died from t 3 phoid feier, 8 from diphtbena and one from 
scarlet fever During the month 82 cases of diphtheria, 26 of 
-carlet feier, 31 of smallpox and 260 of t 3 phoid Mere leported, 
in increase in diphtheria and typhoid feier and a decrease in 
-carlet feier and smallpox as compared mth the preiious 
month 

GEORGIA 

WiU Build—iht. Atlanta College of Physicians and Sur 
geons 13 to erect nen college buildings at a cost of $ 100,000 

College Open—The 3IedicaI College of Georgia, Augusta, 
opened for the seventy fourth year, October 3, mth the larg 
est class ever matriculated Di DeSaussure Ford, the dean, 
delivered the opening address 

Stabbed m Fight —Dr John M Spence, Waresboio, lepre 
-entative from ’\Fare County, nas stabbed and seriousl} 
\i ounded September 23, by a man n horn he accused of hai ing 
(11 ciliated false and slanderous leports about him 

Staff Changes—Dr R H Thigpen has resigned as head in 
lerne at the City Hospital, Augusta, and has been succeeded 
bv Dr J M Sigmen Dr J B Carter, Jr, has been advanced 
to junior interne and Dr Asburj' Stall has been made ambu 
lance surgeon 

ILLINOIS 

Slayer Adjudged Insane—George Wilkinson, 11 ho shot and 
killed Dr Samuel L Chapin of Saybrook, August 18, was 
adjudged insane October 3 and ordered to be committed to an 
asylum 

Smallpox—Chatsiiorth leports fiie cases of mild type- 

k case IS reported from Cliarleston-Shotgun quarantine 

lias unsuccessfully attempted bv a tonn l 3 mg between Belle 
1 ille and East St IjOUib 

Personal—Dr and Mrs James W Van Dersbee, Oak Park, 

hnie returned from Europe-Dr and Mrs H Seller, Rre® 

port have returned after a year in Europe ^Dr William E 
McClelland, Beason is seriously ill n ith appendicitis ^Dr 
Hnrrr H Whitten, Peonn, started, October 1, for Europe 


Chicago 

Popular Lectures Inaugurated—1 he lust of the senes oi 
popular lectures under the auspices of the Chicago Medical 
Society lias delivered October G by Dr Norman Bndee on 
Tuberculosis ” ’ 

PersonaL—^Dr E C Dudle} has leturned from the Pacific 
coast ^Dr Ralph R. Campbell has letiirned from a vacation 

trip to Johnstonn, Pa, and Canada-Drs David F Monash 

and E J Doenng hai e returned from Europe 

Fined for Fraud —Dr William S Mahorg, formerly city 
theniist, Mas arrested, together with four nomen, who garbed 
as sisters of chant}', secured contributions for an alleged 
home for consumptives claimed to be operated by Dr Maharg 
at an empt} building on North Clark Street called the “Nnza 
rene Mission” He nas fined $100 and the women were le 
nianded 

The Week’s Mortality—During the neek ending October 8 
410 deaths from all causes i\ ere reported, being eqmvalent to 
an annual death rate of 11 10 a thousand Acute intestmal 
diseases caused 02 deaths, apoplexy, 7, nephritis, 20, bron 
cLitis, G, consumption, 49, cancer, 26, convulsions, 9, diph 
tlieiin, C, heart disease, 30, nervous diseases, 20, pneumonia, 
27, tiphoid feier, 11, iiolence, 22, whooping cough, 3, and all 
othoi (auses,*99 

Nephritis in Chicago—ihe bulletin of the Health Depart 
molu for the iieek ending Oct 8, 1904, states “It is not reas 
snring to learn that nearly 6 per cent of Chicago’s male popu 
Intioii m eail} manhood is aflheted inth Bright’s disease, and 
let such 18 the infeience iiarranted by the lesults of the ex 
animation made dunng the iieek by department physicians of 
489 applicants for appointment to the city fire department 
Of this number 29 (or 5 9 per cent ) ivere rejected for kidnej 
trouble MHion it is reflected that the principal cause of such 
trouble is exposuio to cold and net ‘after a drinking bout,' 
the figures do not speak well for the habits of Chicago’s young 
men The first death from Bright’s disease in Chicago was le 
corded m May, 1864, but it was not until 18C8 that deaths 
from the malady iiere reported in sufficient number to com 
pute rates In the annun] report of the commissioner for 
1894 it lias shoiin that the rate had increased 84 per cent in 
twenty 3 ears, that is m the decade 1886 1894, compared mth 
that of the decade 1868 1877, and it was then said—speaking 
of the group of steadily increasing diseases—that ‘Sanitary 
administration can do little with these diseases or with the 
increase of Bright’s disease and of diseases of the nervous sys 
tern The high tension of modem life—nowhere higher than 
here w Chicago—^iiith its besetting temptations to irregular 
habits and to excesses of lanous kinds, and its great strain on 
the most complex and most important mechanism of life—is 
something that the sanitarian can but recognize and regret, 
its icbcf and remedy will come only through saner views and 
inodes of life’ ‘Saner views and modes of life’ have not yet 
armed, and the death rate of Bright’s disease has increased 
upward of another 80 per cent m less than a decade—that is, 
from 5 m the 10,000 of population in 1804 to 9 09 in 1903, oi 
81 8 per cent in nine years The apostle of ‘The Simple Life 
has not arrived in this poimtrv any too soon Chicago needs 
him ” 

INDIANA 

Unlicensed Practitioner Fined—Di George W De Camp, 
Terre Haute, arrested on the charge of practicing medicine 
without a coiinti license, was fined $26 and costs, on Septem 
her 24 

School Inspectors Appomted—The Indianapolis Health 
Board met September 27 and appointed 31 physicians, who will 
conduct the medical inspection of public and paroohml srhools 
and kindergartens 

Inspection of Schools.—A plan has been formulated b} the 
Indianapolis Board of Health whereby the city is to be dnided 
into 16 districts, and the children in each school in each district 
mil be inspected at least tw'ice a week 

Barrel of Alohol Under Hospital —An explosion of alcohol 
in the basement of the Marion Hospital, September 20, re 
suited in the fatal burning of a careless attendant, serious 
burns about the head and face to Dr Albert Davis, supenn 
tendent of the hospital, and a panic among the patients Lit 
tie damage was done by the fire 

PersonaL—^Dr Lee F Hunt, Anderson, was recently open 

ated on for appendicitis in Indianapolis-Dr Seymour C 

Wilcox New Albany celebrated his eighty sixth birthday an 
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nnersun September 20-Di NMiilcIlold Boeecis lyhcliigau 

CiU, ^^lnle engnged iii target practice, September 28, wag sen 

ousK burned be the premature eeplosiou of a cartridge- 

Dr Au-nistiis i liillee, fJmnl, uns painfullj injured in a 
ninaiiae accident, September 20—Dr W R. Ciinninghnin, 
Bourbon, lias started for Cbiiin, mIicio ho will cstabliah and 
ha\e charge of a hospital under (he aiispfcts of the Drcsln 
terian mission board 

KENTUCKY 

City Hospital for Paducah.—\fter a thud ol a cuituij 
Paducah is at last assured of a iiiodcni liospilul to cost $26, 
000, \ibich IS now iii course of conslniotioii on a high bliitr at 
the condiiciicc of (ho Ohio and Tennessee rieers 

Personal—Dr \\ L lUontgoiiien, Loekport, iii nil niterca 
tioii with tlie town iiiarshnl, was stabbed iii the hand, arm 
and bode bj that olliccr, who eens held to the grand jurj 
Dr Uilliam E Triiesdoll Newport, fell wliilc nliglitiiig from a 

car, breaking a finger and cutting Ins leg-Dr John M 

Chambers, Independence, has been entieallj ill from the ctTeets 
of a fall from a horse 


MARYLAND 

Baltimore 

Peraonah—^Dr i G Gilchrist has returned from J.urope- 

Dr H B Jacobs is back from summering at New port-Dr 

Charles ODonoenn eras elected thnirmnn of the section on elm 
leal medicine and surgen of the Baltimore Cit\ Medical Soci 
ety, under the new arrangomciit the Baltimore biiinch of the 

Medico Qiirurgicnl Faculty of JIarj land-Di H Warren 

Buckler has been appointed a member of the tuberculosis 
commission 

New Surgical Building Open—Xhe c\cnt of the week was 
the opening of the new surgical building and clinical anipht 
theater of the Johns Hopkins Hospital, October 5 Addresses 
were made by Judge Henry D Hgrlan, president of the board 
of trustees of the hospital. Prof T Cnifford Allbutt of tain 
bridge Unnersity, England, Professor Louis \ Stimpson of 
Cornell Uniiersitj, Dr W S Halstead, Dr A Jacobi of New 
York, and e'^ President Daniel C Gilman In the absence of 
Dr Heiirv M Hurd, superintendept. Dr William H Welch 
presided A luncheon was served, after which the tablet to 
Dr Laiear was unieiled. Dr William Osier presiding Speeches 
were made by Drs William Osier, W S Thayer and John J 
Carroll of the Army The surgical building cost $160 000 is 
four stones high and in general appearance confoims with the 
buildings of the hospital alreadi erected \t night the mediial 
school was opened with an address bj Professor \Illnitt 

Wants Embryos.—Prof Franklin P Mall has sent out a in 
tulai to the physicians of Baltimore soliciting donations of 
embryos, especially those of the first three months The eni 
bryologic collection of the anatomic laboratory of the Johns 
Hopkms Umvcrsity owes its origin to the interest of the local 
profession All the specimens are carefully presem ed and cat 
alogued and the good ones cut into senal sections It is now 
one of the best collections, if not the best collection in emst 
ence, is used extensively for research and is often studied b^ 
advanced students of anatomy From time to time either sei 
tions or whole senes are sent to different parts of the countrv, 
and sometimes to Europe, which shows that these valuable 
specimens are appreciated and used by investigators in other 
laboratories While the senes are of the greatest scientific 
lalue, there are many stages still missing Specimens are to 
be placed at once and without handling in a 10 per cent solu 
tion of formalin or m the strongest alcohol and sent to the 
laboratorv br express or messenger the Inborntorr paving all 
expense 

MASSACHUSETTS 

Street Car Ventilation—Cambridge has resumed its efforts 
tnroiigh the Board of Health to secure purer air in its closed 
street cars 

Extermination of Mosquitoes—^Brookline has condiictod a 
successful warfare on the mosquitoes this past siiniiiiei e\ei\ 
cesspool was nsited eight times and thoroiighlv petrolired 
pools have been filled or drained 

Enlarged Emergency Hospital —On October 1 the remodeled 

nicrge^y Hospital opened, ns an emergenev and general hos 
pi nl JJie new building is four stories in height and contains 
new optical and dental departments and n surgical supply 
mom in addition to the usual wards cnnsnltntinn rooms etc 


Leprosy in Chelsea — V BoiAugiicac aaihu Iroiu I’ruvulcutt, 
12 \cniH old, IB a patient at the Mannc Hospital in Chelseii, 
allliclcd with Icpinsi, of which he sais all the other members 
of Ills ftimih Inn celled and from wbicli be bns siiflored for the 
lust lime acnis 

English Health Ofificer in Boston—Dr hrancis E, Freeman 
tie, counlj health ofiioer of Hertfordshire nsited Boston, in 
I he couise of a tour around the world, and inspected the con 
tngioiis disinsc hospital, the anccine and antitoxin plants, the 
Bowerage outlet, storage bnsni, piiiiipiiig station and the Law 
iciiec tlllratioii beds 

New Hospital Buildings—llio three new buildings erected 
for the Boston Insane Hospital, Dorchester, were opened for 
public inspection September 22 llie buildings have been con 
fttnictml at u cost of $360,000 to carry out the idea of class] 
fjnig patients There arc at jircsciit 011 patients m the hospi 
tal, innni of whom will be transferred to the new buildings 
Meeting of Boards of Health.—The quarterly meeting of the 
Vssocmtioii of Massaihusetts Boards of Health will be held at 
Alt Tom, Get 13, 1004, the HoRoke Board of Health being 
hosts Papers will be rend descriptive of the Mt Tom Reser 
\ntiou, on the new plant for the preparation of the supply ol 
free mcciiio for the state, on the results of Boston’s exaraina 
(ion of hnetena in milk, and m regard to the recent epidemic 
of liphoid fcicr in Boston Of the last disease 64 coses were 
leportcd for the week ending October 8, an increase of 90 pei 
I enl oier Inst v ear 

Thousands for Hospitals—Alis Sarah E Potter of Boston, 
III her will, made the following bequests to hospitals and snni 
Inr chanties Kindergarten for the Blind, $100,000, Boston 
Medical Librari, S150,000, Boston Home for Incurables, $60, 
000 Hospital Cottages for Children Baldwinville, $50,000, 
Free Hospital foi AA'omen, Brookline, $50,000, St Luke’s Host 
pitnl Now Bedford, $30,000, Convalescent Home of the Chll- 
drous Hospital, $26,000, New England Peabody Home for 
Crippled Children, $25,000, the Children’s Hospital, Boston, 
$26,000, Massachusetts Clmritable Eje and Ear Inflrmarj, 
$26 000, Boston 1 loating Hospital, $20,000, West End Niirsen 
and Infants’ Hospital, $10,000, New England Hospital for 
AA'omen and Children, $10,000, St Luke’s Home for Conyai 
escents Roxbur)', $10,000, Industrial School for Crippled and 
Deformed Children $10,000, the Consumptives’ Home, Boston, 
$10,000, Sharon Sanatorium, $10,000, Boston Lying m Hos 
pital, $6,000, and Children’s Island Sanatorium, Salem Harbor, 
$6 000 

Boston 

Vital Statistics for^ Boston ^—^Foi the nine months ending 
Sej) ember 30 there were reported to the Boston Board of 
Health 8,186 deaths, 2,641 weie under 6 years and 1,806 leas 
than 1 year old During July, August and September there were 
1,032 deaths under 6 years, and of these 809 were under one, 
while the total for that three months was 2,625 In the nine 
montlis there were reported 3,666 oases of measles, with 78 
deaths, 1,020 cases of diphtheria, with 163 deaths, 1,618 cases 
of consumption, with 986 deaths, 686 eases of typhoid fever, 
i7 deaths, 733 cases of scarlet fever, 35 deaths, and 978 deaths 
fioin pneumonia 


Ovidus A Gnffin, Ann Arbor, has returns 
Bom Europe——Dr J A Cameron, Pickford, has disposed o 
ni8 practice and expects to go abroad 

Michigan College of Medicm 
with nn® i7 opened for its fall term, September 21 

he,.„ h’ ll Heneage Gibbes, and ad 

diesses bi other members of the faculty 

(„n Prevalence of Disease—For the month of Sen 

lears^isoTDml'^ ^ 

usualiy nrevMent™“!i^s°'' were more thai 

leimttlnwl ’ ^Jsenterv, intermittent fever pleuntu 

mg tis P”‘=“»onia, men 

prt'nknt >nPn"un„t,o., of brain less than iisualb 

Dangerous Communicable Diseases.—Menineiti 
m Jl.ch.gan during September at 

ne'^i^’om^„°nf ™e^sles’^at ^'^places 

J eumoma at 33 places, diphtheria at 68 places smallonv n 
90 places, scarlet fever a^ 73 places, ty^^oM feTer ?ri 9 , 
places, and consumption at 304%lac« re 

P present at 1 place more, whooping coimh at 7 place 
'e- meaJe, at 10 places les= ’pueum^ma at f nZl 



1154 


MEDICAL NEWS 


Lom A M A 


diphtheria at 2 places JJioie, smallpox at 37 places less, scar 
let fc^ er at 1 place less, typhoid fever at 36 places more, and 
consumption at » places more, m September, nlien compared 
v itli the preceding month 

NEBRASKA 

South Omaha Hospital-Beginning September 1, South 
Omaha has agreed to make a monthly nppropuntion of $100 
to the South Omaha Hospital Association 

Personal Dr Carleton S Shepard, Omaha, has been sen 

ously ill nith appendicitis-^Dr Ra> G Pheasant, Osceola, 

has gone to Europe and expects to be an ay for Ino lears 

Jonas Convalescent—Dr A F Jonas, Omaha, who nns oper 
ated on Inst December for gallstone disease, and nas again 
taken ill in June, the symptoms becoming more scierc until 
Jnh 20, -ahen a calculus nns renio\ed from the common duet, 
writes that after a scicre and tedious comnlcscence due to 
infection of the bile passages, he is now able to do some work 
He intends to start for Germany some time this month, to re¬ 
main three or four months 

NEW YORK 

Wammg—The profession should be warned of a man claim 
mg to be a German phj sioian m distress in this country, who 
18 visiting phjsicmns soliciting funds 

Jamestown's Water Good —Dr W G Bisscll of the Depart 
ment of Health, who examined Jamestown’s water supply at 
the request of the water coniniissioii of that city, reports the 
water in excellent condition 

Personal—Dr Louis A Weigel of Rochestci has been made 
senously ill as the result of the frequent use of the Roentgen 
rays in his practice He has had two fingers amputated and 
there has been but little improiement in bis condition since 
the operation 

Guardmg New York's Water Supply—Owing to the prevn 
lence of tjphoid m New York City extreme precautions are 
being taken by the authorities throughout the entire water 
shed region The trees and underbrush bordering immedi 
ntely on the water have been cut dowm Tlie sewage sjsteni 
of Mount Kisco, where there has been some typhoid and where 
there is doubt as to the condition of the sewage system, is 
being thoroughly investigated If any danger threatens an 
appeal will be made to the State Board of Health 

Typhoid Fever at Summer Resorts—^The State Department 
of Health has issued n hulletm calling attention to the insani 
tary conditions prevailing at summer hotels and ascribing the 
epidemic of typhoid fevei at Albany to that cause The bul 
letin states 

Tula epIdcrnJc and many others Investigated In the past have 
shown that hundreds of persons ore Infected every enituner with 
typhoid fever at country resorts and return to the city before 
the disease manifests Itself thus making the number of cases 
reported to the cltv boards of health nnnsunlly large In the early 
fall The same clicnrastances doubtless surioand the Increase of 
tvphold fever In cities In the spring when many persons return 
from the resorts of the South 

The department suggests that the proprietors of hotels will 
doubtless be glad to co operate with the authorities in making 
their surroundings more healthful 

Buffalo 

Scarlet Fever Abates —There are no further cases of scarlet 
fever arising from the infected certified milk The state agri 
cultural department is instituting proceedings against Mr 
Briggs for having unla'ivfnlly sold milk under the label of cer 
tified milk 

Free Ezammation of Sputum—The Department of Health 
has issued a circular to physicians asking them to oo operate 
m instructing the public generally and in availing themselves 
of the pri\ liege of free examinations of sputum and to report 
cases of tuberculosis, and in furthering the efforts of the de 
partment to control the disposition of sputum and the dism 
fection of the patient, his clothing and domicile 

New York City 

The Mackay Fair —^This fair, which w as held for the benefit 
of the Nassau Hospital, netted $10,7'>0 Of this sum $2,000 is 
to he used annually for three years in defraying running ^ 
'pensps and the bulk of the remainder is to be added to the 
endowment fund 

Contagious Diseases—Tliere were reported to the sanitary 
bureau for the w eek ending Oct 1, 1004, 35G cases of tuberen 
losis w itli 147 dentils 221 cases of diphtheria with 31 deaths 


fpvpr”deaths, 88 cases of scarlet 
lerer, with 1 death, 51 cases of measles, with 5 deaths, 16 
rases of lancella, and 13 deaths from cerebrospinal menm 

Typhoid Cases Below Normal—Dr Darlington of the Health 
Board states that typhoid statistics are better than in the sev 
years For the first thirty nine weeks of 1902 
2,148 cases were reported, m 1003, 2,505, and m the same 
year,2,042 In the thirty ninth week of 
1002 155 cases were reported, in 1903, 119 cases, and this 
3 ear, 102 


Personal Dr Elizabeth Gilhspie of Brooklyn has obtained 
n lerdict of $1,000 against the Brooklyn Heights Railroad 
Loiiipaiiy in a suit for damages caused by the use of abusive 

iangunge bj one of its conductors-^Drs Clifford Allbutt of 

Ivondon and B Laquer of Wiesbaden were guests at the Acad 

eiin of Medinne, October 0-Dr L Duncan Bulkley re- 

tmned from the continent, October 4 

New Anti-Smoke Ordinance—The Board of Health has 
amended the section of the sanitary code m regard to the 
smoke nuisance The amendment now makes it unlaivful to 
permit smoke to issue from any buildmg "to the detriment or 
nnnoj'ance of any persona not being therein or thereon,” or to 
permit the smoke “to enter any other buildmg or to pollute 
the air m am street or thoroughfare withm the city limits ” 


OHIO 

School Opens—^The medical department of Western Reserie 
University, Cleveland, opened October 3 for the year 1904 
1905 

Damages in Libel Suit —In the suit of Mayor John S Mud 
dell of Oxford against Dr Robert Harvey Cook of the same 
city for libel, the offense alleged being that the defendant m a 
circular charged the plaintiff with untruthfolness and sug¬ 
gested that he could be bought, the jury decided for the plain 
tiff and gave him n verdict for $1,400 

Condensed Courses —The trustees of the Ohio Medical Uni 
lersity propose to shorten the acadeniie and medical courses 
one J’ear, allowing academic students m their senior year to 
take the first year of work in the medical school, receiving the 
A B degree at the conclusion of the year, and the MD de 
gtee three years later, thus condensing the combined courses 
into seien years 

PersonaL—Dr John A Caldw eJl has resigned his position ns 
lesident phjsician at the Cincinnati Sanitarium to enter pn 
ante practice in Cincinnati, and has been succeeded by Dr 
Charles B Rogers, formerly of Massillon State Hospital and 

late of Fair Oaks Sanitarium-^Dr Allen B Thrasher has 

been elected professor of larjmgology of the Medical College 

of Ohio, Cincinnati-^Dr Henry E Malloiy, the oldest prao 

titioner m Hamilton, is senously ill avith apoplexy-Dr and 

Mrs John E Myers, Springfield, have gone to Cuba for the 

-Dr and Mrs E D Burton, Cleveland, celebrated 

their fiftieth wedding anniversary, October 4 

PENNSYLVANIA 

Diphtheria m Chester—Diphtheria continues present to an 
alarming extent in Cliester, and by special order of the Board 
of Health several of the public schools have been closed The 
sewage plant of the city is in extremely bad condition and 
the persistent presence of the disease is attributed to this con 
dition A malignant type of diphtheria has also made its ap 
penrance m Monarch, Schuylkill County More than a score 
of children are afilicted with the disease and seiernl deaths 
have ocewrred The public schools have been closed 

Report of State Hospital for the Insane —According to the 
twenti fifth annual report of the State Hospital for the In 
sane tA Norristown, there were treated in the institution dur 
in" the year just ended 1,175 persona Sventy six patients 
were discharged as cured, 10 as improved and 0 unimproved 
There w ere only 78 deaths during the j ear Tlie greatest num 
her of patients in the hospital at one time was 1,199, and the 
total number was never less than 1,12G Ten of the patients 
marked as absent from the hospital are escaped criminals 
The death rate for the rear just dosed is lower than for Of 
teen years previouslv 

Philadelphia 

PersonaL—Dr and Mrs S Lewis Ziegler, Dr and Mrs A 0 
J Kellv, and Dr and Mrs McCluney Radchffe have returned 
fiom Europe 
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Prominent Foreigner Here —Dr G IMiircclIo of BrusBele, and 
surgeon to the Chantj Hospital of that citj, Msitcd here and 
studied the methods in the ^nno^ls liospitals Dr hlarcellc 
was a special represeutatn e of his countn to the St Louis 
ejiposition 

Isolation Ward for University Hospital—A coiitiact le 
awarded for the erection of an isolation ward in the rear of 
the Unnersiti Hospital The building i\ill be firebrick, with 
all the modem appliances for the isolation and treatment of 
all fomis of contagious disease The cost when completed 
will be $13,000 

Officers of New Chestnut Hill Hospital—Tlic physiciaus at 
Inched to the new Chestnut Hill Hospital are Dr John H 
Musser, in charge of the medical department, and Dr Harrj 
WTiarton, consulting surgeon The superintcndout is Miss 
Eenn Wood, fonnerlj of the Cliildren’s Hospital Ihc presi 
dent of the institution is Dr Rndclilfe Cheston, rice president, 
Eev Dr J Andrews Harris, sccretari and treasurer, I \n 
drews Hams, Jr 

Money for His Alma Mater—the temis of the will of Dr 
Spencer Norris of the class of 1871, the trustees of the Uni 
lersit) of Pennsjhanm rcceiicd a sum exceeding $10,000 
This IS to be invested and the income resulting therefrom is to 
be awarded each xear to the medical student graduating who 
shall pass the best final examination It w ill be know n ns the 
Doctor Spencer Moms prize and the income will amount to 
about $400 annually 

Health Report,—The total number of deaths for the week 
numbered 380, a decrease of 10 from last w cek, and a decrease 
of 16 for the eorresponding period of lost year This is the 
lowest weekly death rate recorded m the city for many years 
There w ere 88 new cases of ti^ihoid fei er reported, an increase 
of 8 01 er the prenous week There were 219 now cases ot con 
tagious diseases with 10 deaths reported, ns compared with 
200 cases and 17 deaths for the previous week No new cases 
of smallpox were reported 

Loving Cup for Provost Harrison.—The medical students of 
the umversity, to show their appreciation of the efforts of 
the provost, presented him with a beautiful loiing cup on the 
opening dav of the college The cup is 20 inches high, and is 
inscribed as follows “A token of love and esteem in appre 
ciatioE of his earnest efforts and interest in the advancement 
of the medical schooL This cup is presented to Provost 
Charles Oustis Harnson by the students of the medical depart 
raent of the University of Pennsylvania, Sept 30, 1904 ” 

New Italian Hospital Opened.—The Itaban Hospital erected 
m the heart of the Italian colony was opened for the admission 
of patients October 6 The building is a three story structure 
and has an enclosed roof garden to be used for convalescent 
children, and also for the isolation of tuberculous patients 
The staff of the institution at present is as foUows Dr 
Cieone, supermtendent, Drs Bey, De Stefano, Kuffel, Lowen 
burg, Menah, Hurlong, Craney, Louis Jacobs, H L Cathrall 
and Georgia Sparano Miss Lida Reeves Neal is the supenn 
tendent of nurses 

Fresher Milk for the City—An effort is bemg made by Di 
rector Martm, chief of the Health Department, to secure a 
fresher supply of milk for the city The nulk received m the 
city at the present tune is practically two days old before it 
riches the consumer This is due to the fact that the milk 
shipped from the surrounding counties does not reach the city 
until the afternoon or the following mormng Efforts are 
being made to have the evemng mdk shipped in time to bring 
the milk here m the early morning, by having the railroad 
companies arrange a suitable schedule A change m the Phila 
delphia milk supply has long been weeded. 

Work of the Hospitals—^At the Methodist Hospital during 
the month of September 2,704 Tiaits were made to the dis 
^iisary and 70 patients were admitted to the wards In the 
Howard Hospital on an average of 00 patients a day were 
treaty, and during the month 1,681 were treated in the dif 
ferent dispensaries Seventeen hundred and sev entj new pa 
tients Were treated m the Polyehnic Hospital and with the 
return vusits to the various dispensaries brought the total to 
8,450 cases In the Medico Chmirgical Hospital 5,092 patients 
were treated, in the St Agnes Hospital 604 new and 2,671 old 
cases were treated, m St Mary’s Hospital 144 patients were 
admitted to the wards and 3,100 patients were cared for in the 
different dispensanes 


TEXAS 

State Board of Health—^At a meeting of the Be-xar County 
Medical Society, October 0, the advisability ot establishing a 
state health board was discussed At present Texas has a 
health officer, whoso duty it is to attend to all matters of 
Tuarantino and public health Many members of the profes 
Sion, however, believe that a state board of health should be 
created and that nil matters relating to quarantine and pubhc 
health should be passed on by that board They also claim 
that the quanintine now maintained by the state of Texas 
along the Texas coast and Mexican border should be turned 
over to the Federal authorities, ns the points are national 
boundary lines and should, therefore, ho cared for by the 
national government They point out also that state boards 
ot heallh prevail in Louisiana, Mississippi, Alabama, etc, and 
that they have been successful in handling quarantine mat 
tors The society passed n resolution, the object of which is 
to prevent any' action by the legislative committeee of the 
state association until it can hear the views of the legislative 
committees of the 140 county societies The resolution pro 
vidcs that ns medical legislation of vital importance to the 
public health of the state will probably be asked of the next 
legislature and the medical profession will be called on to lend 
its Old in securing such legislation, and that as the profession 
of the state have a right to be thoroughly enlightened on the 
mcnsurcB they are expected to support, the Bexar County Med 
ical Society asks the other component county societies to join 
in requesting the chairman of the committee on legislation of 
the state association to call n meeting of the committees on 
legislation of the county societies and that each county soci 
ety request the chairman of the committee on legislation of 
the state association to furnish them with copies of the bills 
thev intend to present to the state legislature 

UTAH 

A Travesty on Justice—J W Pidcock of Ogdeu was fined 
by Judge J A, Howell for practicing medicine without a li 
cense from the state board of medical examiners Our reporter 
says that defendant had a contract with a druggist whose in 
fluence tempered justice, and he remarks that such mock jus 
tice tends to discourage the efforts of physicians to maintain a 
better standard of medical fitness 

New Salt Lake HospitaL—^Dr Joseph S Richards, chief of 
staff of the new Groves Latter Day Saints’ Hospital, Salt 
Lake City, hag gone east to procure the equipment for the in 
stitution The staff members thus far selected are Drs Fred 
Stauffer, Leslie W Snow, Joseph S Richards, Samuel H 
Allen and Charles F Wilcox Up to date the building has 
cost about $160,000, of which $46,000 was a bequest of the 
late Dr Groves 


CANADA 


Opening of Medical Department of Toronto University—On 
September 4 the medical faculty of Toronto University re 
opened for the session of 1904 1906 Prof J Algernon Tern 
pie, in the opening lecture said that the experience of the past 
year had demonstrated beyond question the wisdom of 
union of Trinity and Toronto 


McGiE University Celebrates Its Seventy-Fifth Birthday — 
Principal Peterson delivered the lecture commemorating the 
seventy fifth anniversary of the founding of McQiE University 
and ske^hed the history of the university and the progress it 
had made. The lecture served also to honor the anniversary of 
the birthday of the late Hon James McGUl, its founder 
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cf -D If W-V—j.ii« new uimex to 

^ Pauls Hospital, Vancouver, Bi C, was opened recently 
new wing is 46 feet wide and 146 feet long, and consist 
® basement One of the wards was fitted 

up through the generosity of Dr Langia of Vancouver This 
hospital can now accommodate about 400 patients The in 
stitution 18 non sectarian and is open to everr race and creed. 

General Hospital—Toronto General 
T^n^^n f” I’T Mr Cawtbra Mulock of 

er^t an out patient building, BO much needed by the 
u^itutiOT, and to provide satisfactorv clinical tea-hing for the 
Umversity School of TiTcdic.ne It is not vet decided whether 
this out patient department should be erected ns a wing to the 
present hospital or built adjoining the medical building of the 
umversitv to serve a better purpose for clinical inslrnotion 
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Toronto General Hospital—'Ilioio nere 211 patients m the 
Toronto General Hospital on Ang 31, 1904 There ^^ele ad¬ 
mitted during September 290 patients, births, 13, total in 
September, 514 Patients discharged in September, 224, died 
in September, 27, patients m tlie hospital September 30, not 
including infants, 244 Dining the month 1,112 patients Mere 
treated m the externe departments Tno hundred and thirtj' 
one accident cases received first aid at the emergency branch of 
the hospital Of the 27 deaths fne nere from tuberculosis 

FOREIGN 

Golden Jubilees of Physicians—Among the physicians who 
ha\e recently ceicbiated then golden nedding ^\lth medicine, 
that IS, the celebration of the teimination of fifti years of 
practice are Prof Blancas, one of the most proiiiinent mcd 
ical authorities of Buenos Ajres, and Professoi ion Voit of 
Munich, Germany 

A Chemical and Pharmaceutical Congress —An international 
exposition IS to be held at Li6ge, Belgium, opening in July, 
1905 In connection therenith there mil be a congress of 
chemistry and pharmacy, organized under the auspices of 
the Ligge Pharmaceutical Association and the Chemical Soci 
ety of Belgium Questions relating to legislation and profes 
sional ethics mil be discussed in addition to tocbnical matters 
Address for further particulars M J EaMiiond, IG Place dcs 
Cannes, LiCge 

Bubonic Plague —Ptiblic Health Reports states that the 
Transvaal is now free from plague A report from Brisbane, 
Queensland, states that the last case of plague in man in that 
state occurred on June 12, and the last plague infected rat uas 
found July 20 In Fuchau, Chinn, there is an epidemic of 
plague m the natue portion of the city So far as vs known 
there are no cases in the foreign quarter In Baiun, Brazil 
there are a number of cases of plague, and several deaths from 
the disease have occurred Vaccination against the plague is be 
ing practiced on a large stale, and tlie government is consider 
ing the establishment of anti plague vnccinafioii stations 
throughout the city 

Hygiene of the Barber Shop—Ihe Lancet mentions that 
ten countries have adopted regulations for controlling bar 
bers and hairdressers to prevent contagion Among them are 
Japan, Sweden, the State of New York, Uruguay and San 
Salvador It suggests, fuithei, that ns brushes are so hard 
to disinfect, the use of formalin is probably advisable Povv 
der pufls should be replaced bj pieces of cotton, which can 
be burned after using The barber should wear an apron 
vv itliout pockets, and should w ash his hands between attend 
ing on customers An important regulation which should be 
decreed is that no one sufl’enng from an ohnous disease of 
the scalp or face should be served in a public barber shop 

Australian Lepers.—Wlierever possible the government ot 
New South Wales deports Chinese lepers There are now seven 
of these unfortunates m the leper lazarette at Little Bay and 
arrangements are being made to send them back to China 
Victoria has one Chinese leper and the health authorities of 
the two states are arranging to send him to China with his 
countrymen from New South Wales The patient has no ob 
jection to returning to China, but asks the government for 
£160 ($760) with which to start in business in Hongkong 
In similar cases the Victorian government has made grants 
langmg from £60 to £120 ($300 to $600), as the repatriation 
of such cases even with a substantial gratiuty means a saving 
to the treasury 

Suit Against a French Surgeon for Honucide —Dr J A. Fort 
of Pans performed an operation on a patient for the relief of 
a stricture of the esophagus The patient died a few days 
afterward Eight months, later the aid who had assisted at the 
operation denounced the surgeon as having caused the death 
of the patient by a piece of an instrument left during the in 
tervention The bulging tip of the thin, flexible sound he was 
using had been broken off by a spasmodic contraction of the 
stnctuie, but as the digestive tract tolerates readily much 
larger foreign bodies than this, he did not regard the incident 
as at all serious The body was exhumed and during three 
hours’ examination by three physicians besides Fort, nothing 
was discovered to show the slightest damage from the tip of 
the sound which was found in the intestine Nevertheless, the 
authorities have formally instituted suit against him for homi 
cide by imprudence, ns mentioned in an editorial on page 1160 

Present Status of Medicnl School Inspection m Germany —A 
full report on this subject is published in the Alio med Of -Ztg , 
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September 17 In Dantsic the school inspectors are membero 
01 the board of education The number includes 4 ophthal 
mologista and 12 physicians The former examine the chil 
oren s eyes on their entering school, and thereafter at two yeai 
intervals Charlottenhurg has 12 medical inspectors Thev 
make out a health chart for each child, w^hieh accompanies it 
from grade to grade Each month the medical inspector holds 
a conference with the piincipal and the teacher of each grade, 
and the children are inspected at least once a quarter The’ 
heating, cleaning and i entilating of the buildings are also un 
dcr his jurisdiction In Breslau the children are examined after 
thev have had two or three months of school life In Pader 
horn the demand for medical school inspectors was rejected hj 
tho citj authorities on the ground that, as the state did not 
think them necessary for the higher institutions of learning, 
Ihej w ere not needed m the low er grades In Leipsic the regu 
lations require the inspector to vusit each school once a month 
to confer with the principal and examine such children as are 
presented to him Tlie inspectors are also required to accom 
pany the architects and the board in their rounds of mspection 
of the school htriJdings These Leipsic regulations are provmg 
exceptionally satisfactory 

An Exposition of Irregular Methods—The “Naturforscher” 
Congress is one of the events of the year in Germany It is an 
annual gathering of physicians and woTfkers in other sciences 
for the purpose of presenting and discussing the vanous 
achievements in science during the past twelve months The 
medical section is always particularly mteresting, and phy 
sicions flock from near and far, the total attendance at the con 
gress reaching well up into the thousands The seventy sixth 
annual session was held at Breslau Sept 18 24, and one of its 
features was an exhibition of the measures and practices of 
quacks and charlatans ns encountered by medical men Dr 
(Jarl Alexander had the matter in charge, and several addresses 
were made by editors ond physicians on the subject of quacks 
in general The exhibition included the advertisements of all 
kinds of quacks and charlatans, as well as the advertisements 
of proprietary medicines and secret remedies, the various cure 
alls “without poison” and “without the knife,” faith cures and 
pseudo science cures, the institutions conducted by "nature 
healers,” their periodicals, books, etc, in short, the entire bis 
torj of charlatanism during the last decades An important 
feature of the exhibition mob the statistics and data col 
leeted by physicians in regard to the persons practicmg these 
irregular methods They show that 70 per cent had bareli 
an elementarj education The literature is showm to be enor 
mens, the principal organ of the German “nature healers” is 
in its tlurty second year and claims 126,000 subsciibers Dr 
Reissig has collected data which prove that the number of 
hooks and treatises on “nature healing” sold during the past 
fifteen years amounts to a total of more than $3,000,000 More 
than a million copies of Bilz’ book have been sold, and more 
than a quarter of a million of Kneipp’s, not to mention Mrs 
Eddy’s book Specimens of all of these were on exhibition 
It IS proposed to keep this collection together and throw it open 
to the public as a means of instructmg the people in regard to 
quack practices and methods, usmg every means to render it 
more instructive m this respect The effectual organization 
of the charlatans must be met by concerted action on the part 
of the piofession Lejars remarks in a letter on the subject in 
the last Scmaxne M6d, that all the members of the profession 
do not suffer in the same degree from the ravages of quack 
practices, and consequently the physicians whose influence 
would be most powerful in the matter are the very ones vf'ho 
regard it with apathy and selfish indifference The matter is 
so appallingly serious, however he adds, that it threatens the 
verv^existence of the liberal, honest medical profession, and 
effectual organization to combat it la imperatively needed 
The German Society for the Repression of Charlatanism was 
founded in 1902, and Holland has had a similar organization 
since 1880 The present exhibition is due to the initiative of 
the German society Some of its previous efforts were men 
tion on page 384 of the last volume of The JounNAU 


Correspondence, 


state Supervision of Public and Private Care of the Insane 

East St Louis, 111, Oct 2, 1004 
To the Editor —In your editorial, September 17, with the 
above title, your reference to Illinois institutions may admit 
of a little explanation Yon speak of the “rum” wrought and 
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Oct 15, 1904 

Ibeir “fall” under llic prc~inl svriUni, na sliouii in articles in 
the Ilhvois State }tcd>cnl Joiiiiial 1 am an arc that some 
such articles were published but I bclicio the profession gen 
erolly understands the aniimis and circuinstanees under uliicli 
thev ucie publiOied But ubeii such reference to our char 
itablc institutions is made in a journal of national circulation 
the matter assumes a dilTcrcnl aspect 
Now, I am deeply interested in these institutions, am a aisi 
tor of them, and of siniilar institutions in other states and if 
it can be pointed out to me iii uhat paiticular, in anj one of 
these institutions there is a defect, I Mill make an effort to 
remedy it If any defects can be slioMn iii the medical ticat 
incut of our insane, ana Maiit of ctllcicnca or kindness on the 
pait of nurses, aiij harsh treatment on the part of attendants 
any lack of cleanliness or sanitary condition in the buildings 
or grounds, if, indeed, there is ana point in anj one of these 
institutions that avill not compare faaorably avith any other 
institution for the insane in this country, I most earnestly 
want to know it 

I will gladly accompanj j ou, Jlr Editor, or the former editor 
of the lUwots State Medical Totmial, to any of these institu 
tions you maa select for this obsera ation 
With reference to "the loss to the state of eminent medical 
men,” I can recall but one change in superintendents during 
the present administration, that at Jacksonyille, and that 
avas certainly not for political reasons 

H C FAniDROTnER, M D 
Member State Board of Chanties 
[We do not question the good faith of the author of this letter 
As to the editonals in the Illinois Slate Mcdieal Journal, we 
know nothing of their “animus” nor of the “circumstances” un 
der which they were avritten They appeared in the cditonal col 
umns of a highly respectable medical journal and, ns we recall, 
they avere warmly commended at the time by the leading Re 
puhhcan daily of Chicago, and were indorsed in the issue of 
TnE JoTJRNAl, leb 20, 1904, because they seemed to us to 
show, avdthout personality or partisanship, the evil effect of 
political influence on a body of institutions whose directing 
spirit should be purely that of medical science 
The aiTiter of the above letter states that he has no knonl 
edge of any defects in the Ilbnois institutions, but expresses 
an admirable anllingness to remedy them if anv can be shoavn 
to him It would be no difficult task to do this The subor 
dmation of the Illinois mstitutions to party politics has been 
so evident that it is now a public issue in the state, and neither 
party dared to frame a platform this year without a plank de 
mandmg a merit system for the appointments to these insti 
tutions A powerful voluntary organization of representative 
men throughout the state has been formed for the express pur 
pose of secunng a state cml service law, and, asnts reports will 
show, the primary need of this law was found in the condition 
of the state mstitutions For the past eleven years, since the 
inauguration of the spoils system in 1893, at least 90 per cent 
of the offices, over 2,600 m number, in the state charitable and 
penal institutions, have heen used for the payment of political 
debts or the purchase of political power This system has nat 
urallj resulted m a deterioration in the management of our 
institutions At the present time, in at least nine cases out of 
ten, fitness and experience combined have no influence in ob 
taining a position even in the insane hospitals 

There is one respect in which the mstitutions of Illinois do 
not compare favorably with “other institutions for the insane 
m this country ” There is no governing bodv whose members 
are appointed and hold office in a way that makes it a proper 
body to hear complamts and investigate charges The State 
Board of Chanties is appointed by the same head who appoints 
the superintendent and chief officers of the lanous institutions, 
and as a consequence thei are naturally inclined m all inves 
tiyations to shield the mauagemont rather than to protect the 


innintc I'or specific instances mc iiiny point to the Kankakee 
imestigntion, to the Elgin investigation, and to the attempted 
investigation of the Illinois Industrial Home for the Blind It 
13 fair to saj that the instances referred to occurred before Dr 
Eairbrother’s very recent appointment to the board For de 
tails MO refer him to the “Plea for a State Merit Law” pub 
Iishcd bj the Illinois Civil Service Association That Illinois 
has lost tlio good name she once boasted of is shown by the 
fact that a commission appointed a few years ago by the gov 
ernor of PennsjIvaiiia to visit the various state charitable in 
stitutions and report on the same, passed through Hlinqis, 
stating m a personal interview with the representatives of 
the pi css in Cliicago that they could learn nothing from the 
Illinois state charitable institutions, ns they were among the 
lowest in point of efficiency 

Our correspondent questions our assertion as to “the loss to 
the state of eminent medical men” and saj s he knows of but 
one change m superintendents in the “present administration ” 
We can not state too emphatically that we intend no reflection 
on the “present administration” of Illinois or of any other 
state Tiie Journai does not lend itself to partisan politics, 
nor does it hold any one admmistration responsible for the 
general situation, but it has been repeatedly pointed out that 
political control of public medical chanties under any adniinis 
tration always has been and always vnll be disastrous 

We are sorry to say that, unlike our correspondent, we aie 
able to jecall a considerable list of excellent alienists who by 
various "methods of elimination” have been removed from the 
semce of Ulinois since 1893, when the period of political con 
trol set in Among these are a pathologist of national reputa 
tion, the successful heads of three large institutions in other 
states, the superintendent of another public insane asylum 
which IB now among the most progressive in Amenoa, and 
others equally mentonous but less conspicuous 

We would remind our critic that the points mentioned in his 
letter are not the only ones in which we have a right to de 
mand a high standard for our insane asylums Let him com 
pare the medical, surgical and laboratory work in the asylums 
of Ilhnois wuth that earned on now in New York, Minnesota, 
Michigan and Ohio—the actiml volume of scientific, climcal and 
pathologic work as evidenced by pubhcations in the ciuTent 
literature Cleanlmess and kind treatment are certamly neces 
sary, but the twentieth centurv has advanced beyond these 
pomts, and so long ns mechanical'restraint still obtams in our 
asylums, so long as they still retain the “Utica cnb,” and so 
long ns they fail to keep up with the march of modem psychia 
try, so long shall we be justified in our criticism of them — 
EorroR ] 




-——iypnoii 

Bacilli in Water 

Spetngfieijj, Irr., Oct 5, 1904 
o he Editor —According to newspaper leports of the bit 
ter part of August Dr Edward Martm, director of publi 
health and chanties, Philadelphia, stood sponsor for the fol 
lowmg statement “Typhoid fever germs may be remove 
lit wT flltenng It is only necessary t< 

mom tempera ure or twenty four hours m a refngerator 
^e water will receive sufficient colloidal impregnation fron 
e vessel to kill typhoid fever arid cholera germs” 

At about the some time the newspapers pubhshed an an 

frZTt -mmLitief suffenn, 

dilZnl presence of typhoid germs h 

™iZ! tZ requested to call on the Secretarv of Agri 

Ze after ®"P“rtment of AgneuI 

Z a “!^"^®^‘i"stive investigations, had found a remedv foi 

fIcZZZ “ retention of ,n 

fectod Tvater in copper vessels 
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QUERIES AND MINOR NOTES 


I'urthoi, about Sopteinbei o, Dr George T Moore of the De 
partment of Agriculture Mas quoted as saying “I am per 
fectly willing that the press should say for me that the death 
rate in any community from typhoid fe\ er^ so far ns the dis 
ease is caused by infected drinking Mater, may bo nipcd out 
by the scientific use of copper ns a germicide ” 

The Hide publicity giien to this subject bj the press, and 
the simphcityj economy and alleged certainty of the process, 
caused serious apprehension on the part of the Illinois State 
Board of Health, lest local authorities of the state might ndvo 
cate and adopt the method without further in\cstigation, 
neglecting the more thoroughly tried and npproi ed methods of 
the preiention of ■naler borne diseases To determine the 
accuracy of the claims made, the State Board of llealth inuiic 
diately undertook n thorough and painstaking iincstigation of 
the germicidal poners of copper and its salts, under the dirce 
tion of Prof John H. Long, of Northwestern Unnersity 

These ini estigations ha^ e been eompleted and slion conclii 
siielj’ that typhoid bacilli may live in uatcr m copper contain 
ers or in ■water brought in contact with copper, at ordimn 
room temperature, not onij for four lioiirs, but for twentj' 
four or even forty-eight hours According to Professor Long’s 
report, “while in sterilized iiater in contact with copper, the 
'death latc’ of {\phoid bacilli is high, their persistence for two 
or three days, and the possible persistence for longer periods 
in larger amounts of water, render the method impracticable 
for use in rendering a suspicious water safe for household 
use ” 

There is no question but that the contact of copper with 
water contaminated with tvphoid bacilli brings about more 
rapid destruction of those bacilli, and some germicidal power 
must be admitted, but that this germicidal power can not be 
depended on, espeoiallj m the small space of time suggested in 
the newspaper reports, is made apparent bj the persistence of 
the bacteria for over fortv eight hours under conditions in 
which this germicidal power is stated to be at its liigliest 

It IS to be remembered that the disappearance of typhoid 
bacilli from water m a copper a essel, at the end of forty eight 
hours, can not be entirely attnbuted to the germicidal action 
of the copper Typhoid bacilli disappear from ordinary water 
in from one to ten days, md from Chicago tap water, they 
aie as a rule, entirely absent fiae daas after seeding Hence, 
the disappearance of the bacilli fortj eight hours after seed 
ing, in a copper ^ essel, may he due, not only to the action of 
the copper, but to the natural destruction of the bacilli in 
avatcr 

It must be further remembered that w'ater avhich receives 
suffieieut “colloidal impregnation” to destroy typhoid fever and 
cholera germs may receive also sufficient poisonous properties 
to render it unfit for drinking purposes Be that as it may, 
there is no question but that the copper lined canteen, advo 
cated and said to be under consideration by the government 
for the uses of the Army, would be more deadly in its results 
than are the typhoid bacilli to day Lacking the germicidal 
properties to destroy the germs of ivater home diseases, they 
present merely an added danger from the contamination of the 
water from material of their owm construction 

The “purification” of water by the destruction of bacterial 
poison through ihe addition of chemicals which may be in 
themselves poisonous, has ever been a theory untenable to the 
logical sanitarian or physician Tlie interest manifested in 
the earlier reports of this “copper kettle water purification" 
justifies the assumption that even greater interest wifi be 
shown in the results of accurate investigations determining the 
truth oi error of the earlier theories or assertions 

J A Egw 

Secretary Illinois State Board of Health 


Should the Appendix Be Removed When the Abdomen Is 
Opened for Other Conditions? 

Baltijiobe, Oct 4, 1904 

To the Edxtoi —I beg leave to make a slight correction in 
an admirable article by Dr Floyd McRae in The Joubn^, 
Sept 24, 1904 on “Tile Diagnosis of Appendicitis Should the 


Appendix Bo Removed When the Abdomen Is Opened for Other 
Conditions?” Ho writes as follows “ICelh, in his classical 
work on gynecologi’, gives the opinion of a number of the 
loading surgeons and gynecologists in this question Most 
of them ware of the opinion that the removal of the appendix, 
unless markedly diseased, should not be a routine practice, 
the author agreeing with them ” 2fy i emarks on this subject 
wcio published, not in my “Operative Gynecology,” but in a 
paper entitled “Under Wliat Circumstances Is It Adiisable to 
Itemoie the Vermiform Appendi'v?” whicli appeared in The 
Jouhhal of the American Medical Association, Oct 25, 1902 
The point in regard to which I asked for op'nions was not 
"whether the appendix should be removed unless markedly dis 
cased,” but whether it should be removed when it deviated in 
the slightest degree from normal, my question being “When 
the abdomen is opened for other causes and the perfecth 
normal appendix js easily accessible, is it your rule to remove 
it?” Howard A Kelly 


Qaeries and Minor Notes. 

AxoMTSrous CojtsiDMCATioxB will not Pe noticed Queries Icn 
this colDinn must be accompanied by the writers name and ad 
dress, but the request of the writer not to publish his name will he 
faithfully observed 

RLTGIBTblTV Dll' SBCTABIANS TO COBNTi MEDICAL 
SOCIETIES 

M^^NEA^’0nIS, Sept 25 1004 

To the Editor —I write to you In behalf of the board of ceasois 
at the Heunepin County Medical Society of Minneapolis to ask you 
what has been the practice of societies In aOiJlatlon with the Amei 
lean Medical Association with regard to admitting homeopathic phv 
slclona Into membership fie wish to ask especially Are home 
opathic physicians if they piactlce ‘non sectarian medicine 
eligible for membership? Is there a precedent for receiving them* 
If so, what society affiliated with the American Medical Assocla 
tIon has received such'* If they are admitted can they still re 
tain, their positions as professors In homeopathic medical colleges 
their appointments as visiting physicians on the homeopathic staffs 
of hospitals, and their memberships in homeopathic medical so¬ 
cieties? David Owtis Thomas 

AxswEi! —The members of a number of county medical Bocletles 
have been more -or less puzzled to find an answei to the question 
propounded In the above letter namely, whether the new plan 
of organization commands, recommends or permits the leceptlon 
Into membership of sectarians The provlaloa governing action on 
this point as suggested In Article III of the * Standard Constltu 
tion for Connty Medical SocleUes” Is as follows ‘Every legally 

registered physician residing and practicing In - county 

who is of good moral and professional standing and who does not 
support or practice, or claim to practice, any exclusive system 
of medicine, shall be eligible for membership ” The difference 
between this and the earlier practice lies In the fact that the 
school of graduation and the former practice of an applicant for 
membership no longer act as a bar, provided that the applicant 
now fulflUs the conditions laid down In the article quoted-^thnt 
Is, does not limit hfmself either in his claims or in his prac 
tlce, to any exclusive system However, the autonomy of the 
connty society Is complete and It has full power to decide undei 
exactly what Sndltlons any Individual applicant may be ad 
mltted Those who have professed to practice an exclusive system 
in the past, but who now renounce such claims are declared to 
be “eligible for membership," and It is recommended that they be 
admitted. No compulsion exists There may he other reasons 
for refusing to accept such appileapts the county society must 
decide Under the new order of things and by reason of the 
complete freedom of decision ns to membership that rests with 
the county society the practice of societies varies in different 
counties A society in Ohio and another In Iowa received l^nto 
membership all the Irregulars In their rcspecHve counties Tim 
mar have been a permissible procedure and the result of the 
exnerlment Is being watched with Interest Some difficulties have 
arisen In the effort to keep straight some of the former irregulars 
On the other hand, some decided good has been accomplished 
Sectarians who retain their claims practices and college, society 
and hospital affiliations are not supposed to be eligible It seems 
wisest to construe the statute with liberality when deciding an 
individual case It may be better, In some Instances to. admit 
than to reject one whose status Is not perfectly clear because 
the very aamlsa'on through Its fellowship with men of high pro 
fesslonal Ideals mnv pro\e the tninlng point of n caieer 9 egun in 
error and continued for the lack of opportunity to retrace false 
steps taken In Ignorance and Innocence 

CONTHACT practice—an FNI'ERILACE 
A physician who desires hls name withheld writes from Indian 
Territory regarding contract practice cndoi'slng the movement la 
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npitosltlon thereto lie elves n view oblaluod from his own ex 
pcrlencc which it would he well for others who have a desire 
to do such work to rend lie sa)s I have beca much Interested 
la the discussion of contract practice from time to time I am a 
married man of 20 years, with both literary and medical degrees 
obtained la first class Institutions after tho prescribed course, 
and have had five years of practice After graduation on account 
of 111 health and financial stress, I was compelled to accept n con 
tract mining practice at this place I am thoroughly disgusted 
with contract work, nnd have been from the start, hut necessity 
demanded me to take It up I would that your time would per 
mlt me to tell what I know of the work It Is the most humllint 
Ing degrading and unsntlBfnctorv work one could engage In 
Once In It It Is next to Impossslblc to relinquish I know many 
contract physicians In this section but hnvo never known ono to 
voluntarily give It up I started a movement to try to abolish It 
In this vicinity but It met a dismal failure ’ 


RECIPROCITl BFTWerN OUIO AND ILLINOIS 

PAumiNC Ohio, OcL 7 1904 

Tn the Editor —Does the Illinois hoard recognlrc licenses from 
the Ohio board ' G E BnAXTAib M D 

Aaswtu — \es In case of licenses Issned on examination to grad 
nates of recognized medical colleges For further particulars con 
nit Dr J \ Fgnn secretarv of tho Illinois State Board of 
Health Springfield III 


M&rriUffes. 


Reginaxd biiiTH, MJD, New York Citj, to Miss Neva Scott, 
m Chicago, September 20 

Fred R Jewett, M.D, to Miss Emily Pryor, both of Cam 
bndge. Mass, September 28 

Morton B CuitiriNGS, M .T), to Miss Ida Sargent, both of 
Malden, Mass, September 28 

WlLUAir J BusaET, M D, to Miss Winifred Streeter, both 
of Sioux City, Iowa, October 1 

IsADOBE J Wolf, MX), Kansas City, Mo, to Miss Leah 
Marks of Cinomnati, September 20 

^KBT S PLEMiiEB, M. D, to Miss Daisy Louise Berkman, 
both of Rochester, Mum, October 6 

C E Stethenson, MJJ, Portland, Ind, to Miss Blanche 
MiUer of Decatur, Ind., September 28 


teABiES A. Dawson, iLD, to Miss Berenice Inez Potter, 
both of Glyndon, Mmn, September 29 

William M. Newman, MJ3, Spokane, Wash, to Miss Nel 
he Levens of Albert Lea, Minn, October 6 

- ^ ® CAMBREATn, M D, Cambria, Iowa, to Miss Daisy 
Aiay Wells of Keokuk, Iowa, September 28 

a Wa^ce Smith, MX), to Miss Sophie Vmnl Bow 

den, both of York Village, Marne, October 1 

Km Q^HAsr, MX), New York City, to Miss Bessie 

Knight Ward, at Wmchester, Va, September 28 

w!w[!f^i ^ Miss Grace S Pearson, both of 

le, Neb, at Clayton, Mo, September 20, 

Waxton, MX), Plymouth, Po., to Miss Mary 
M^ha Weiler, of Plemington, N J, September 28 

°^S0N, MD, Fitchburg Mass, to Miss 
Kn^erme Liviek of Roxbury, Maas, September 28 

Miss Goldie 

Aime Beach of Mount Vernon, Ohio, September 28 

me Maunee Paul 

me Murphy, both of Iowa City, Iowa, September 28 

bethHd^''K?„“T MD, Kuhn, N D, to Miss Eliza 

September 29 Escanaha, Mich, at Long Prairie, Minn , 


‘Deaths. 


1862 for mnn Castletou (Vt ) Medical CoUej 

Worcester ^sjmtant and superintendent of t 

Hall Worcester * ®°®PKhl, physician in charge of Herbt 
riety, S' Massachusetts Medical S 

Psycholocienl Asse Medical Society, and American Medic 

3. M 

lonl Soeietv and thA f’ “v the Connecticut Me 

the Wnterburv Medical Society, some tu 


surgeon to the Second Jiifiiiitry,, Couii N G , died at his home 
111 Materhurj, Conn, from parnlvsis of the heart, September 
20 , aged 61 

T James Owens, M D Bellevue Hospital Medical College, 
New York City, 187% assistant commissioner of agnoulture 
of New York, and a practitioner for many years in Steuben 
and Remsen, N Y, died at Ins home m Utica, N Y, Septem 
her 28, after a lingenng illness from diabetes, aged 67 

William J Williams, M D Rush Jledioal College, Chicago, 
1887, a member of the American Medical Association, one of 
the most prominent nnd beloved physicians of Dallas County, 
Iowa, who has been m declining health for several years, died 
at his home in Adel, low a, September 30, aged 60 

Samuel E Freeman, M D College of Physicians and Sur 
gcons m the City of New York, 1868, the fifth of that name in 
direct Ime to practice in Woodbndge, N J, died at his home 
in that city, September 24, from apoplexy, after an illness of 
two months 


John W Jones, MJ5 Tulnne University of Louisiana, New 
Orleans, 18C1, for many years ordinary of Crawford County, 
Georgia, died nt his home m Knoxville, September 30, from 
mjunes received six days before m a runaway accident, 
aged 05 

Fredenck Marshall, M D Harvard University Medical School, 
Boston, 1004, interne m the Boston City Hospital, was in 
stantly killed by an explosion of dynamite under a trolley car 
on which he was riding, near Jlelrose, Mass, September 22 
David Decker Wickham, MD College of Medicine, Syracuse 
University, New York, 1876, the oldest practitioner m Orange 
County, died at his home m Port Jervis N Y October 1 
from pneumoma, after an illness of three weeks, aged 74 ' 

Hen^ McDoMeU, MX) Tulane University of Louisiana, 
New Orleans, 1870, a member of the state and county medical 
societies, died at his home m Huntsville, Ala., October 2, after 
an illness of several weeks, from typhoid fever, aged 66 
Isaac MacBnde, MD Department of Medicine of the Urn 

his home 

a October 2, as the result of injuries received in 

a fail from a trolley car two months before, aged 73 

ffiof Marion Sims College of Medicine, St 

years demonstrator pf anatomy in 

SS™s.pSbt *““• >” 

View State Normal and Indnstnal College died rwentwt 
hiB home m Houston, Texas ' recently at 

De^mMt University of Georgetown, Medical 

wilhmeten D veteran, died at his home m 

aged M ® ®®P^her 27, from acute Bright's disease, 

legeTsfid^of'c^Jt't Chattanooga (Tenn ) Medical Col 

ease of the Grayville, Tenn, from dig 

a^d 49 after a long illness, September, 30, 

Fi^Sw Cooper Medical College in 

validism of several years, aged 88’ 30, after an in 
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State Boards of Registration, 


COMING EXAMINATIONS 

Wcdfcal rxamlncis for the State of I'oiaa (Regular), 
uatlna, Octoboi IS Secretary, AX AX Smith, AID, Austin 

Stn^ Board of Medical Examiners of Nc\\ Jersey, Trenton, Tues 
day Tuesd^ evening and AVednesdny October 1810 Secretary, 
B L B Godfrey, AX D , Camden 

Louisiana State Board of AXedkal I3\nmlnera New Orleans, 
October 23 22 Secretary, Felix A Larue, AX D , New Orleans 
Board of Medical Bxnmlners of the State of California, San 
rrandsco October 25 Sccictnr\, Charles L Tisdale, AX D , Alameda 
Nebraska State Board of XTealth Aso\ember 0 10 State House, 
I incoln Secretary, Gcoigc 11 Brash, AX D , Bcatilce 


College Entrance Supervision in Indiana —1 he secretary of 
the Indiana State Board of Hledical Registration and E\aininn 
tion has notified the secretaries of the larioiis medical col 
leges of the state that all documentary eiidence of preliminary 
education ofTered by freshmen entering the college must be 
submitted to the board for approyal This rehcics the col 
leges of the responsibility of accepting or rejecting students 
on educational grounds and insures a uniform standard of cdu 
cation for all students It is urged that a thorough prelim 
inary education should be insisted on for all students entering 
medical colleges because, while it does not mean that it mil 
make them more successful ns practitioners, it at least enables 
them to study medicine understandingly 


T^e Public Service. 


Army Changes 

Memorandum of changes of stadon and duties of medical ofllceis, 
I Aimv for the week ending Oct 8 1004 

Bllllngslca, C C, asst surgeon ordered to proceed not later 
than Nov 1 1004 from D S Geneial Hospital to Presidio of 
Monterey and accompany tioops to Fort Bllcv, Kan, and report 
to the commanding oftlcer of that post for duty 
Keller, W L, asst surgeon relieved at h'ort Bllev Kan and 
ordeied to proceed not later than Oct 32 1004 to Fort Leaven 
worth Kan to accompany troops to Presidio of *3an Frnoclsco, 
and renorl to the commanding general Xiepaitmcnt of California 
for assignment to duty at the U S 4nnv Geneial Hospital Presidio 
of San Francisco 

Smart Robeit asst surgeon now at San 1 rnnolseo Is relieved 
fiom duty In the Phllinpino Division and will accompauv troops 
from the Presidio of San Francisco to Jefferson Barracks Alo 
On completion of this dntv will pioeeed to Foi t Du Pont Del 
and report to the commanding ofTlcer of that post foi dnty 

Fuller L A , asst surgeon granted tw enty days’ leave of ab¬ 
sence 

B Inter F A surgeon, granted leave of absence for twenty days 
from Oct 10 1904 

Smart Charles, asst surgeon general ai rived at 4rmv and Nnw 
General Hosn'tal Hot Spilngs Ark for treatment 

Beagles Tames contract surgeon ordered from Fort Kcogb 
Mont to Foi t Vellowstone TVvoraIng for temporarv dntv 

Slev"rs Robert IT contract suigeon ordered from Port Har 
risen Alont ’■o Fort Asslnnlbolne Aloiit foi temporary dulv 
Kovie Fred T contract snrgeon relieved from dntv at Fort 
Br^wn Texas and ordered to duty at Fort Bliss Texas 

Burr Rollln T contract surgeon left Fort Rodman, AXnss 
October 4 on leave of absence for three months which he will 
pass at Pomona Cal 

Alabry 'William C contract snrgeon returned to dntv October 
3 at Fort Sheridan IB from leave of absence 


Navy Changes 


(Ranges In the medical cenps U S Navy, foi the week ending 
Oct 8 1004 

Steele John AX suigeon ordeicd to the Naval Station Baltimore 
Ledbetter R IT P A surgeon commissioned P A surgeon, 
with rank of lieutenant, from Oct 19, 1003 

Iden J H P 4. surgeon commissioned P A snrgeon with 
innk of lieutenant from Alay 4 1904 

Seaman W, Richardson, R R and Asseison, F A commls 
sloned P A surgeons with rank of lieutenant from AXny IS 1004 
Balch A W P A surgeon commissioned P A surgeon witn 
lank of lieutenant from June 22 1004 

Sutton R L, asst surgeon, oideied to the Naval Hospital New 
iTorlc 

AIcDonell 'W N , asst snrgeom ordered to the Isavnl Aluseum of 
Hygiene and Aledlcal School M’asbington DC 

Strife C B Smith, H W and Clifford A. B, asst surgeons 
appointed asst snrgeons ivlth rank of lieutenant (junior giade) 

~ B asst surgeon ordered to the Naval AXnscnm of 
HvgXene’ and Aledloal School Washington, D C 

Carpenter D N, surgeon, ordered to the Naval Hospital New 

^^Orvls R T P A suigeon detached from the Naval Hospital 
New Aork October 4, and ordered to the 07mfXanoopa 

Richardson R R P A surgeon detach^ fiom the Wabag/i 
and ordered to the Navy Tard Alare Island Cal 

Dunn H A, asst surgeon <letached from the Naval Proving 
Ground Indian Head Md and ordered to the Naval Hospital 

^'jXid°d*^ H M 14 snrgeon ordered to the Naval Proving 
Ground Indian Head Md 


Public Health and Manne-Hospital Service 

List of the changes of station and duties of commissioned and 
non commissioned olbcers of the Public Health and Marine-Hospital 
•service, for the seven days ending Oct 5, 1004 

for°?feIve''dav^s’frZ^I°ep’teffil7^^‘^”^'‘’" 

Texis" f^'r^XcIal teiipora^ 

} suigeon, relieved from duty at Plague 
. 7 i?fPiancisco, and temporarily assigned to eiclumve 
duty In connectira with the examination of aliens at San Francisco 
wii'l? it, surgeon, relieved from duty In connection 

the eiclnslvo examination of aliens at San Francisco and 
directed to proceed to AXare Island, New York, and report to 
Surgeon O W Stoner for temporary duty 

Boggess, J S, asst surgeon granted leave of absence for fifteen 
days fiom October 16 

Rucker, W C asst surgeon, Bureau letter of September 12, 
granUng fourteen dnjs’ leave of absence from September 16 
amended so that said leave shall be effective September 16, and 
Jiiircnu telegram of September 28, granting three days extension 
of lenie of absence revoked 

Collins, G L, asst surgeon gianted leave of absence for three 
dws from Sept 30 1904, under Paragraph 101 of the Regulations 

Tuttle Jnv, A A surgeon, granted leave of absence for four 
dajs fiom September 10 

M'lnn C K, A A surgeon, gianted leave of absence for four 
tern dnvs from September 23 

McDonald Jeanette medical Inspectress granted leave of absence 
for three dajs from Sept 25, 1904 under Paragraph 210 of the 
Regulations 

LnGrnngc J V pharmacist, granted leave of absence for seven 
days from Sept 20, 1004 under Paragraph 210 of the Regulations 


Health Reports 


The following rases of smallpox, jellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Alarlne Hospital Service during the week ended Oct 7 1004 

S>I ALLPOX-T7MTEP STATES 

XUlnolB Chicago Sept 25 Oct 1 3 cases 1 death 
I oulsiann New Orleans Sept 25 Oct 1 1 case 
-Massachusetts Sept 25 Oct 1, Fltcbbnrg 1 case 1 death North 
Adams, 2 cases 

Nevr Aork Buffalo Sept 25 Oct 1 1 case 
Ohio Cincinnati Sept 23 30 1 case 
Pennsylvania Pbllndelphla Sept 26 Oct 1 1 case 
Tennessee Nashville Sept 26 Oct 1 2 cases 
Wisconsin MlJwankee Sept 26 Oct 1 1 case 

SMALLPOX —FOI BlOX 


Brazil Bahia Aug 27 Sept 3 1 death 
France Paris Sept 1017 16 cases 

Great Britain Glasgow Sept 16 23 1 case 1 death Sept 
1017 London, 1 case Manchester 7 eases Newcastle on Tyne 
6 cas&s 

Itniv Palermo Sejit 1017 17 cases 1 death 
AXcxIco Pity of Aiexlco, Sept 8 17, 7 cases 4 deaths 
Russia AIoscow Sept 810, 4 oases, 1 death, Warsaw Aug 

0 IS deaths 

Turkev Beirut Sept 10 IT present Constantinople, Sept 
11 18 22 deaths „ ,,, i 

Ventzucln La Gunvra Sept 10 37, present 

TELT ow fbteh. 


Mexico Tehnuntepec Sept 18-24, 2 cases 2 deaths 
Venezneln La Giinvra, Sept 17 present 
OHOLLRA 


India 

Tmkci 

leaths 


Bmnbnv \ng 33 Sept 6 IS deaths 
Bagdad and vlclnitv, July il Aug 20 423 cases 30’ 


PLAOUH 

Africa Cape Colony Ang 20 27 3 cases 1 death, Trlnga (Ger 
inn nst Africa) 3nn March 47 cases 41 deaths 
Brazil Bahia, Aug 27 Sept 3 6 deaths verified 
Chile Arlea, Sept 3, present 
Pgrpt Aug 20-Sept 2, Achmnn 

Indta ^ Rombav Ang 31 Sept 0 

^Pci4’ ^Ang ®®27 Icpr^^Callao 1 case Chlclnyo 2 cases 1 death 
ton 3 eases 2 deaths San Pedio 8 cases 3 deaths Lima Aug 
3 Sept 3 13 cases 4 deaths 


1 case 1 death, Alexandria 
51 cases Karachi Aug 28 
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Medical Organisation. 


Ohio 

Faine County JMedioal Society —Phi sieinns of '^Vnine 
intv met with Dr T Oaik MtUer, Massillon councilor foi 
Sivth Distnct, at Wooster, September H and reorgamreit 
countA society on the standard plan electing the follow 
officers Dr Hugh A Hart, Tt ooster, president, Dr Henn 
BInnkenhom Onille secretarv Dr George W 
oster, treasurer, and Drs John W Irvin, Creston, and the 
■etarv and treasurer, committee on revision of bv laws 

Pennsylvania 

iroAMrvTioN lA rEAXSiLA AVIX—It IS A privilege for am 
■nterostod in a progressue medical profession to attend a 
dmg of the jredlcaf Societr of the State of Pennsyhamn 



Oct I"), DO'i 


SOaiETl PIWGE’EDINGS 


llGl 


The meeting ut I’lttsburg Inst \\nH hnrdh up to the ii\ 

erage in nttcndnnce, ns the location was not central, but the 
program uns an nnusunlh interesting one and the spirit uns 
fine (A report of the meeting uill be found under society 
proceedings Ulie otliccrs elected were iinined October S, page 
1071) 

Although ^oung m point of lenrs uheii compared uitli Neu 
Jersei, Rhode Island or Jlnssachnsotts, the membership of tins 
societj IS the second largest in the countrj In personnel, pro 
fessionnl zeal and scientific n ork it also ranks desen cdlj high 
For these reasons, and tins has been cspecialh noticeable since 
the creation of a IIousc of Delegates in the American htedical 
Association, its representntu es exert a great and conseriatne 
influence in the councils of the national body Its delegates 
are selected uith commendable care, and in evcrithing one 
gets the impression that ^cternns are at the helm 

Some of the loading incmbcrs are a little scnsitue oxer the 
frequent criticioins that the socictx is not organized on the 
model plan, and this is not unnatural uhen the earnest efforts 
which liaxe been made in tins direction are understood The 
countv society has alwaxs been the unit of organization hero, 
until practical coincident nieinbcrsliip in the state society, and 
the total incnibersliip is 4,026 Of 07 counties 60 are well or 
ganized, nearlj all of them x ears ago, and 2 are now in process 
of organization The others are in the sparsolx settled oil 
and mineral regions, and most of the plix sicians in them hold 
their membership in adjacent counties 

The reorganization moxeiiient started xvhilc Dr Keen was 
president of the American Medical Association and Pennsyl 
xania x\ns one of the first states to take favorable action in 
this direction Before the model constitution and bj laxvs 
x\ere completed, a committee reported and the society adopted 
a plan of organization xvhicU was thought bj all to be in per 
feet accord xnth the Association ideas In fact, xvnth county 
societies and coincident membership in the state society long 
established, it seemed that little remained to be done except 
to form a separate legislatixe body for the transaction of 
routine business, called here “the Judicial Council,” but corre 
spending to the House of Delegates of the Association, and 
an executive committee of this bodj, called here “the Board of 
Trustees,” and corresponding to our council Of course, the 
difference in name is of little or no importance but the pro 
visions relating to the makeup of these bodies here are indefin 
ite and confusing As many of the members thought they had 
adopted and xvere xvorkmg under the Association plan the lat 
ter has been held responsible, to some extent, for these unsat-i 
isfactory conditions 

At the meetmg at York in 1903 a strong committee xras ap 
pointed to report what changes were needed, if any, to adapt 
the new constitution and by laws to the present needs of the 
society, and the model plan was offered and referred to it 
The committee reported progress at Pittsburg and was con 
tinued for another year aS to whether the inequalities of 
the existing plan can best be cured by amendments or the uni 
form plan adapted to their needs, presents a practical prob 
lem which this committee will work out The Association 
plan would reheve the confusion in the legislative body at 
the annual meetings by gixung a more defimte and uniform 
representation from the county societies, and, through its 
council, more assistance to, and better organization of, these 
limal societies, but the disadvantage of frequent changes in 
plans and methods has also to be considered In any event, it 
ma^ be expected that this society xviU practically have the 
plans and lead in all the best things for which the Association 
stands, in the future as in the past 

impetus of the organization moxement, in spite 
of the dilHculties mdicated and generally recognized, much gam 
ng already been made in this state Largely oxving to the 
coincident membership feature of their old plan, an unusually 
ull per cbnt of the profession was already enrolled. Still 
e net gam since 1902 has been 623 This gam has been ns 
la Philadelphia as m the county districts, and is ex 
pect^ to increase exen more there under the systematic efforts 
w iich are bemg made The councilor feature of the Associa 
ion plan would be especiallv helpful here, and, because of the 
good work already done, would soon give Pennsvlvania the 
most perfect organization in the xmion m everv respect 

The folloxnng officers were elected President, Adolph 
presidents, E V Sxving, Coatesville, 
y W'R'Csbnrre, John Carson Chatham Bun and 

-U i xiing Favette, secretarv and editor of the State Jour¬ 
nal Lxnis L Stevens, Athens treasurer, George AY AYagoner 
lohnstoxvu tnistees Henrv Bootes Jr, Philadelphia L B 


Kline, CntaxMssa, and \A illiam II Hnitgell, Allentoxxn, dele 
gates to the Aincriean Medical Association, H S McConnell, 
Neix Brighton, John B Roberts, Pliilndelphin, AVillitun L 
Rodman, Philadelphia, and F AY Frankhaiiscr, Reading 

Virginia 

August x CguisTv MrnioAi, Sociftv —^This society met nt 
Staunton, September 21, and reorganized on the standard plan 
Vll but 8 of the 42 physicians in the county are members of 
the societq ilie following officers were elected Dr Joseph 
S De Jnrnette, Staunton, president, Drs Marshall P Jones, 
Cliurclixille, Albert C Fox, AA'^aj nesboro, and AYalter S AVhit 
more. Mount Sidney, vice presidents. Dr John AY Freed, Her 
initngc, secretary, Dr Thomas M Parkins, Staunton, treas 
iirer, and Drs John B Tuttle, Spottswood, John B Catlett, 
Staunton, and Benjamin Blackford, Staunton, censors 

AVashington 

Lewus Couxtx Medic XL Societx —Lewis County phj'siciaus 
met nt Ceiitrnlia recentl) and organized a society on the 
standard plan, with Dr John T Coleman, Cliehalis, president. 
Dr Harding, Pe Pll, secretary, and Dr Thomas Primmer, Cen 
tmlin, treasurer 


Society Proceedings. 


COMING MEETINGS 

Aiieficaa xiimiCAL Arkociatiox Portland Ore July 11 14 1905 

New Aork State Medical Assoclatton, New York October 17 20 
Medical Society of Virginia Richmond October 18-21 
Hawaiian Territorial Medical Society Honolula, November 6 
Oklahoma State Medical Association Oklahoma City, Newember 9 


MEDICAL SOCLETY OP THE STATE OF 
PENNSYLVANIA. 

Fifty foul th dtiniiol Meeting, held at Pittebuig, Sept SO to 

29 , 190 ^ 

The President, Dr AVilbam B Ulrich, Chester, in the chair 

Addresses of welcome were made by Mr J A Blair, on be 
half of the city, Dr T M. T McKennan, president of the 
Allegheny County Medical Society, on behalf of that society, 
and AVilliam J Holland, PhJD, LLJ), curator of the museum 
of the Carnegie Institute 

Dr Phdip Marvel of Atlantic City, N J, delegate from the 
New Jersey County Medical Society, made a few remarks on 
the work of that society, the oldest in the United States 

Reports of Committees 

At the executive council session, the reports of the various 
officeis and committees were received, including the secre 
tary’s report, which show ed at the present time 69 coimty soci 
eties, five havmg been established within the past year, with an 
aggregate membership of 4,026, a net gain of 360 during the 
past year, and the report of the State Board of Medical Ex 
aminers, giving m detail the results of the two examinations 
for licenses to practice held during the year 

The election of officers has been already mentioned on page 
1071, October 8, and a report on the organization aspects of 
the meeting appears elsewhere in this issue 

At the afternoon session the addresses m medicme surgerv 
and hygiene were read ’ 

Qualifications of the Practitioner 

Tim address on medicine, on this subject, was debxered b\ 
Dr Henry Beates, Jr, of Philadelphia He stated that inedi 
iw 'V'® the consequence of cause and effect and 

tnat the highest physical and mental health and character were 
necessary to a physician in order that he might properly exe 
cute the bond of trust existing between himself and liis pa 
tient He dwelt on the detrimental effect of the spirit of com 
merciahsm which to some extent is invading the ranks of the 
professions, as well as the electropaths, osteopaths, etc, and 
urged the necessity for the education of the laity to the value 
of consulting onlv a qualified practitioner He urged the ncee« 
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si(,j lor the bettei fuiulamontal education of the medical stii 
dent before he be allowed to matriculate at colleges, and that 
only those should be permitted to enter ho possessed the re 
quired pre^ImIn^^^ education 

Malpractice Suita 

The addrcas jii suigeij, on this subject, was delnercd by Di 
\\ inters D Hamnker, Mendvillc, m ivhich be dnelt pnrticularh 
on the disadi antages of the pb^’^sician uben sued for malprac 
tice, asBignuig as reasons 1 His prosecutor is in nearlj nil 
cases u ithout property, and the juries know that the countie-, 
must pa> the costs if the suit fails 2 In many of the cases 
the poor results haie been brought about by neglect or dis 
obedience on tlie part of the patient oi his friends 3 Before 
a jurj a case mai be made out worse than it really Is or can 
be “made up entireh 4 Courts will not allow an evnmiiui 
tion under an anesthetic in order to make a complete diagnosis 
5 The profession has deiised no sjstcm of common defense 
0 The juries are ignoiant of the subjects discussed 7 So 
called e\perts, lerj often ignoi amuses, are bi ought in to tes 
tify against the defendant S The impossibility of obtaining 
good results in many cases of seyere injurj 

He urged that the surgeon in complicated cases should haye 
frequent consultation or a; lay evnininatioiis, and insist on 
strict obedience from the patient Ho referred to the iiisui 
ance companies yyhicli had been formed to defend physicians 
from such attacks, and recommended that the society appoint 
a committee to im estigatc this matter, ns yvell ns to consider 
the adynsnbilitv of attempting to secure more favorable Icgis 
Intion 

Hygiene and State Medicine 

The address on this subject was rend bj Di Alexander Ab 
bott of Philadelphia He stated that the subject should in 
elude nuisances and places yyhich under impropei care might 
become such, the compilation of yutal statistics, the manage 
inent of contagious diseases and the establishment of hospitals 
for the reception, as yvel] as maritime and, when nccessarj, in 
land quarantine He referred to the fact that the statistics 
showed larger mortality rates in contagious diseases than 
those of the rural districts, because therein illness, death and 
interment could take place without onv record being made 
thereof He especially urged the ymlue of vital statistics of 
the regions from yyhich the y\atei and milk suppbes of cities 
are obtained, and the pievention of the deposit of human waste 
in channels which would lead to the yvater supply He be 
lieved the examination of the physicians for a license should 
be less theoretical and moie practical He particularly coni 
mented on the ynlue of vaccination ginng detailed statistics 
of the recent Philadelphia epidemic 

The Need for Systematic Study of Individual Charactenstics 
as Manifested by the Organisms’ Reac¬ 
tion to Sensory Stimuli 

Dk Wauklu Divmont, iiiged the importance of the indi 
iidiial studj of cncli ease, particulailj the chemical and physi 
cal phenomena of nutrition and the ynsoiiiotoi and secietorv 
conditione 

The Physicians and the State 

This paper, by Hi Banjamin Lee of Philadelphia, was lead 
by Dr Eugene E Matson, Pittsburg It called attention to 
the duties of the man entering the medical profession to his 
fellow citizens and the state, particularly his duty to hav^e a 
cultivated mind, tlioioughlj tiained in all the branches of the 
medical art It also commented on his duty to the state in 
the compilation of vital statistics and m notifying the health 
authorities of contagious diseases The paper stated the be 
hef that it was the duty of ey ery physician offered a place on 
the board of health to accept 

Personal Recollections of Drs John L and Washington L 

Atlee 

Da. B H DETyviLLn, Williamsport icMCwed the life and 
yyork of these men, referring particularlj to the introduction 
of ovariotomy by Di Washington L Atlee 


Dn 8 P HiiUMya of Heilman Dale referred to the remark 
able yilalitj of Di John L Atlee, at the age of 81 jenrs, at 
yihicli time he had performed an operation for him 

Indicanuna Complicatmg Typhoid Fever 

Da JunsoiT Dazand, Philadelphia, after going into the tech 
luc of the analysis for this substance, gave in detail the diet 
and treatment employed therefor, and expressed the belief that 
Die eondiiion was fiequontlj present m these cases 

Remarks on Some New Cbnical Methods 

Dr, H E Wetiierill, Philadelphia, described a centiifuge in 
yyhich the speed is attained bj means of a twisted cord, and an 
instrument for measuring the perspiration 

The first session of Section A was called to order Wedues 
day by the president of the state society. Dr William B Ul 
rich, Chester, and was then presided oyer by Dr M Y Ball 

Drugs Vs Other Methods of Treatment, 

Du T W Gratson, Pittsburg, referred to the present ten 
dency among physicians to give greater attention to the use of 
diet, electricity, massage and hygienic measures generally, and 
not to depend so exclusively as formerlj on drugs alone This 
IS shoyvn bj the text books and by the fact that much besides 
drugs has been used in the treatment of tuberculosis, gastro 
intestinal diseases, malaria, rheumatism and typhoid fever 
He did not wish to be termed a “therapeutic nihilist,” but cm 
phnsized the fact that, though a certain drug may sometimes 
meet the condition, a better remedj is found in the use of 
hygienic measures yvhich may be much harder for the physician 
to find and more troublesome for the patient to use than a hot 
tie of medicine oi a few tablets 

DISOUSSIOK 

Dn Jaxils Txsox referred to the subject of polypharmacj 
and cited an instance of a prescnption containing six different 
ingredients, and in nhich two capsules yyerc necessary for a 
dose 

Dr Boxci., Pittsburg, bebei'ed that no true physician would 
be Ignorant of yvhat maj be done by diet, exercise and physio 
medical measures, yet these could not be employed with the 
jfiiysiologic effect ns could drugs However -Valuable physical 
means might he, he would he sorry to see them put into the 
hands of men ignorant of the use of morphia, digitalis, and the 
drugs for treating symptoms 

Dr Dillek, Pittsburg, said that there should be obtained 
the true proportions hetyveen the relative value of hjgienic 
measures and drugs and that there ought not to he any con 
troversy betyreen mechanical means and the use of drugs He 
believed that polypharmacy was decreasing and was surprised 
that Dr Tyson yvns able to cite such a remarkable case 

Asthma, Its Vaneties and Their Treatment 

Dr S Solis CtoSEX, Philadelphia, said that no condition ex 
liibits so many indiyiual peculiarities ns asthma, yvhicli condi 
tion he declared to be a group of symptoms and not an inde 
pendent disease The underlying affection must be discoyered 
before the diagnosis can be complete In the presence of definite 
lesions m the heart and kidneys and so called c.irdmc and ure 
line asthma supervene, the condition is not usually pure 
nstluim, but djspnea dependent on heart failure—sometimes, 
it IS true, aggrnynted by the presence of uremic toxins 'true 
nstlimn presents clinically four yaneties 1, Asthma dependent 
ouynsoniotoi ataxia, 2, asthma dependent on broncliml spnsin, 
musciilai, and, perhaps, vascular, 3, asthma associated with 
chronic bionchitis and emphysema, 4, asthma associated with 
nasal turgescence and sometimes with polypi and other me 
chnnical obstructions, or with enlarged glands and other 
sources of irritation in the nose and nasopharynx These arc 
not pathologic divisions, and are not co ordinate, but permit 
useful yyoiking rules for practice 

In treatment, asthma dependent on ynsomotor ataxia is to 
be preyented by constitutional measures and the ndmmistra 
tion of remedies winch raise yascular tone For the relief of 
the paroxysm ho suggests the iwo of siiprareiial spray oi in 
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)inla{ion or, if iiccc->«nr\ IniioderiniL injection 1 lie local np 
pliciitioii of Riipniiciml iR espcLinlh iiRcfiil in tlic iniRtil riirictj 
ind nni nicchnnicnl ob-.tnictioii should be re1no^cd Spasmodic 
nstlinin is to bo prc\ciitcd b\ n\oulnnco of oxcitiiig causes nnd 
b\ tlic use of such agents ns the nitrites In cases associated 
with einplnsenia and chronic bronchitis, treatment mtli lodid 
of potassium during tlic intcnals is espcciallj useful Espe 
ciall> useful IS c^hnlntlon in rarellcd air, nnd, when omphj soma 
IS not too excessno, this ninj be useful bv combining mth in 
lialntions of compressed air In this, as in all other incnsnrcs 
of treatment, phjsieal indn idualirjition is needed 

Dn. Jajhes rrsov belic\cd that the use of the teim asthma 
had become exceedingli careless, nnd said that the so called 
pneumonic asthma is the result of a weak heart wliieh has be 
camie dilated nnd unable to push the blood through the lungs, 
in the effort to get more air, there is edema of the lungs nnd 
sometimes consolidation llie application of the term asthma, 
therefore, to bronchial astbiua is rcnllj speaking no more cor 
rcct than the extension of it to the so called uremic nstlimn 
Dr Tyson is apt to prescribe in the condition more couimonij 
knomi as asthma, the indids nnd belladonna, nnd with surpris 
mg success 

Da. G Hudson IMakulx cited a case of nosophari ngeal irri 
tation ns a cause of asthmatic breathing, which was (uicd b\ 
operation 

The Diagnosis of Major Hysteria 
Dn Iheodohe Dilmh, Pittsburg, rend this paper and cm 
phasized the diagnostic importance of the condition lailnics 
in recognition of the condition he attributed to the too limited 
conceptions of its manifestations, a too great insistence on 
crying or laughing spells or coniulsions as expressions of the 
affection, the failure to recognize that the symptoms mnj 
change little nnd persist for j ears, and that the disease may be 
thoroughly chronic nnd the failure to recognize the great diag 
nostio \alue of sensorj changes A clear recognition of hyste 
ria nnd a positive statement to patient and friends that the 
disease is well iindersood constitutes the first step in treat 
nient 

ULSOl ssiox 

Dll S Sous CouEX referred to two gieat cirois cm the pint 
of plnsicians m the treatment of lijstena Vague diagnosis 
nnd an air of mystery which is maintained in even recognized 
cases He ogre^ emphatically with Dr Differ that a definite 
statement, even if incorrect, is better for the patient, for the 
tamily and for the physician than to allow the patient to con 
sider himself the subject of some mysterious ailment, perhaps 
of some supemnturnffy inflicted visitation Dr Cohen, further, 
culled attention to the importance of the better recognition of 
traumatic hysteria He thought many physicians were to 
blame for their testimony in court tending to belittle the con 
dition brought about 

Dr C C Hersman mted several raises of hysteria inconccth 
diagnosed, and followed by consequent fatal results 

Dr. J m Fisher, Philadelphia, emphasized the importance 
of certain gynecologic conditions which often bring about the 
sjTuptom complex recognized ns hysteria Illustrative cases 
were cited which had been cured bv the correction of disturb 
nnccB of the pelvic organs 

Dr Mater, Pittsburg, agreed with Dr Differ that hysteria 
IS a mental disease akm to insamty, nnd believed that physi 
Clans are prone to forget that the hysterical symptoms are due 
to a primary mental condition, that there is a congenital psy 
iliosis inherited m the individual 

Amnesia 

Dr C C Her sman, Pittsburg, reported the followung clin 
leal case A man, aged 40, left his home in 1892 without 
cause He thought he was going to the Atlantic const, but 
went to Cleveland, returning m four days, when he wanted to 
start for his home in Austria He was treated in n hospital 
for two weeks and at his home for three or four weeks, with 
complete reemery In 1903 he left the citv, not knowing 
where he went Does not know where he first came to him 


self He left lloston toi Janmiui Ho was iindi r different 
names, which condition he thought was imperative He felt 
ns though he w ei c undergoing a transformation, and a part ol 
the time thought he was dead He returned in six months, 
placed himself under treatment, and again made i complete 
recos cry 

Lax Sanitation, the Cost of It 

Dr S P Hi If man, Heilman Dale, made a plea for a more 
united effort to secure legislation which shall prevent laxity in 
nppljing those snmtnrj precautions nnd safeguards to whicli 
the public IS entitled As a representatn e of the Society of the 
Vssocinted Health Authorities and Sanitarians of Pennsylva 
nin, ho referred to two propositions made at the last annual 
meeting 1 That the Medical Societj of the State of Penn 
syh nnin should bo asked, inth other societies, to unite in draft 
ing a bill for the registration of vital statistics of the state 
2 ITint the society shall lend its influence to the enactment of 
law which shall provide for n county health officer and a dep 
uty township health officer, who shall be under the instruction 
nnd direction of the State Board of Health, to supervise sani 
tary affairs of every township, independent of any local iniiu 
ence Statistics were quoted showing the enormous pecuniary 
loss to New York nnd Pcnnsvhnnin in the last vear from pre 
rentable diseases 

DISCUSSION 

Dr CoiiEX said that the public needed to bo told such facts 
ns had been stated, nnd suggested the advisability of such pa 
pers being rend often where thoj could be heard by those who 
needed to bo informed on such matters lyhat the physician 
needed to know was, what can he do toward the enforcement of 
proper legislation? With that knowledge given him, he per 
sonally was willing to do what he could. 

The paper was also discussed by Drs W J Campbell, Hunt 
mgton, McKinley, Somerset, Erdman, Lehigh, and Bishop, 
w ho were all heartilv in accord with Dr Heilman 
(To be continued ) 
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AUSTRALIA 

ITS OblJIATE, DISEASES, PEOPLE, NATIVES SYDNEY HOS¬ 
PITALS, MEDIOAL PROFESSION 

NICHOLAS SENH, MD 

OHIOAQO 

Adelaide, Australia, August 11, 1904 
The vovage fiom Auckland to Sydney takes four days The 
first two days we encountered a strong northwesterly gale 
which, on shifting to southwest, brought with it the cold breath 
of the south polar region Soihug m a southwestern direction 
the cold gr^ually mcreased until we entered the magnificent 
harbor of Sydney, Saturday evening, July 30 It was soon 
after leavmg Auckland that it became apparent that we were 
in the vicmity of an entirely new world, with strange ammals 
trees, plants and flowers bj the appearance of a rare and 
Bt^ge bird-the albatross About half a dozen of these 
^Mt Bea gulls accompanied us from coast to coast, but care 
My avmded the harbors It is a magnificent bird with snow 
white body, yellow straight hill, the upper part of which at its 
dmtal end is bulbous and its tip sharply"^ curved dovmwaS 
overlappmg the lower, the enormous wings, measunr from 
Up to tip from eight to twelve feet, are whfte undei^tt and 
^e upper surface brown with the exception of its inner fourth 

wtS IS Sr “■^tenal 

which IS thrown overboard by the passing vessels Thev flv 

th^r 1^7 strokes of 

their immense wings suffiemg to start their graceful sailing 
movement, and bv poising their body and ,n propef 

attitude thev ascend, descend nnd make all kinds of curves 
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mid circles with little if niiv edoit until n few ac ne 
iiio\ eiiieiits of the wings again become ncccssiry to keep up 
the necessary monientuin They arc veiy fast flj'crs and mul 
tiply many times tlie distance iiiadc by the steamer in their 
ceaseless to and fro flights in search for the very irregular 
and often scanty food supplj Many people are still under 
the erroneous belief that Australia is an island, and few, jn 
deed, haic a coirect conception of the magnitude of tins great 
continent yhich probnblj emerged from the bosom of the 
Pacific Ocean befoie the other continents saw da} light It is 
nearA as Inige ns the United States, inclusive of Alaska 
Australia iias first discoiercd bj the Dutch and Spaniards in 
ICO! ICOO, and Captain Cook iisitcd it in 1770, entering Bot 
an\ Bay, near vhere Sydnej is now located, Apiil 28, uherc 
he landed and took possession in the name of King George III 
For a long time England used it ns n penal colony There is 
perhaps no othei countiy that presents to the strnngei more 
characteristic features than Australia llfany things me 
the rererse to fhose nho Ino noith of the equatoi When ne 
Imic summer it is niiitei hcie Tlie tiopical pnit of Aiistialia 
IS in the noith and the fiosts and occasionalh a fiiiin of 
suon in the south The eicscenl of the moon nppeais to us 
tinned around The annuals aic stiangc It is the homo of 
the strangest of all knonn animals, the duckbill platipiis 
{Oi mthoihynchuB paiadorus) nhich forms the connocling 
link betneen quadrupeds and birds It is about tno feet in 
length has a flat black bill, nebbed feet and bodi coicicd nith 
a broil n, silky fur skin like a beaier, it lays eggs and supplies 
the \oung with milk fioin its breasts Australia is also the 
land where the giant emu {Diovktus nova' hoUaudiw) Ines, a 
biid nith only laidimentary iiings and in swe ns Inige ns the 
ostiich of Africa Among the other stiangc animals there arc 
the kangaioo, the wallaby, the kangaroo int fiying fo\, blind 
snakes and a small species of bear not larger than a guinea 
pig, and the enssowaj', a turkey ns largo ns the emu and 
more than sixty varieties of parrots The logctnble kingdom 
IS chniaetenred by its great larictj The last foicsls are 
composed of eucalyptus trees which lare cioigieeii but instead 
shed their bnik annuallj , 400 species of this ticc lian been 
desenbed, more than 10,000 of its indigenous plants linie 
been classified Tlie gieat lariety of the fauna and flora of 
Australia alone should be a sufficient inducement foi all 
those who take interest in natural history to visit this land 
so full of Nature’s strangest productions, all of iiliich seem to 
point to the great age of this pai-t of the world 

THE KANGABOO 

The kangaroo is a striking fieak of Austialia’s fauna Foi 
the purpose of increasing its speed, its only defense, Nature 
has supplied this animal u itli a fifth leg in the form of a long 
and powerful tail Shoiten the ears of one of oui jack labbits 
one half, lengthen the hind legs four times and add the tail of 
a kangaroo and it Mould be converted into a kangaioo on a 
small scale This animal has a special interest for the surgeon 
ns the numerous delicate tendons of its tail haie supplied a 
good substitute for catgut as a sutviiing and ligature material 
Foi more than twenty yeais my friend. Dr H 0 Maicy of 
Boston, has expounded the viitues, advantages and use of the 
kangaroo tendon in suigeij, and through his influence it has 
become a lery popular substitute for catgut in the practice 
of many American surgeons 1 was sonieivhat astonished to 
find that American surgeons entertain a more favorable view 
of the utilUy of the kangaroo tendon than then Austinlinn 
colleagues Some of the latter never use it, some occasionnllj, 
and very few, if any, use it exclusively It will interest the 
devotees of the kangaroo tendon ligature and sntnre to know 
that what they haie been using is, as a lule not the tendon 
of the kangaroo, but of the different species of wallahy Tlie 
kanmiroo tendon is leij coarse at least the size of an old 
faslnoned kmitting needle, altogether too large foi general use 
The wallaby is a i ery much smaller animal of the kangaroo 
family and yields a much finer material There are three 
laigc species of kangaioo—the red kangaroo (Maoopus 
ru^us) the great gray kangaroo [Macropus giganicus), Ben 
netfs tree kangaioo IDcntioloaus Bcvvrfhauus) The wal 


Iab> s that furnish the tendon supply nie lepresented by Parry’s 
uallnby (Alaoropue Parrev), agile wallaby [Macropus agxlis), 
brush tailed rock uallnbv [Pctiogalc pemciUate) , black wal 
nby (iltaeropns rolusUis) The rat kangaroo has a tail like a 
kangaroo and its fine extremely delicafe tendons, I am in 
foimed, ha\e been used by some ophthalmic surgeons The real 
kangaroo has become quite rare, as their skins are valuable 
and the price paid to market hunters was a sufficient induce 
ment for them to carry on a war of extermination For the ^ 
same reason the u allnbys has e also become much less numerous 
These animals arc now protected during certain seasons of the 
year, which Mill, it is to be hoped, present them sharing the 
same fate that wc meted out to our buffalo The tendons are 
obtained hi diiesting the fail of its skin, cutting off its tip 
grasping each tendon iiith forceps and extracting it with n 
joik Tlie proximal end of the evulsed tendon is a little larger 
and moic flattened than its distal end 


OtnUTE 

Tlic Anstrnhnn has a Mide range from which to make a se 
lection of climate, as it is influenced by latitude, elevation and 
distance from the coast Floods and drought are the bad 
things Minch hare seriously intcrfcicd with the continuous 
proopentv of the eonntrr, and they likewise have a decided 
influence on the climate The northein part of Australia is 
tropical and has a tiopical climate, and the rast forests secure 
foi that section of the country an abundant rainfall and a 
Inxnnons vegelnlion In the rast dry plains of the interior 
the heat during the summer months is intense, here the ther 
mometer has been kiiovn to register ns high ns 140 degrees F 
The Aiistialinn Alps consist of n range of mountains m th 
«oulheastci n pa it of the country called Wanngong by the nn 
tnes The highest peak is Mt Kosciusko, which rises to an 
elevation of 7,176 feet This forest clad mountain innge has a 
decided influence on the climate of the surrounding countn 
breaking the foice of the icv Minds fioni the south in winter 
and the land bree/es fiom its smiimit moderating the heat 
during the sumniei months The climate of Sydiiei is lerv 
much like that of Naples, with a mean annual tempeinfuic of 
from 58 to 62 degrees F Frosts in winter aie common the 
highest tompeiature in sunmiei does not exceed 104 degrees 
F At l\relbounie, 500 miles south of Sydnej, very thin pel 
liclcs of ice are sometimes seen during midwinter on small 
quiet pools of water, the summers are decidedly coolci than 
in Sidnei At Svdney the average annual lainfall is ovei 
40 inches and during the the summer, from December to the 
beginning of Marcli, the sky is cloudless and the nights goner 
ally cool sufficiently so to remind the people of the use of 
woolen blankets For the American nsitor winter is tin 
proper time to see Australia, as he will then escape oui 
snmmoi heat and will enjoy the Australian winter with its 
flouers and inMgornting cool breezes 


prevahjnq diseases 

With few exceptions the prevailing diseases of Australia 
ive the same as of our middle states It has escaped the rar 
ge= of cholera Sydney recently has had a number of eases 
if bubonic plague but the rigid sanitary precautions resorted 
o bi the Board of Health have succeeded in stamping out the 
isease Malaria is met with only^in the tropical part of the 
ountry Pneumonia of a very vimlent tj pe occurs most fre 
uently during the m inter season Acute articular rheumatism 
5 quite raio" Influenza, scarlatina and measles make their 
ppearance from time to time l^plioid fever appears to be 
lore fiequent in the country and villages than m the Inrg'’ 
itics ns the latter have nn excellent water supply At Mel 
ourn’e this disease is most prevalent during the holiday sen 
,n When the people leave the city foi their ^cation and 
ve in the country towns, where the danger of infection from 
mtaminnted watei is much greater Isolated cases occur in 
te cities and can usuallv be traced to mfecled wells winch 
re still in use m pa.ts of the cities that remain outside of 
,e reach of the regular water siipplv The skill of 
■ftl men IS well shown hv the icrv low morln itv Minch a 
Jfls this dwoase and mIiicI. does not exceed 0 per cent 
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l>r«f F D Bird lui- (ii)cnilid on tlircc hisl'! of 1}phoid fe\Br 
m \\hicli a fatal tci iniiiation from sepsis \\n8 nniiniicnl He 
opened the abdomen, where he found a small quanlitj of scrum, 
flushed inlh a hot saline solution, closed the wound and had 
the satisfaction of saring all of them, marked improvement 
being noticed ns soon ns the patients recovered from the im 
mediate cflects of the operation 
Tuberculosis of the lungs, joints, bones and Ij mphntic glands 
is met with m about the same frequency as with us Lep 
rosy prevails to sonic extent in Sydney and its vicinity 
There are nl present 17 cases in an asolntion hoapitnl on the 
const at Botnm Baj, several miles from the citv If a pa 
ticnt aftected with leprosy has sufilcicnt means to support him 
self in a house suflicicntlv isolated from other habitations he 
IS not molested, if this is not the case he is compelled to seek 
the shelter of this “Icproserj ” Vlthough nctinoniyeosis is 
quite n frequent nlTection among cattle it is almost unknown 
in man Blastomvcosis is very rarely seen Not a single case 
of hydrophobia has even been seen in Australia, although il 
has a large dog population, and the dingo or wold dog is nu 
merous, as well as other animals capable of tinnsmitting this 
disease Tetanus is not more common than with us In 
every large hospital from two to four cases are treated annu 
nllr In the acute form of the disease antitctanie scrum has 
been found absolutely worthless as a curative agent Hydatids 
arc very common in the southern part of Australia, 4delaid» 
and Sydney furmshing the largest percentage The phjsicians 
attribute the disease to the drinking water It nlTects most 
frequently the liver and lungs, but spares none of the inter 
nal organs Operations on the brain for hydatid cysts figure 
m almost eyery hospital report In all of the museums may 
he seen beautiful specimens of hydatids of the bones obtained 
by operation or postmortem specimens, illustrative of the e\ 
tensive destruction of the entire shaft of the large long bones 
It 18 also frequently found in the fascia and omentum Tlie 
disease is very rare in Queensland, resembling the geographic 
distribution of the disease in Germany, vvhere it is yery com 
mon m the northern part and rare in the southern It has 
been observed in children from 3 to 4 years old It pursues a 
more rapid course in the young than in the aged Its course 
vanes in different individuals It mav become latent when the 
(vsts shnnk and the symptoms subside As the disease is often 
multiple, more especiallv m the liver and omentum, a num 
ber of operations may become necessary, as the surgeons have 
learned by cYpenence that it is not wise to imdertake too much 
at one time Dr Bird operated on a patient suffenng from 
hydatids of the omentum nine times before he was able to 
eliminate all the cysts The x ray never fails in locating cysts 
affecting the upper surface of the liver, this diagnostic re 
source invariably yields a negative result when the under sur 
face 18 affected The methods employed m operating for hyda 
tid cysts of the liver are not uniform Dr Bird cuts down on 
the cyst, makes a free incision, inserts the index finger, brings 
up the margins of the cut and stitches them to the external 
wound, extracts the lining membrane and drains In operat 
mg for a cyst on the upper surface of the liver he resects a 
short piece of the eighth nb near the costal cartilage and 
through this wound deals with the cyst in a similar manner 
He always drams Dr Fiaschi of Sydney, on the other eanl, 
IS m favor of suturing the wound at once without drainage 
In nine cases he was obliged only once to reopen the wound 
4t the Children’s Hospital m Melbourne it has been observed 
tbat m 00 per cent of the cases of hydatid cysts operated on 
an urticaria develops in from a few minutes to two hours 
after the operation, which disappears in the course of from 
one to two days and which is attributed to an intoxication by 
the contents of the cyst absorbed from the wound surfaces or 
the peritoneal cavity The contents of monocysts are niiicli 
more virulent than evsts which contain daughter cysts In 
rare cases, after tapping or operation, speedy death from this 
cause takes place, tapping has consequently been abandoned 

TnU VFOPLE 

^fost xif the onpinnl settlers of Australia came from Eng 
lind Scotland and Ireland These people have reserved tbeir 


habits and customs to a large extent, but in tin com so of time 
n new generation, lias grown up wiiose methods of Inc have 
been molded by olimalo, occupation and environments fl’be 
English, Scotch and Irish accents have not suffered on Aiis 
trahnn soil, if anything, they Imvo become accentuated, inoic 
especiallv the English Tliis accent is bad enough in London, 
but IS worse here In rapid conversation some words irt un 
intelligible to the American It does not take long foi the 
stranger to find this out, ns all he 1ms to do is to tackle one 
of the big policemen and ask him for directions to find a cer 
tain stiect or place of business, and he will have to listen very 
attentively to interpret his brogue The real Australian is 
detennincd to make the best of the present and cniov life. 
Hib desire for great wealth is a very moderate one, and he 
will not sacnfice his personal comfort to obtain it He is sat 
isficd with an income that will insure for him an easy exist 
once and the cherished personal comforts He agrees with 
Juvenalis 

“Wrclehed is the guardianship of a large fortune ” 

You will fail to find hero the careworn, determined faces 
that throw a gloom over the lestless throngs that crowd tlie 
strecis of Chicago and other great American business centers 
The Australians are excessively fond of outdoor sport Men 
and women, young nnd old, are equally determined to throw 
away the cares of life as often ns possible and enter with 
heart nnd soul into the enjoyment of all sorts of outdoor 
sports Every Saturday noon business is suspended nnd the 
whole nflernoon is devoted to pleasure Yachting, races, base 
ball, golf nnd cneket are the most popular outdoor amuse¬ 
ments On the Saturday I was in Sydney 30,000 people at 
tended a game of baseball, and ns a yacht race was going on at 
the same time and the many events elsewhere were well patron 
ized, it 18 evident that nearly every family conlnbuted its 
share to the vast outdoor crowds Sunday is respected as a 
dnv of rest All shops and saloons aie closed In^the morning 
the chnrches are filled to overflowing nnd during the hours of 
vvoiship all tram cars come to n standstill In the afternoon 
the houses are deserted and the people congregate in the many 
public parks, botanical and zoological gardens The Public 
Domnin, across the street from the Botanical Garden, is the 
place for the stranger on Sunday afternoon if he is desirous to 
obtain a good idea of Australian life On the Sunday I -visited 
this park, which includes about forty acres, I found a moving 
sea of human beings, in the center of which a mibtary band 
played martial music A short distance from the periphery of 
this immense gathering were smaller groups in all directions 
The first one I approached was an old fashioned Methodist 
exhor’ation meeting with a leader on one side of the small 
open space After each stirring song someone would step 
forward and in a few words relate his religious experience 
and encourage others to do the same Almost within hearing 
distance of these revivalists was a much larger crowd listening 
to a fiery political speech, the subject of which was the pend 
ing election In the middle of the next group, and it was not 
a small one, a tall lean, long bearded man was discoursing on 
personal magnetism illustrating his smooth talk with crudely 
drawn pictures He explained to the gaping men, young and 
old, the mysteries of love nnd how to prevent shipwwecKs m 
the matter of the selection of a partner for life He had fath 
oraed the human heart to its very depth and evidently had his 
share of this world’s experience For the time being he gave 
his advice free nnd liberally, but undoubtedly at the end of 
hiB harangue he supplied his audience with his address so that 
they would have no difliculty in finding him to obtain further 
details Several fake physicians were expounding the -virtues 
of their specific remedies which would cure all kinds of 
chronic diseases which still baffle the skill of the medical 
profession These men had their stuff with them and were 
lining their pockets with silver The next orator was talking 
to a large crowd of laboring men on the evils of monopolies 
and oiir billionaires received their full share of condemnation 
The Salvation Armv nnd temperance people were also well 
represented in this complex of gratuitous humane endeavors 
In the evening the great thoroughfares presented a similar 



1108 


THERAPEUTICS 


Toufi A M A 


Professor MncCorniick lins a ■'ery large service m this institii 
tion The remaining members of the surgicAl ataff aie Mcssis 
Charles P B Clubbe and IT V C Hinder, both of them eminent 
and successful suig^ons The gynecologic practice is in the 
hands of Slessrs Foreman and Timing, uhose reputation e\ 
lends far berond the limits of Austraha Tlie last annual re 
port of this hospital shons some leiy remnikable statistics 
Of 20 cases of hydatid of the liver operated on all recovered 
In 30 cases of eholecystotomy operated on 20 iccovered and 4 
died No death in 04 ladical opeiations for heinia In 10 
cases of suprapubic and perineal cystotomy 2 died and 14 re 
toveied Si\tr fne cases of simple appendectomj nithout a 
death, 27 cases of appendicitis vvath abscess formation with 
1 death, 14 cases of appendicitis nith rupture and peritonitis, 
7 deaths and 7 recoveries Three cases of pvlorcctoniy without 
( a death, 33 abdominal hysterectomies with 3 deaths, 00 cases 
of salpingo odphoicctoiii'v for tubal disease uitli 2 deaths, 11 
tubal gestations with no mortality The opemtne lecords of 
this hospital make an excellent shoning and 110111(1 compare 
veil uith those of am hospital in America and Europe Tlic 
outdoor depnitment is m a separate building and furnishes an 
enoinious amount of material for the teaching of minor and 
casualty suigery 

MEDICAL PHOEESSION 

The medical piofession of Sydney is fullv imbued uith the 
spirit of modem medicine and surgery Isolated as Austinlia 
IS from the othei continents, its medical profession keeps 
pace nith the newest and best in medicine and surgery The 
country has no lack of the very best medical talent Tlie three 
medical schools furnish an abundant supply of young, cn 
thiisinstic and iiell educated doctors to fill the gaps made by 
death, retirement and reraoial, and for tins reason the conn 
try has no need of medical men from inthout The doctor’s 
social standing in Australia is much supenoi to onr aim 
His financial possibilities compaie well mth that of any other 
country A fair aierage fee for a capital operation is $260, 
maximum, $500, consultation from $10 to $25, and iisUs aier 
age $2 50, obsfctiie fee from $10 to $25 There aie several 
men m Sydney n hose annual income amounts to $30,000 The 
country prnctitioneis, of course do not fare so well, but their 
expenses aie so much less that at the end of the ycai their 
bank account makes a fair showing The relations between 
the membeis of the medical profession are cordial and the 
commercial element is not nearly as rampant ns with us The 
requirements for entrance into the practice of medicine are not 
at all stnngenU A licensing board examines the credentials of 
the applicant and, if the candidate is in possession of n 
diploma from a recognised medical school, he is admitted with 
out passing an examination The local branch of the British 
Medical Association meets monthly and the sessions are usually 
well attended The Australasian Medical Congress meets 
ei ery three years and includes New Zealand 


Therapeutics, 


fOur readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer 
It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially m every-day prac 
tice Proper inquiries concemmg general formulae and out- 
Imes of treatment are answered m these coltimns without 
allusion to inquirer ] 

Tubeiculous Pentonitis 

Jour des Practiciens gives the following suggestions 

ACUTE 

The treatment of this condition may be outlined in general 
the same as for any acute peritonitis ice on the abdomen, 
opium, and milk diet 


CHBONIO 

Surgical interfeience is rarely demanded, never, perhaps, 
unless there is intestinal occlusion or a suppurative process 

JIEDIOINAL TKEATMENT 

External —^Paint the abdomen with tinctuie of lodin, iihen 
this IS dry apply' collodion The following has also been 
recommended 

H Guoiocol m XV 1 

Olei olivre m cl 10 

M Sig Paint the abdomen and C 01 er warmly with cotton 
Brisk friction mth soap has been tried The actual cautery 
and fly blisters have relieved pain, the urine should be exam 
med before blistering The following soothing ointment is 
leconiinended 

H Extrncti belladonna; 

Extract! hyoscyami 

E.x'tracti conn, 5.fl gr xv 1 

ChloTofornii '' m xlv 3 

Adipis benxoated Si 30 

M Ft ointment Sig Use morning and evening 
Intcmal —Care should be taken not to disturb the digestion 
Cod hvcr oil is not uell borne The following is prescribed by 
the French 

H Infus uaJnut leaves §1/3 10 

Gams’ elix Si 2/3 60 

Sodn arsenatis gr 3/20 01 

Sympi cinchonre 5v 160 

M Sig Two tablespoonfuls daily 

Gams’ elixir is a favorite French compound of cloves, aloes, 
saffron, myrrh, cmnamon, nutmeg, vanilla, maidenhair fern, 
orange flower water, sugar and alcohol As this ehxir prob 
ably could not be obtained in the United Statqs a substitute 
might be used 

In cases of diarrhea, instead of giving the arsenic internally, 
liypoderniic injections^ of sodium cacodyJate should be admin 
istered, these might be alternated with injections of lecithin 
or the glycerophosphates 
Thomas of Geneva advises 

H Olei morrhure 5*n 1/3 100 

Creosoti (beechiiood) gr viiss 60 

M Sig Use for a daily enema 

For diarrhea, bismuth, opium, and tannic acid are indicated, 
for constipation, castor oil 

GENEBAi HYGIENE 

As in pulmonary tuberculosis, hygiene is important, plus 
good and nourishing foods, e g, eggs, broiled meat, fresh 
butter, milk, milk stews Fresh air, plenty of rest, and the 
seashore is advisable uhen the fever has subsided 

Facial Paralysis 

Pritchard, in the Internat Olxmcs, vol i, gives the following 
outline of treatment for this condition 

1 Massage the face daily with inunctions of lanolin 


0026 

06 

12 


One such capsule three times 


2 H Strychnin sidphatis gr 1/26 

Qumin sulphatis gr i 

Fern earbonatis gr m 

M Ft capsule No i Sig 

ft dftT 

3 The application of electncity in the form of galvanism is 
made three times a week An Erb electrode, 2x4 inches, is 
applied back of the neck, and to the paralyxed side of the 
Face an adjustable (pliable, flexible) Erb electrode, 2x4 inches, 
13 applied Five to seven miihamperes of electncity are in¬ 
troduced by means of the rheostat and the seance lasts from 
10 to 25 minutes Faradism, with a current of high tension, 
jn alternate days would prove advantageous, especially in pre 
srentin"- atrophy The empincal use of potassium lodid la 
sometimes of benefit, when given m doses of from 6 to 10 
^ains 6ll diluted. 

Influenzal Sciatic Neuntis 

1 Functional rest so far as possible It may be necessary 
;a put patient to bed, it may be necessary to apply the long 
„p splint so adjusted that local applications of heat or cold 
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gr 


1/40 
1/60 
gr i 


0010 

0013 

00 


One such capsule three times 


ma-\ be made along the course of the ncr\ c Tlie actual cautery 
ma^ be adi isable at times 

2 If dnigs are necessarA for the pain it is not uorth whilo 
to w ostc time with the coal tar products or anti rheumatic 
remedies, but resort to morpliin in sufOcient doses 

3 Elcctncitv applied as follows is useful GnUanism daily, 
from 5 to 10 niillinnipcres through the largest sized Erb elec 
trodes, one under the right foot and the other under the but 
tocks, the patient sitting on the well protected electrodes 

4 Massage giien daih, gentlj at first, alt so called Swedish 
movements being a\ oidcd 

6 For general internal medication the author recommends 
the folloiring 

B Strychnin sulphatis 
Acidi arsenosi 
Quinm sulphatis 

M Ft capsule No i Sig 
daily 

The author urges the utmost consen ntism in surgical inter 
vention, and recommends the thorough study of the case for a 
possible causative factor, e. g, diabetes, gout, malaria, pelvic 
tumors, hvperplastic conditions of the bones, aneurisms, van 
co«e veins Flat foot mav induce symptoms closely resem 
bhng sciatica 

IntercoBtal Neutitis 

The author recommends the followinf 
second one having given the best results 

B Qumin salicylatis 
CodciB 

Qumin sulphatis 

Ft capsule No i Sig One aucl 

Strychnin sulphatis 
Cnffein 

Qumin sulphatis 

M Ft capsule No i Sig One capsu.c cvcij uiree uours 
Brachial Nenntis 

The undershirt is hned with lamb’s wool fleece covermg the 
shoiUder and arm down to the wrist Daily inunctions of 
ano m by very gentle massage are given. Galvanism is given 
u ^ « f° 6 ows one electrode, 2x4 inches, heavilv protected 
back of the neck, the extended hand resting comfortablv on the 
other electrode, which is of the same size The current is intro 
uce cautiously for the first two or three treatments and 
be quantity must not exceed 3 mflliamperea Gradually the 
Client is mcreased to 3 or 4 and even to 8 milhamperes The 
following IS recommended for internal use 


Tl 

hours 

B 


two formulas, the 

gr 111 

20 

gr % 

016 

gr 1 

06 

capsule every four 

gr 1/26 

10026 

gr I 

106 

gr 11 

T 2 


B 


M 


Codein 
Qumin sulphatis 
Sodii sahcylatis 
Ft capsule No i 


gr Vi 
gr 1 
gr lii 


Sig One capsule every four hours 
Diet in Diabetes. 

Dondon PraoUUoner, gives the following 
KEstions for the dietetic treatment of diabetes 

tiouriv^^Tf change of diet must be made very cau 

memorid J " ^ solution of the 

wine color the urine to assume a dark port 

apparentlv ° patient is in danger of coma, which may 
haLs sudden change in dietetic 

bicarbonate Tdrates should be reduced very slowlv, and 

ounce daily t/ given in doses of from one half to one 

sfitSmSThe f carbohydrates and the sub 

hvdra^ in the ^ “■ quantity of carbo 

doss of ewei It ^ 

blent of 600 cilms nf “°re than the equiv 

If the ^ ^ mtrogenous food daily 

mav be ^ber<^” m negative a more strict diet 

the gradual melhod anxiety The sudden or 

Ellmmate from the TJt ^ preferred, 

the earhohvrtes tht theTnrl 

finally even milk Zeh foods, then bread, and 

milk, each of the articles being replaced as it ,s 


withdrawn, by a carbohydrate free substitute Tlic author 
gives the follow mg ns the final strict diet 
Breakfast Bacon or buttered eggs, or both, or some cold 
ham, cnsoid meal bread with plenty of butter, coffee made 
with sugar free milk and sweetened with saccharin 
About Ham A glass of sugar free milk and a diabetic 
biscuit or rusk 

Luncheon Anv animal food, e g, n little cold meat or 
game, or some fish, cheese, salad with plenty of oil, some 
starch free bread, as a beverage, any natural wine or a little 
spirit and nbrated water 

Afternoon Tea wutb plenty of thick cream and a diabetic 
rusk or two, or biscuit, with plenty of butter 
Dmncr Any clear soup with tnc addition of some grated 
cheese, fish, any meat, green vegetables with melted butter, 
baked custard made of sugar free milk and eggs, beverage as 
nt luncheon 

At bedtime A glass of sugar free milk and a diabetic rusk 
or biscuit n after a few weeks the patient has been doing 
weU a small quantity of weighed bread may be allowed and the 
condition of the urine carefully watched 


Tt may he truthfully said that the usefulness of anv article 
of diet to a diabetic is in direct ratio to the amount of fat 
which it contains Fnt is the only nutritive constituent of 
f^d, which ran not do a diabetic any harm, it never increases 
the output of sugar ” “The best forms of fatty food are bacon 
and butter (each of which contains about 80 per cent), cream 
( per cent), and salad oil or obve oil (which are pure fat) 
Every diabetic should learn to consume at least a quarter of a 
pound of butter a day, his bread should be soaked in it, and 
It should be used as a sauce for green vegetables and fish 
may be taken m tea or coffee. If there is difficulty m 
ffigesting enough fat. the administration of a little alcohol at 
meals will often improve matters ’* 


Medicolepal. 

Sum^^P to Ast Expert Witness-Tlie 

Sr thar'^ Columbus vs 

hi til'.* a tnal judge, after an expert wit 

as testified, to ask him questions so framed as to inti 

S.torei^Col^''^ 

of Si™ as Defense-The Supreme Court 

of California says, m the case of People vs Nihell a nrosem 

“ T ~ 

on the trial seemo. ivt, 4 . 1 , 4 . 4 . 1 . ^ wieory of the defense 

from the dual effMtfof liouor unconscious 

not fad to see that n ^ 3 ’^ty could 

t« tt.t „I.W 

kin totSl Si™ T** *“ knam <v.. on 

krt m .. . jSL.? »»**I_«.o<ke,„n ,lnoh i, 

they act as if thev wot presumed to be conscious when 

w ss. “IS ■' 

port that knowledge bv “"’t im 

burden of proof wL SnS “ to the 

niBonity or to unconscionsnew as'a’dTf 

o °PP"»>te n^r;aT5rSeV'"'*“' 

k.pk.k™ .n4 n „.Ppo,I"LT m oT; iTCr 
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der the stntutea the board of supen'isors of the town, together 
w ith the phj sicmn to be employed by them, "when, in their 
judgment, necessary, constituted the board of health, and that 
the duty of ordenng and enforcing a quarantine rested with 
that body ns a legal entity, hence that the action of the chair 
man of the board of supervisors of the town, who immediately, 
on notice from the secretary of the state board of health, pro 
ceeded to employ a physician, and then take steps to enforce a 
quarantine, was without authority, and furnished no sufh 
cient basis for subsequent reimbursement against the county 
But the court holds that uherc the chairman of the town 
board of supemsors, on infonnation of the secretary of the 
state board of health, received information that an epidemic of 
smallpox: uns prevalent in Ins tou-n, and incurred expenses to 
quarantine the persons afflicted thereuith, but uithout rcceii 
mg specific authority therefor from the town board of health, 
and the expenses were audited and paid by such board, the 
unnt of authority to order the quarantine uas sufflciently rati¬ 
fied to authonee reimbursement from the county under the 
statutes in force at the time It sayS that the provisions of 
law for the protection of the public against the spread of a 
pestilence are remedial, and to be largely and beneficially con 
strued, to advance and subserve, but not embarrass, the pur 
pose of their enactment EfTcctnc regulations can not he 
prompth and successfully enforced uithout the employment 
of efficient means to accomplish that result, which requires 
the speedy use of the necessary remedial agencies To delay 
the institution of a quarantine until the board of supemsors 
can be called together might defeat the von purpose of the 
statute, and deprne the community of the benefits intended 
by the health laws of the state Hence, under an emergency 
such as was found to have existed in this case, u here the chair¬ 
man of the town board acts immediately in good faith, in¬ 
curring expenses of a beneficial nature to the public, the court 
regards it as its duty to hold that a practical construction of 
the statute must be given to accomplish the purposes intended 
thereby To sensiblj' give effect to the health lavs to secure 
a protection of the public, a liberal and sensible i len must be 
taken of the law to secure its object, and no technical objection 
that nould prevent its enforcement according to the spirit and 
purpose of the statutory regulations should be sanctioned 

Validity of Practice Act.—The Supreme Court of California 
says, in ex parte Whitley, ivith reference to the constitution 
alitj’’ of a statute exempting from its requirements those prnc 
ticing at the time of its passage, that in some instances the 
question arose under acts regulating the practice of medicine, 
and m others, as here, regulating the practice of dentistry, 
but the same reasoning would apply and the same constitu 
tional principles govern as to the validity of provisions of a 
dental as of a medical act. because the profession of dentistrj 
IS but a special branch of the medical profession, and the 
power of the state to regulate as to both in the interests of 
the public is equally clear Such legislation has been uniformly 
upheld It is neither special nor class, and no privileges or im 
munities are conferred thereby on one class to the detriment of 
another Nor does the court find any merit in the contention 
that the statute arbitrarily creates three classes of persons 
who may practice dentistry in the state after examination 
1, Graduates of leputable dental colleges, 2, graduates of 
high schools or similar institutions of learning requinng a three 
years’ course of study, who have served an apprenticeship of four 
years with licensed practitioners within the state, 3, dentists 
from other states who have been bcensed practitioners for five 
years The court says that it is entirely within the power of the 
legislature to fix any reasonable standard for determinmg the 
competency of an applicant for admission to the practice of 
dentistry It might, as under the act regulating the practice 
of medicine and surgery in Califorma, where only those who 
are graduates from a medical college can be admitted to prac 
tice, have also made a similar single standard, limitmg admis¬ 
sion to practice dentistry to those alone who had graduated 
from some dental college. As this might have been the sole 
condition on vhich an applicant could be examined, it can 


not be said that legislation ■nhich enlarges the right and ex 
tends it to others can be said to be discriminatory The law, 
no doubt is discriminatory, but not in any constitutional sense 
It docs not discriminate between classes The discnmination 
goes to the degree of learning and skill which all appheants 
for examination mpst possess It is a discrimination which, 
in the interest of the public welfare, it is the duty of the leg 
islature to make, and concenung the necessity for which, 
and its nature and extent—whether an examination and right 
to practice shall depend on the possession by the appheant of 
a diploma of a dental college only, or be extended to others 
and how far—depends primarily on the judgment of the legis 
lature which, w'hen reasonably exercised, the courts can not 
control And the court says that the power to determine 
W’hether a college was reputable had to be lodged somewhere, 
and it was properly committed to the only body which could 
fairly and intelligently determine, npt only the quahflcations 
of the applicant, but on the reputation of the college whose 
diploma he claimed to possess—the'state board of dental ex¬ 
aminers 


Current Medical Literature. 


\ 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Amencan Medicine, Philadelphia 
October 1 

1 *The .Advantages of Combining VarJons Modem Methods In 
the Radical Care of Hemla, and the Use of Local Anes 
tbesla M B Tinker 

2 *Atyplcal Cases und Dust Infection Robert Hessler 

3 Total Coloboma of the Optic Disc Without Affection of the 

Choroid, Total irlderemla, Ectropion Uvea, Retained 
Pupillary Membrane B Chance 

4 *rthvf Chlorld as a General Anesthetic A B Craig 

6 Treatment of Chronic Suppurative Otitis Media. J Q 
Hnlzlnga 

6 ‘Piesent Status of the Etiology of Malignant Growths Ray 
mond Wallace 

1 The Radical Cure of Hernia,—The adoption of the iiupor 
tant suggestions of a number of different surgeons with refer 
ence to the radical cure of hernia is advocated by Tinker, who 
beUeves that such a combination operation is superior to any 
of the numerous methods which have been devised The Eergu 
son method of closure^ mth the imbncation or orerlappmg 
method of Andrews, with excision of the veins of the cord, as 
suggested by Bloodgood, transplantation of the rectus muscle, 
by Woelfler, and transplantation of the neck of the sac behind 
the internal obhque, probably would give the results necessary 
to a radical cure. This composite method has all the advan 
tages of any of these single methods, and a great manv adi an- 
tages not possessed by most of them Of course, the mlue of 
faultless surgical techmc can not be overestimated Tinker 
also advocates local anesthesia, principally because of the les 
sened danger to bfe He uses a 1 to 600 cocam solution to 
which a 1 to 120,000 solution of adrenalm cblorid is added. 
This prevents ooiang by delaymg the rapidity of absorption, 
practically elinunates aU danger of poisoning, at the same time 
adding greatly to the efficiency of the anesthesia The solution 
does not need to be freshly made, and it can be boiled without 
deterioration 

2 Dust Infection and Dust Disease—Under the name dust 
disease, or dust fever, Hessler desenbes an acute infectious, en 
demic disease, due to the inhalation of dust contaminated by 
sputum The specific diseases which can be transmitted through 
the agency of dust or which may follow the inhalation of dust, 
such as pneumonia, tuberculosis, typhoid fever, etc, are not m 
eluded m the definition, but only those heretofore lague and 
illy defined symptom complexes that are variously referred to 
or misdiagnosed as “colds,” “hibousncBS,” sick headache or mi 
vraine hypochondria, etc, or as atypical cases of influenza, rheu 
matisi, neurasthenia, gastritis, malaria, etc, or as cases of a 
rheumatic or gouty diathesis, or of litheraia, not to mention 
autointoxication, eyestrain, etc Dust disease is characterized 
cbmeaUy by an irritation of mucous membranes, vague wan 
denng pains throughout the body, mostly referable to the mus 
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cles or bgiiments, lassitude, hcadnchc, feiensbncss, and unor 
exia, up to -ronvituig, niarbcd nervous disturbance and severe 
locnbzed pain It is often followed by otber specific diseases 
Tbc disease is most premlcnt in crow ded cities, altbougb coun 
tri people may become niicctcd or attacked on going to the 
citv It 18 absent bniong arctic explorers and ivcather observ 
ets in high mountams Dust disease belongs to that 'class of 
afleetions in vrbieh there ore no marked or recognizable patho 
lope lesions Mucm may play an important part The causa- 
ti\e factor is mfectiie dust. It is most common in the fall and 
spring, "wben high ivinds prevail and w hen the streets ate not 
sprinkled. The practical application of the recognition of dust 
disease or of a knowledge of the evil influence of the dust lies 
along the line of preicntion, pointing out to the afflicted the 
nature of their ailment and its cause The inhalation of a 
sputum contaminated atmosphere, also a history of attacks 
after similar exposures, and the absence of the disease while 
Hrmg in a good atmosphere, are important points in making a 
differential diagnosis. The treatment is principally propby 
lactic 

4 Ethyl Chlond —Craig says that the merits of ethyl chlorid 
as a general anesthetic are not fulij appreciated The drug is 
pecubarly adapted to conditions requiring brief anesthesia, such 
as the various minor surgical procedures occurring in dispen 
sary service of general surgery and gjmecologj , in a fairly 
wide field in obstetric practice, and in much of the operatiie 
work of the nose and throat spoeinhst Its use is especially in 
dieated in young subjects Only the pure preparation of the 
drug should be used for general narcosis, and the best method 
of administration is some form of the "open” method—either 
the Ware mask or the ordinary gauze compress, the former re 
qmnng a smaller amount of the drug It is not suited for pro 
longed operations, as it does not produce complete muscular re 
luxation 

6 Etiology of Mabgnant Growths—^Wallace summarizes bis 
paper as follows 


that prompt settlement of damage suit is an inestimable aid 
in the cure of accidental injuries associated w ith litigation 

10 —This article has appeared elsewhere. See Tub JovmNM 
of September 10, title 82, page 769 

11 Headache and Diseases of the Nose—^Headache ns a 
symptom is mentioned in connection with the following diseases 
of the nose and nasopharynx Acute rhinitis, specific rhinitis, 
bay fever, asthma, hypercsthetio rhinitis, hypertrophic, atro 
phic, fetid and non fetid rhinitis, morbid conditions of the os 
teocartilnginous framework, such ns deflected septum, thick¬ 
ening of the septum, pressure on the septum, exostoses, syne 
chile, and canes, sinusitis, benign growths of the nasopharynx, 
such ns adenoids, polypi, syphiloma, echondroma, papilloma, 
osteoma, and rhinoscleroma, malignant growths of the naso 
pharymt, first, by pressure on the nasal membranes from tbeir 
rapid growth, and, secondly, a constitutional condition due to 
cancer cachexia, finally, foreign bodies in the nose and rhino 
liths 

12 Sigmoid Sinns Thrombosis—^Bacon’s patient, following 
an attack of gnppe four years ago, had an acute mastoiditis on 
the right side, which subsided promptly under treatment The 
present illness began three weeks ago, when she had another 
attack of grippe followed by a severe throbbing pain in the 
left ear and side of the head Four or fii e days later there was 
a discharge, profuse and thick at first, and tinged with blood 
On cutting down on the mastoid process, the cells were found 
to be filled mth pus The mastoid tip was removed, and the 
sigmoid sinus exposed for one inch below the knee It was cov 
ered with granulations, and in removing these the sinus wall 
was accidentally injured In spite of every precaution, sepsis 
developed, necessitating a second operation On incising the 
sinus between two points of compression, it was found that a 
thrombus was forming at the bulb After this operation the 
temperature gradually came doivn and the patient made an un 
eventful recoverv Bacon thinks it probable that the infeotion 
of the sigmoid sinus is due to the accidental injury of its wall 


It would appear that a* the dividing line between varlons neo 
Plasms Is so difficult to determine and the transition from a non 
malignant to a malignant growth depends on such slight conditions 
that contrary to all Infecttoua eondlucms which might be considered 
analogous exceedingly few cases have been recorded of malignancy 
In the newborn and exceedingly few cases in childhood which also 
militates against any theory of direct heredity a multiplex and 
varying etiology muift seem the most plausible Intrinsic frrltatlon 
of the cell pcoflforatlng mechanism In the nuclena may with the 
advance of cell chemistry, yield certain antogenous factors but as 
extrinsic factors may be summarized various physical chemlc and 
physiologic Irritations and the Irritations caused by parasitic life 
any of which causa an evident disturbance In cell proliferation as It 
were, a loss of equlllbrlnm which leads to Insane proliferation and 
the consequent formation of neoplastic growths The degree of 
malignancy would then depend on the rate and type of prollfera 
Uon, and the loss of ftmetlon and consequent reversion of type in 
the proliferating cells, attest the theory of nuclear or chromatin 
alteatlon or rearran^ment The foregoing argument, based on 
both clinical observation and pathologic data Is offered perhaps, as 
a slightly different phase of a mnch-dlscussed and ever Important 
subject. 

New York Medical Journal 
Oct over 1 

I Hegurgltntion O L McKIIIIp 

o Tbe Present Condition of Tenontoplaaty (Continued.) 
Professor Tnlplus 

0 •Professional ReaponsfblUty In Accident Cases Involving LIU 
gallon. John B Roberts 

lu Borne of the Difflcoltles to Be Overcome In the Radical 
Mastoid Oneratfou for the Care of Chronic Purulent 

II Prank Allport 

tt^^che In Relation to Diseases of the Nose and Noso- 
Pharynx. Osesr Wilkinson 

1- Ile^rt of a Case of Sigmoid Sinus Thrombosis Operation 
Ultnont Ligation of the Internal Jugular Vein Recovery 
German Bacon 

13 •Heiydllary Abnormity of the Little Finger George T 

iMnnaorir 

14 The Ply ae n Carrier of Tuberculous Infection E H Hay- 

war d- 

0 Professional Responslbilrty—The professional responsibil¬ 
ity of the inedical attendant or examiner employed by the 
party sned for damages and that of the doctor of the patient, 
says Boberts, are identical The duty of both is to obtain, os 
soon as possible, restoration of the victim’s health and a just 
settlement of the pecumary debt of the agent responsible for 
the accident The imter emphasizes two points 1 That an 
Ignorant, careless or injudicious doctor mav be the real cause 
of many case? of tranmatie hysteria and neurasthenia nnd 2 


during the mnstoid operation, although it la possible that the 
infection had alreadj^ reached the Binus m the usual way A1 
though there was but a slight flow of blood from the bulbar 
end of the sinus during the second operation, he did not ligate 
the intenor jugular vein, heheving it unucceasary, as the clot in 
the vein had not broken down. The syraptoma of sepsis sub 
Bided as soon as tbe parietal clot in the bulb was removed with 
B curette. 


13 Hereditary Abnormahty of Little Finger—Mundorff’s 
paper is the result of an examination of 38 persona, all, de 
scended from one individual. The deformity was a permanent 
flexion of the little finger, resembhng the condition known as 
Dupnytren’s contraction In the members of this family, con 
Bisting of grandfather, children and grandchildren, the deform 
it occurred m 14, in one hand in 11 persona, and m both 
hand in 3 persons In 10 cases the little finger of the right 
hand only ig abnormal, and in one case the little finger of tbe 
left band only is abnormal Each of the five children also snf 
fered from hallnx valgus, hut the deformity was not trans 
mitted to the grandchildren, except m one cnee Srnndorfir be 
heves that these findings point to a strong hereditary jnfluence 


October i 

^ Cervical Region 

a‘’‘^Sopct®“‘' the Suburbs 

iq Hffus'ons Herbert S Carter 

F^r ®W B Thaylf ^ Typhoid 

simple Rectal Fistula by Excision and 

nxtemal%^blnrtet ?Sns'^e 

20 Blood and Circulation in UncInarlaBls 

i" tddress Our Alms S J Jteltrer 

2- fieport ^ a Case of Obstinate Phosphatle Diathesis Cared 
T Mnnao^'" “natations of the Posterior Hrethi" George 


1/ Cyfodiagnosfa in Pleural Effusions—With a -new to es 
tabhshing the value of cvtodiagnosis ip pleural effusions espe 
ciaJlv those of tuberculous origin Carter carefully e-xamincd 60 
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cases, 10 of ■winch ■^^o^e of known tuberculous oiigm and 20 of 
probable tuberculous origin In C cases the effusion followed 
lobar pneumonia His results are extremely suggestwe, and 
because of their uniformity m the ■various series of cases, cer 
tain facts may be accepted as positive He found that all true 
pleural effusions ha^e a specific gravity over 1010, usually much 
higher, with an luernge of about 1017 0, a high fibrin and albu 
min content Pleural transudates, on the other hand, have a 
low specific gravity, the a\crag6 being about 1008, a small fibrin 
and albumin content An almost certain diagnosis of tuber 
eulous pleurisy can be made by the morphologic examination 
of the fiuid It rests on its having a high specific gravity— 
1012 to 1024, aicinge 1018 6, a large amount of fibrin and albu¬ 
min, with au nccoiiipanjing lymphocytosis If a polymorpho 
nuclear leucoci tosis is found before the third or fourth day of a 
tuberculous pleurisy, subsequent examinations will be neces 
sarj to establish a positne diagnosis Post pneumonic serous 
effusions ha\e a very high specific gravity, averaging 1010 6, 
large fibrin and albumin content, with a polymorphonuclear 
leucocytosis, 68 to 92 5 per cent, averaging 717 per cent A 
differential diagnosis between a pleural transudate and a tu 
berculous pleurisy can not rest alone on a differential cell count, 
ns they both show a H mphocytosis, but must rest on a more 
complete examination, including the specific gravity and the 
amount of fibrin and albumin The fluid should bo examined as 
promptlv ns possible after aspiration The color, turbidity, 
specific gravity, reaction and relative albumin content arc then 
obtained When the fluid cools the presence or absence of a fibrin 
clot IS noted This is a gelatinous mass when seen fresh and 
undisturbed, but on agitation of the fluid collects into a small 
oblique mass of more dense fibrin, resembling that seen after 
w hipping fresh blood Guinea pigs may be inoculated for bac 
teriologic diagnoses with from 2 to 9 cc of the fluid, the in 
jection to be made subcutaneously into the anterior chest wall 
To complete the examination, a conical tubeful of the fluid is 
rapidly centrifuged for five minutes and the sediment stained on 
a cover slip with Jenner’s differential stain A differential 
count IS then made of the leucocytes, the endothelial cells, ery 
throcytes and general characters noted 

18 Venous Thrombosis in Typhoid Fever—Thayer has gath 
ered together statistics with regard to cases of venous throm¬ 
bosis occurring in the course of typhoid fever Out of 1,463 
cases of typhoid fevei, there have been 39 instances of venous 
thrombosis, a peiceiitage of 2 6 Two coses were admitted dur 
lug convalescence, while one case, a patient who had suffered 
from double iliac thrombosis coming on during typhoid fever, 
entered the hospital for treatment two years later Jn all 
these cases the onset occurred almost invariably in the third 
week or later Local pain and fever were usually the first 
symptoms The fever sometimes preceded the localizing symp 
tom In 28 2 per cent of these cases there were chills, the 
chill in several instances preceding the appearance of localizing 
symptoms As a rule, the condition was associated with an in¬ 
crease in the number of leucocytes, the leucocytosis apparently 
depending on the extent of the lesion In mild cases it may be 
absent The thrombosis was commonest in the lower extremi¬ 
ties, especially on the left side The femoral vem was most 
often involved. Thayer says that in the event of a sudden 
severe pain in the lower part of the abdomen, commg on dur 
ing the latter part of typhoid fever, and associated with a leu 
cocytosiB, the possibility of iliac thrombosis should always be 
considered Venous thrombosis lU a lower extremity is always 
a serious complication of typhoid fever Although the imiaedi 
ate danger is not great, the after results ore often grave In 
thrombosis of the popliteal or deep veins of the calf alone, the 
permanent changes are much less severe, though the leg always 
remains larger than the other In thrombosis of the femoral 
vein a greater or less part of the blood from the affected ex 
tremity is often earned up by the iboc vem of the opposite side, 
the current crossing the abdomen through an anastomosis in 
the hvpogastnum, resulting in a characteristic triangular area 
of V 'll loose veins 

10 Treatment of Simple Rectal Fistula —Kellv describes a 


method which he has tried m fi^e cases, with three suctesses 
However, to employ his method successfully, the fistula must 
be simple and direct He empties the bowel thoroughly, having 
the patient under his care for at least two days before the op 
eration The rectum is dilated under anesthesia, and a pock is 
inserted within the ampulla The external orifice of the fistula, 
which must be free from any signs of surrounding infiamma 
tion, 18 then circumscribed, and after being grasped with for 
ceps, the fistulous tract js carefully dissected out up to its 
abutment of the mucous surface of the bowel, in the region of 
the internal sphincter muscle The rectal orifice is next care 
fully excised through the wound so as to make a transverse 
opening parallel tp the sphincter fibers, when the excision is 
completed and the fistula removed If the w ound is a shallow 
one, it may be closed with a few interrupted silkworm gut or 
silver wire sutures, e.xtending from the skin surface down to 
the bottom, care being taken to draw the circular muscle fibers 
together above and below the rectal orifice, and to avoid leav 
mg any dead spaces The margin of the bowel is next everted 
and the operation concluded by closing the opening on the 
mucous surface with fine silk suture It is a good plam, says 
Kelly, to cut away some of the mucosa below the rectal end of 
the fistula, so that when the mucous membrane is sutured the 
mucosa from the upper margin of the opemng is drawn down 
and sutured to a point a centimeter or more below the orifice, 
in tins way covering it in by withdrawing the line of suture 
from any direct relation to the deeper wound No effort should 
be made to mov e the bowel for from five to seven days, keeping 
the patient on a diet consisting of nothing more than sips of 
albumin water If suppuration occurs, the infection breaking 
through into the bowel, Kelly advises passmg one blade of a 
pair of scissors or a bistoury through the opening, dividing it 
with one cut and packmg it, the patient in that event being no 
worse off than if an ordinary incision and packmg operation 
had been done. 

Medical Record, New York. 

Ootoicr 1 

23 »A Critical Review of the Study of Cancer Anna M Gal 

bralth 

24 Electricity In Medicine A D Hocfewell 

26 The Idea of Gross CleanllnesB In Surgery and Its Harmful 

Results Robert T Morris 

26 Traumatic Apoplexy Pearce Bailey 

27 ITie Indications for Surgical Intervention In Chronic Gastilc 

Glcer Prank H Murdoch 

28 ‘Peculiar Aervons Symptoms Following Operation. ,VV R 

Blallock ^ „ , 

29 Some Thoughts Concerning Two Recent Cases of Ectopic 

Gestation A Brothers 

30 Fsophageal Diverticulum Opeintlon, Death H A Bern 

stein. 

23 Study of Cancer,—Some of the more striking features of 
the review by Galbraith Of the study of cancer covering the last 
two hundred years are 1, That cancer is almost wholly absent 
in the tropics, 2 , that cancer is very rare among savage races, 

3 , that with the advance of civibzation and the increased pros 
perity of nations there has been a steady and marked increase 
of cancer, 4, that this disease is more prevalent among the well 
to do and wealthy than it is among the poor, 6, that it is more 
common among men, 6, that it is hereditary, 7, that it is a 
disease par excellence of the climnctenc, and, 8, that in order 
for tumors to become malignant a lessened physiologic resis 
tance of the whole tissues or of the body m general is neces 
sary As to treatment, the first step taken must be in the 
direction of prophylaxis, when a woman reaches the age of 40 
she must be placed in the best possible position for the re 
sistance of this disease Should cancer make its appearance, an 
immediate operation is imperative If the case, when first seen, 

IS too far advanced to make operation advisable, or should there 
be a recurrence of the disease, the ® rays and vnolet ravs, com 
bined with serumthernpy, offers the greatest hope Based on the 
absence of cancer in the tropics, and that other well known 
fact that light is capable of killing the tubercle bacillus, treat 
ment by direct sunlight should be instituted 
28 Peculiar Nervous Symptoms Following Operation —Blai 
lock removed a cystic tumor in a young woman, aged 22 who 
seventy two hours after the operation, began to have slight 
twitchmgs, not confined to any special muscles =:non after the 
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patient becnino unconacious, tlio right leg and nrin A\cre cx 
tended, the left wna drawn up, the jaws Merc locked, the pu 
pils w ere normal Whoa she i\ ns allow cd to bo perfectly quiet 
for awhile the lower jaw was dropped, but as soon as she was 
touched the jaws would close ^ lolently This condition lasted 
eight days, dunng which time the patient received large qunn 
titles of normal salt solution The temperature never exceeded 
99, and only once did the pulse rise to 130 Tlie patient eventu 
all) made a complete rcco\ ery 

Boston Medical and Surgical Journal 
October 1 

dl Disease of the Myocardium Henry Jackson 

82 ‘Abscess of the Liver Following Abdominal Infections with n 
Report of Four Cases Daniel F Jones 

33 ‘The Blood Pressure In Fevers Before, During and After the 

Administration of Strychnia Richard C Cabot 

34 Examination, of Pleural Fluids with Reference to Their 

Etiology and Diagnostic Value (Continued.) Percy Mas- 
grave 


32 Liver Abscess Following Abdominal Infections —Jones 
has collected 114 cases of abscess of the liver following nb 
dommal infection from the literature Of these, the appendux 
was the focus of infection in 100 cases, salpingitis or pelvic 
celluhtis in 11 cases, and perforating gastric ulcer m 3 enses 
The most frequent situation was the right lobe, close to the 
postenor superior surface. It was the seat of the ahsccss in 60 
per cent of the cases, both lobes in 44 per cent, the left lobe 
in 0 per cent The varieties of abscesses found were 1, Multi 
pie abscesses, usually situated near the periphery, and varying 
in size from that of a pinhead to that of a walnut, 2, the single 
abscess, usually situated close to the periphery, but may be 
found in any part of the organ, 3, large single abscess surround 
ed by a colony of small ones, 4, two or more large abscesses, 
wudely separated, 6, several large abscesses which may con 
nect, or, 0, one large abscess, with the remainder of the liver 
filled ivith small ones The portal vein was found to bo infected 
m 66 cases, in 38 it was not stated whether the vein was in 
^ted, while m only 21 was it stated that it was not infected 
^ses, 16, or 14 per cent, were operated on for drainage 
o the abscess, 7 cases, or 44 per cent, recovered, while of those 
not operated on none recovered It Is interesting to note that 
of the 7 recoveries, m 3 one or more nbs were resected, in 2 the 
abscess was m the left lobe and drained through the abdomen, 
m l It was in the right lobe and dramed through the abdomen, 
while m another, after ^n abdominal incision had been made 
and dos^ the abscess ruptured through the incision Jones 
adds to this list of cases culled from the hterature, 4 cases seen 
^ him, „ of which were undoubtedly the result of appendicitis 
^e was possibly due to the result of appendicitis, though 
there was no definite proof of this, and 1 was the result pf an 

tne'^^dw*” pylorus, probably a perforated gas 

P , strychnia on the Blood Pressure in Fevers 

31 cases ef f u ® strychnin on the blood pressure in 

ety of dml,^ t’ o°J “d 16 others with a varl 

and in ^ strychnia was given by mouth 

1/8 ^m The total daily dose was usually 

and fl^i’on^u r"* taken for days 

All meaaurempnf before and after the drug was given 

the Riva Rocci n^ Stanton’s modification of 

oral ^ ”-utes to sev 

The observations^® nllf ‘‘^““'^t'^tion of the strychnin 
oluded about five 

^'as negative Pahnt ’"oasurements The total result 
strychnfn e.verts a^v ^ convince himself that 

oases when given in pressure of febrile 

There was no change m the'^br'’/” ®optioned above 

ministration of the dn^t S 04 following the ad 

-dllimeters or more^ 
30 cases that received n . average pressure in the 

than in 18 cases without aj/drog ^®“ter 

St Louis Medical Review 
, September £) 

^ n Instance of Heredity In WerlhotTs Disease John Knott 


October 1 

30 Remarks on the Surgery of the Biliary Passages Maurice 
H Richardson 

Cincinnati Lancet Clinic 
October 1 

37 Retroversion J C Tritch 

38 Pericemental Abscess D D Smith 

Therapeutic Gazette, Detroit. 

September IS 

30 ‘Feeding and the Rest Cure In Typhoid Fever H A Hare 
iO Some Observations ou Malaria with Special Reference to the 
Disease os Complicating Enteric Fever A S Pendleton. 

41 ‘Vertigo Eharles J Aldrich 

42 Alveolar Pyorrhea, Its Cause, Sequelm and Cure D D 

Smith 

43 ‘The Use of Sodium Chlorld After an Application of Silver 

Nitrate Walter H Qrless 

44 Sepsis and Asepsis In Intrnnnsal Surgery Joseph S Gibb 


ou r eeuing ana Rest Lure in Typhoid —^Hare fails to see 
any reason that would justify disordering metabolism by the 
institution of a rigid single diet, and is fully impressed, from 
personal experience as well as from physiologic facts, with the 
utter inadequacy of the pure milk diet in the treatment of 
typhoid fever It is his custom to give nil patients after the 
first week of typhoid from one to two soft boiled eggs a day 
m addition to the ordinary allowance of milk, and to vary 
their diet by the use of curds and whey, nce which has been 
boiled to a pulp, barley, wheat and oatmeal gruel, and a cup of 
cornstarch with vanilla or some other flavoring substance of a 
like character As a result of this diet he very rarely sees 
marked ataxia, which is so common a symptom in convales 
ccnce and typhoid, and the patient’s nutrition is so well pre 
sen ed that he is but httle more emaciated than many cases of 
acute pneumonia at the time of recovery Secondary comphea 
tions like furuncles and bedsores are unknown He believes 
that the average case of convalescent typhoid fever is a fair 
mark for any infection, because the patient is half starved. 
Recognizing that typhoid -fever Is characterized by a deficient 
secretion of digestive juices, nU his patients receive hydro 
chloric acid and pepsin with their proteid foods, and taka 
diastwe and pancreatin when carbohydrates are used He is 
utterly opposed to the use of beef tea, which he believes acts 
as a first rate cidture medium and frequently increases tym 
panites and diarrhea, and the stools become infected under its 

depends in great part on the fact that 
hen cold bating is used the patient, who is undoubtedly suf 
feri^Qg from a form of toxemic neurasthenia, receives a form of 
rest cure w^ch maintains strength and puts him m first rate' 
physical condition. The free use of cold water is not the chief 
factor for good m these oases, but the rubbing or massage 

aidLig theT^ greatest importance, 

and^ertmt ^th t ’‘^‘^J'^ting the circulation 

the 1 ^ of Zr ^ beneficial effects which follow 

Tir f I, II _A advocates the employmeiit of the Weir 

MiloM „rt c. „ He treatment of t„hmd ferVr ilSh 

i'crreiVet: srf,.rs,e“ 

i» giving th^ its tco“hS't^^® fto 
patient burns up food urndn probably because the 

up alcohorVe thtotrtr k °f turning 

act as a stimulant on the fuatotThiorare t ‘"’“t a 

d H. .blut. Of tb. bod, to'Lr, sc 

•tldneb, oofee,^”*^', “?^p„°rt.d"*H’ ” '‘"'“>'<1 
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part of t)ie uretlira lias shoira itself, m the hands of Gricss, to 
be of great ■value Tlie indications and reasons for the employ 
ineiit of sodium chlond are 1, The sih er salt can be used %vitli 
gi eater comfort to the patient, ns all excess silver is precipi 
tated, 2, the desired effect from sih’or nitrate is accomplished 
quickh, therefore an excess should not remain m the urethra, 
as it not onlj causes unnecessary pain, but actual harm, 3, the 
caustic effect of the silver salt is eliminated to a great extent, 
4, the stronger per cent solutions of the silver salt, ■winch arc 
often necessnr\, can be used, for t)^eractlon or caustic effect 
^eed not be feared, 6, the application can be made more gen 
01 al, G, clinical eiidence sho-us that this method of application 
A lelds excellent results and that the proper per cent solutions 
to realh do good can be used The application of the solution 
of sodium chlond should be in a manner the same ns is cm 
plo^ed vlien the siher nns injected, bj’ means of a deep ure 
thral syringe Enough time should elapse after the application 
to allow the operator to reraoie the syringe, wash it out, and 
then proceed ns he did ■with the first injection 

^ Physician and Surgeon, Detroit and Ann Arbor 
September 

*lntxacrnnlal Tumors In the Insane, with a Eoport on Two 
Cases Irwin H Nell 
•±C The Studv of Pnthologi George Dock 
47 Remarks on Biliary and Hepatic Surgery Hal C Wyman 


46 Intracranial Tumors in the Insane—Owmg to the difii 
culty in securing a subjects e history, and also to the resistance 
often offered bv the patient to the necessary examinations, 
cases of brain tumors in the insane are quite frequently over 
looked or remain unrecognized during life Neff reports two 
cases of brain tumor, both patients being pronounced insane at 
the time of admission to the asylum In one case the psvchical 
condition was thought to be dependent on syphihtic brain dis 
ease, in the other case, epilepsy ■was believed to be the cause 
A short time' after admission to the asylum, a diagnosis of 
brain tumor was made in the first case, but its exact site, 
whieh proved to be basal, was undetermined In the second 
case a large subcortical sarcoma, involving one entire hemi¬ 
sphere and extending to the opposite side, was recorded as an 
anomalous case of paretic dementia, but during the latter 
months of the patient’s illness a brain tumor was suspected 
Both cases had a clear history of syphihs, but at the autopsy 
neither of them showed the characteristic lesion of luetic brain 
disease Neff considers the first case a particularly interesting 
one, as it demonstrates that an intracranial pressure can be di 
rectly responsible for not only the general symptoms of brain 
tumor, but also for "focal symptoms,” which are commonly 
ascribed to localized lesions The tumor was located about the 
center of the middle cerebral lobe, and was quite extensive 
There was no infiltration of brain tissue, but simply absorption 
from pressure The tumor had a defimte capsule composed of 
V ery thm fibrous tissue The interesting factors m the second 
case, a sarcoma of the entire left cerebral hemisphere, extending 
to the right basal ganglia, the right temporosphenoidal and 
about one half of the frontal lobe, were the persistence of fixed 
and systematized delusions of persecution, the disturbance of 
speech, active and severe attacks of delirium, and symptoms 
indicating “focal disease ” 
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University of Pennsylvania Medical Bulletin, Philadelphia 
Scpiem'ber 

♦The Heart and Circulation In Pregnancy and the Puerperlum 
Alfred Stengel and W B Stanton , 

Pictorial Groups or Charts Used In the Course In Surglral 
Pathology, with a Brief Outline of the Course Charles H 
Frazier and George P Muller 

On the Histological Behavior of the Cardiac Muscle In Two 
Examples of Organization of Myocardial Infarcts Allen 

♦A Cimical^Study of the Dla/o Reaction W Taylor Cummins 
A Note on Laboratoiy Teaching In the University of Penn 
sylvanla Alfred Stengel 


48 Circulatory System in Pregnancy and Puerpenum. 
Stengel and Stanton have made a very careful studv of the 
heart'and circulatory system dnrmg pregnancy and the puer 
peral state m 60 cases, in order to determine what changes, if 
any, take place They conclude that there is not, during preg 
nancy, any bypertrophv of the left ventricle, nor any special in 
crease m its work That the increase of dullness toward the 


left IS due to the upward displacement of the diaphragm and 
tho consequent displacement of the heart m an upward and 
ou \\ard direction That after labor the heart returns rapidly 
to its normal position The extension of dullness toward the 
left in the second and third interspaces, the frequency of dis 
tinct pulsation and a systolic murmur m the same area, the an 
thors believe to be due to distension of the conus arteriosus 
and the root of the pulmonary artery They are convinced that 
during the later months of pregnancy there is some contmuous 
dilatation of the right ventricle, though this is apparently of 
verj moderate degree In multiparm, separation of the recti 
materially lessens the tendency to displacement of the dia 
phragra and diminishes in a corresponding degree the displace 
ment of the heart during pregnancy After delivery this dias 
tasis of the recti may occasion a downward displacement of the 
apex of the heart, and the contrast before and after labor may 
be quite ns pronounced as jn the primipara Later, if the sep 
arntion of the mviscles is not considerable and the normal tone 
of the abdominal walls is regamed, a restitution to the normal 
of the heart and its apex occurs The investigations of the 
blood pressure made by the authors show that there is no ma 
tenal increase either before or after labor During labor there 
may be a notable increase in the blood pressure, which may be 
explained by the holding of breath, the expulsive efforts, etc 

61 The Diazo Reaction.—Cummins has investigated the 
value of the Diazo reaction as an aid in diagnosis, and sums up 
his paper as follows 1 The Diazo reaction is of importance in 
differentiating a relapse from a comphcation in typhoid fever 
2 It may be of assistance in separating measles from German 
measles' 3 It has great prognostic sigmficance m pulmonary 
tuberculosis It does not appear vmtil late, and is usually 
noted in a rapid case When it once appears it persists until 
death The average duration of life after the appearance of 
the reaction is about six months An vmfavorable prognosis 
should be given in every patient presenting this reaction 
4 The Diazo reaction at a dilution of 1 to 40 is of some value 
m the diagnosis of typhoid fever, but on employing a dilution 
of 1 to 160 other conditions are eliminated (except a small 
percentage of tuberculous cases), and the test, therefore, is 
considerably enhanced in value 

Southern Medicme and Surgery, Chattanooga 
Btptem'ber ^ 

03 ♦Some Remarks on tlie Diagnosis of Typhoid Fever Greer 

Baughman 

04 Treatment of Typhoid Fever Wm S Gordon 
56 Modification of Fractuie Splints for Thigh Fractures G A. 

Baxter 


63 Diagnosis of Typhoid—For the diagnosis of typhoid in 
the first week, Baughman says the practitioner will have to de 
pend-on 1 The history of malaise, anorexia, chance of infec 
tion, headache, etc 2 Temperature curve 3 Pulse (out of pro 
portion to the fever and sometimes dicrotic) 4 Tympanitis, 
"urgbng in the right ibac fossa, tenderness 6 Rose spots at 
the end of the week 6 Widal’s reaction 7 Blood examina 
tion, normal leucoevdes, but increased mononuclears and de 
creased polynuclear count 8 Diazo reaction 9 Isolation of 
bacilli m feces 10 Isolation of bacilli from blood, and rose 
spots or splenic puncture, when practicable 


Journal of the Michigan State Medical Society, Detroit 
Beptemher 

♦The Relation of the Appendix to Pelvic Diseases Reuben 

Peterson u 

♦Succinic Peroxld Charles C Yarbrough 
Cause and Treatment of Puerperal Ecfampsln A. N Collins 
♦Pclampsln and Yaglnal Cesarean Section J H Carstens 
Pneumonia In Children Loren Cnrtlss 


50—See abstract m The Jourxae of September 10, title 37, 
page 766 

67 Succmic Peroxid —According to Yarbrough, this is an or 
oanic peroxid denv ed from succinic acid It is a fluffy, flnelj 
crvstnlline powder, soluble, colorless, stainless, odorless, non 
poisonous, non volatile and practically non irritating It does 
not coagulate albumin It is also non corrosive to animal tis 
sues, non explosiv e and non hygroscopic It is useful for the 
sterilization of the hands, local surface areas, instnimonts and 
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npplinnees, dressings, sponges, etc, taking the place of bi 
chlorid, hydrogen peroxid and carbolic ncid It nmi also be 
used inlemallj as a unsli, gargle, injection, in the form of the 
powder, for insufflation and ns n dusting powder 
59 Eclampsia and Vaginal Cesarean Section —Sc\ ere contin 
nous puerperal convulsions sai s Carstens, arc often fatal, or 
leaic serious sequclfc, hence require the most heroic treatment 
Prompt delncry affords the best—in fact, the onlj—chance for 
success Vaginal cesarean section enables the accoucheur to 
dcliier prompth 


Pennsylvania Medical Journal, Pittsburg 
September 

01 Medical Omanlrntlon John H Donaldson 

02 'Caso of Appendicitis with Tccal Fistula M S Langtltt. 

03 OUtls Media J B Follmcr 

04 Wounds and Their Treatment Ilentr D Mlchler 
0") The Unique Position and Value of Mercury In Therapeutics 
I bCTTton Snivciy 

06 Removal of the Crrstalllne I^ens In High Myopia Ddwnrd 
Stleren b ^ r 

07 Pathologic Anteflexion of the Uterus John H GIrvIn 
OS Mechanical Version of the Diagnosis of Valvular Lesions of 
the Heart J C 0 Day 

60 Another View of Medical Progress M R Evans 

70 ‘Earache. Q Hudson Jlakuen. 

71 Typhoid Fever It Myers 

02 Appendicitis—^Langfitt reports n case of suppurative ap 
pendicitis m which, after operation, the condition of the patient 
became progressivelv worse because of obstinate constipation 
Pmally a fecal fistula established itself at the stump of the 
appendix, and much fecal material was discharged through it 
The temperature on the following day was normal, the patient 
in fine condition, with the fistula dischnrgmg and the bowels 
movmg freely Ten days later temperature rose to 102, vomit 
ing reappeared, with great pain and distension Examination 
revealed the fistula to be closed. Langfltt made n second fecal 
fistula, and an enormous amount of fecal material was dis 
charged through the new opening On the following day vom 
itmg ceased and pulse and temperature were normal, and re 
mamed so throughout convalescence The immediately im 
proved condition of the patient after the formation of each fis 
tula 18 convmcmg evidence of its worth 

70 Earache, ^Makuen discusses the causes of earache and 
the treatment, at the some time advismg that every physician 
famihanze himself with the use of the head mirror and the 
aural speculum so as to enable him to diagnose diseases of the 
external auditory eanal and the tympani It is essential to de 
tect middle ear complications m their mcipiency 

Northwest Medicme, Seattle 
September 

Po'uts In General Paresis Walter T WII 

^ ®'^Md'peve?'“pa”r'k ^ ^ 

,4 ‘Hn^lty^and Commra^ Sense vs. Idealism In Venereal Prophy 


74 Venereal Prophylaxis—The object of Peterkin’s paper n 
o demonstrate that the best and moat logical method o 
prophylaxis is the education of the mdividuol, tha 
the educator must realize that every man must and will mak. 

mora ty, that the educator’s Ime of argument to bi 
Tib ivith universal and necessary prmciples am 

conditions, not ideabsms, that from i 
of TTinr i” there are many men in various degree: 

ari^rnfr T: that diff^en 

pefl to all to Merent degrees of evolution, that to ap 

Swledne individual, one must possess a goo. 

pTmlS thar'^ ^^t with and th: 

L“s Sold h that scient.fi, 

manner so that m Bvstematic, concise, yet acceptabl 

necessitv of nrot r '‘“I knowing them, will see th, 

tlm snrtid of ? themselves, and m so doing will limi 

may betian Jd“"' t^'^t these fact: 

1 Pacts for ^ Cn'’“TFaote'’f“ foUowmg heads 

a ^ hacts for some vouna men 3 Sta 


Southern California Practitioner, Los Angeies 
September 

70 ‘Stab Wound of the Heart, Report of a Case Arthur M 
Smith 

70 ‘Ectopic Gestation, Report of a Case Titian Coffey 

77 Chorea, a Thesis 8 F Dai Is 

78 ‘Trephining of Skull Twelve Teais After Accident Will S 

Smith 

76 Stab Wound of the Heart,—Smith reports the case of a 
man, aged 22, wlio received n stab wound m the left breast, be 
tween the fourth and fifth ribs, two inches to the left of the 
sternum, the knife blade penetrating the right i entncle IVhen 
seen thirtj minutes after the infliction of the wound the radial 
pulse was imperceptible, the heart sounds were barely audible 
A cuned incision, about six inches long, was made, beginning 
at the upper border of tlie fourth nb, extending through the 
stab wound to one inch to the right of the left border of the 
sternum Two inches of the fourth and fifth ribs were re 
sected, together with a portion of the sternum The peneax 
dium was opened, and the heart brought up into the field of 
operation. The laceration was ragged and parallel with the 
heart muscle It was closed with a eontinuous silk suture 
The pericardial cavity xvas washed with normal salt solution 
and the sao sutured with a continuous silk suture. Silkworm 
gut was used to unite the skin flaps, a gauze dram bemg m- 
serted Moist bichlond dressings were applied, and over these 
a pod of absorbent cotton and a binder Durmg the operation, 
which lasted about fifty mmutes, the patient was receiving nor 
mnl salt solution m both thighs The patient felt weU and was 
doing mcely up to the time of death, which occurred seven days 
after operation 'The cause of death was pericarditis At the 
autopsy it was found that the laceration m the pericardium 
and in the heart waU had healed perfectly and there was not 
the shghtest oozmg The sacs contamed an apparently healthy 
fluid, but with adhesions from the sao to the heart The poa 
tenor surface of the heart and left ventncle was covered by 
plastic inflammatory exudates The heart wound was filled 
with healthy granulation tissue. 

<6 Ectopic Gestation.—The case reported by Coffey was op 
crated on at the eighth month of pregnancy because the patient 
had ee^ed feel life The skin of the fetus was shghtly 
mwerated, the mmbranes were mtact on the head and fitted 

histo^ of a severe pam and hemorrhage at the end of the first 
Z^B^ the embryo was 

^hB° w contmued to develop 

rremoZ Zr T expenenci 

78 Trep^g Twelve Years After Acddent-Smith’s pa 
tient consifited him twelve years after snstammg a compoZd 
^^ture of the skull, with depression of the inler rrZe 
^use of a persistent, duU, achmg pam on the left b,Hb 

™ 

moved, and the wound closed with B^onn g^^Z “ 

being inserted for the first twenty four hTurZ ^ 

was successful m every wav WnH-n b operation 

?eZiSy fwirZZyZkeTr ^ 

o;% .ehfved the Pa^Z^f^VoSZqm^t! rS^ 

,, surgery 

i? ^ T Dmm 

^ ot the Sac ^ 
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part of the urethra has shown itself, m the hands of Gricss, to 
be of great i nine Tlie indications and reasons for the employ 
nient of sodium ehlond are 1, The sih er salt ean be used uitli 
greater comfort to the patient, ns all excess silver is precipi 
tnted, 2, the desired effect from siher nitrate is accomplished 
quickli therefore an excess should not remain in the urethra, 
ns it not only causes unnecessarj' pain, but actual harm, 3, the 
caustic effect of the silver salt is eliminated to a great extent, 
4, the stronger per cent solutions of the silver salt, wliicli arc 
often necessary, can be used, for overaction or caustic effect 
_need not be feared, 6, the application can be made more geu 
01 al, G, clinical eiidence shous that this method of application 
^ lelds excellent results and that the proper per cent solutions 
to really do good can be used The application of the solution 
of sodium clilorid should be in a manner the same ns is em 
ploAed uhen the siher uns injected, bj means of a deep lire 
tlirnl sjTmge Enough time should elapse after the application 
to allou the operator to remove the syringe, uash it out, and 
then proceed ns he did with the first injection 

Physician and Surgeon, Detroit and Arm Arbor 
September 

’'i •Intracranial Tumors In the Insane, with n Report on Two 
Cases Irwin H Nelf 
■±B The Study ot Pathologj George Dock 
47 Remarks on Biliary and Hepatic Surgery Hal C I\yman 


45 Intracramal Tumors in the Insane—Owmg to the difli 
culty in securing a subjectiie history, and also to the resistance 
often offered by the patient to the necessary examinations, 
cases of brain tumors in the insane are quite frequently oier 
looked or remain unrecognized during life Neff reports two 
cases of brain tumor, both patients being pronounced insane at 
the time of admission to the asylum In one case the psichieal 
condition was thought to be dependent on syphilitic brain dis 
ease, in the other case, epilepsy was belieied to be the cause 
A short time' after admission to the asylum, a diagnosis of 
brain tumor was made m the first case, but its exact site, 
which proied to be basal, was undetermined In the second 
ease a large subcortical sarcoma, involving one entire hemi 
sphere and extending to the opposite side, was recorded as an 
anomalous case of paretic dementia, but during the latter 
months of the patient’s illness a brain tumor was suspected 
Both cases had a clear history of syphibs, but at the autopsy 
neither of them showed the charactenstic lesion of luetic brain 
disease Neff considers the first case a particularly interesting 
one, ns it demonstrates that an intracranial pressure can be di 
rectly responsible for not only the general symptoms of brain 
tumor, but also for “focal symptoms,” which are commonly 
ascribed to localized lesions The tumor was located about the 
center of the middle cerebral lobe, and was quite extensive 
There w as no infiltration of brain tissue, but simply absorption 
from pressure The tumor had a definite capsule composed of 
1 ery thin fibrous tissue The interesting factors m the second 
case, a sarcoma of the entire left cerebral hemisphere, extending 
to the right basal ganglia, the right temporosphenoidnl and 
about one half of the frontal lobe, were the persistence of fixed 
and systematized delusions of persecution, the disturbance of 
speech, active and sev'ere attacks of delirium, and symptoms 
indicating “focal disease ” 


48 

40 

CO 

Cl 


University of Pennsylvania Medical Bulletm, Philadelphia 
September 

‘The Heart and Circulation In Pregnancy and the Puerperlum 
Alfred Stengel and IT B Stanton . c- . i 

Pictorial Groups or Charts Used In the Course In Surgical 
Pathology, with a Brief Outline of the Course Charles H 
Frazier and George P Muller „ „ 

On the Histological Behavloi of the Cardiac Muscle In Two 
Examples of Organization of Myocardial Infarcts Allen 

'A Clinical Study of the Dla,io Reaction W TaylOT Cummins 
A Note on Laboratory Teaching In the University of Penn 
sylvanla Alfred Stengel 

48 Circulatory System in Pregnancy and Puerpenum — 
Stengel and Stanton have made a very careful study of the 
heart'and circulatory system durmg pregnancy and the puer 
peral state m CO cases, m order to determine what changes, if 
any, take place They conclude that there is not, during preg 
nancy, any hypertrophy of the left ventricle, nor any special m 
crease in its work That the increase of dullness toward the 


left is due to the upward displacement of the diaphragm and 
the consequent displacement of the heart m an upward and 
outward direction Tlmt after labor the heart returns rapidly 
to its normal position The extension of dullness toward the 
left in the second and third interspaces, the frequency of dis 
tinct pulsation and a systolic murmur m the same area, the au 
thors behove to be due to distension of the conus arteriosus 
and the root of the pulmonary artery They are convinced that 
during the later months of pregnancy there is some contmuous 
dilatation of the right v entncle, though this is apparently of 
verj moderate degree In multiparce, separation of the recti 
materially lessens the tendency to displacement of the dia 
phrngm and dmiimshes m a corresponding degree the displace 
ment of the heart during pregnancy After debvery this dias 
tasis of the recti may occasion a downward displacement of the 
apex of the heart, and the contrast before and after labor may 
be quite ns pronounced ns m the pnmiparn Later, if the sep 
arntion of the muscles is not considerable and the normal tone 
of tlie abdominal walls is regained, a restitution to the normal 
of the heart and its apex occurs The investigations of the 
blood pressure made bj the authors show that there is no ma 
tcrinl increase either before or after labor Durmg labor there 
may be a notable increase m the blood pressure, which may be 
explained by the holding of breath, the expulsive efforts, etc 

6] The Diazo Eeaction —Cummins has investigated the 
value of the Diazo reaction ns an aid in diagnosis, and sums up 
his paper ns follows 1 The Dinzo reaction is of importance m 
differentiating a relapse from a complication in typhoid fever 
2 It may be of assistance in separating measles from German 
measles 3 It has great prognostic significance in pulmonary 
tuberculosis It does not appear until late, and is usually 
noted in a rapid case 'When it once appears it persists until 
death The average duration of life after the appearance of 
the reaction is about six months An unfavorable prognosis 
should be given in every patient presenting this reaction 
4 The Diazo reaction at a dilution of 1 to 40 is of some value 
in the diagnosis of typhoid fever, but on employmg a dilution 
of 1 to 160 other conditions are eliminated (except a small 
percentage of tuberculous cases), and the test, therefore, is 
considerably enhanced in value 


Southern Medicme and Surgery, Chattanooga 


September ^ 

o3 •Some Remarks on Uie Diagnosis of Typhoid lever 


04 

05 


Baughman „ ^ ^ 

Treatment of Tjrhold Fever ^Vm 8 Goraon 
Modification of Fractale Splints for Thigh Fractures 
Baxter 


Greer 


G A 


63 Diagnosis of Typhoid.—For the diagnosis of typhoid in 
the first week, Baughman says the practitioner will have to de 
pend -on 1 The history of malaise, anorexia, chance of mfec 
non, headache, etc 2 Temperature curve 3 Pulse (out of pro 
portion to the fever and sometimes dicrotic) 4 Tympanitis, 
mrgling in the right iliac fossa, tenderness 5 Rose spots at 
;he end of the week 6 Widal's reaction 7 Blood examine 
non normal leucocytes, but increased mononuclears and de 
ireased polynuclear count 8 Diazo reaction 9 Isolation of 
incilli m feces 10 Isolation of baulli from blood and rose 
;pots or splenic puncture, when practicable 

Journal of the Michigan State Medical Society, Detroit 
September 

60 •The Relation of the Appendix to Pelvic Diseases Reuben 
Feterson 

K 7 *SiiccInic Peroxld Charles C Yarbrouch . 

Cause and Treatment of I^erperal Eclampsia A N Collins 
io *pSps“a anT vaginal Cesarean Section J H Camtens 
00 Pneumonia In Children Loren Curtiss 

60 —See abstract m Tire Journal of September 10, title 37, 
>age 766 

67 Succinic Peroxid —According to Yarbrough, this is an or 
mme peroxid derived from succinic acid It is a fluffy, finelj 
Wstallme powder, soluble, colorless, stainless, odorless, non 
.oisonous, non volatile and practically non irritating It does 
,ot coagulate albumin It is also non corrosive to animal tis 
lies, non explosiv e and non hygroscopic It is useful for the 
terilization of the hands, local surface areas, mstnimcnts and 
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\eftr, 5 \^c^e bct^^vccn 1 jcar and 2 jcars, 3 between 2 and 3 
^ ears, 2 betw cen 3 and 4 years, and 1 betw cen 0 and 7 Twch o 
cases occurred during an attack of diphtheria Ihe youngest 
patient was under 1 j car and Uic oldest under 4 Whooping 
cough was a eontributorv factor in 7 cases Eight cases oc 
curred during an attack of meningitis, u during cpidoniic cere 
brospinnl meningitis, and 2 during an attack of suppurative 
meningitis secondnn to suppuratn c otitis media There were 
0 cases of suppuratne otitis media, 3 of general pyomm, 3 
w ere thought to be duo to the administration of an anesthetic, 

2 occurred during an attack of ti phoid fei er Scalds and 
burns preceded the illness in two instances In one case the 
bronchopneumonia followed the impaction of a com in the 
esophagus, and in another it was secondary to erysipelas 
Twenty one cases were initiated bj louiiting and diarrhea 
The right lung ■yvas alone nffected in 0 cases, the left also in 9 
cases, both lungs in 132 cases There were 0 cases of massue 
bronchopneumonia, 15 cases of suppurative bronchopneumonia, 

4 associated with suppurative otitis media, 4 with empyema, 2 
with pentomtis, and 3 were part of n general pj emia, while 1 
occurred with acute suppuratne periostitis Fifteen cases 
w ere complicated bv acute fibrinous plcurisj, 1 by a pleurisy 
with effusion, 16 bv erapvema 

7 Tuberculosis in Childhood.—^tVith a new to determining 
the correctness of Koch’s statement that tuberculous milk is 
not a source of danger to the human subject, ICmgsford has 
analyzed the postmortem records of 330 cases of tuberculosis 
in children of all ages up to 14 years Of this number, 162, or 
48 per cent., occurred during the first two years of life, and 
270, or 80 per cent, during the first five vears, while there is 
a steady deolme m the proportion among older children Re 
gardmg imddle ear cases as mfeoted by inhalation, the tonsil 
cases as an alimentary mfection, and the remaining pharyngeal 
cases ns doubtful, the inhalation accounted for 216 cases, or 
63 7 per cent, and ingestion of the 6S cases, or 19 1 per cent, 
the remaining 17 per cent bemg of doubtful origin So far as 
can be judged from these methods of investigation, Kingsford 
concludes that the danger from inhalation far e'sceeds that 
from the mgestion of tuberculous material With regard to 
the importance of tuberculous milk, however great the poten 
tial danger may be, the real danger is greatly exaggerated, 
probably owing to the children not drmking tuberculous 
milk of the nrulence and in the quantity usually affirmed 
Still, the fact that nearly 20 per cent of the cases of tuber 
culosis among children are primarily ahmentary, makes out a 
good pnma faae case agamst tuberculous milk, and Kingsford 
beheves it will be shown that one of the chief differences bo 
tween the conditions of bfe among children at home and 
abroad which could have any effect in predisposmg to primary 
abdominal tubercle exists m the greater frequency of tubercu 
lous milk m England Although attention should be directed 
toward the restriction of the sale of tuberculous milk, it is 
■chiefly to the improvements in the conditions of life, such ns 
■cleanbness, ventilation, dismfection and better housing, that 
we must look for the drmmution of tubercle among children 

8 Prevention of Epidemic Diarrhea.—^Nash has had printed 
for distribution among the laity two pamphlets One, among 
other matters, calls attention to the dangers of long tube hot 
ties, poor condensed milk, miscalled infant foods, and gives 
simple directions for preparing milk for hand fed infants ac 
cording to age The second pamphlet contains the following 
Diabbhea. 
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■licnliu- these causes may operate In a par 

the necessaw'nrtJS^TiHi™^?^*^*^ imow what they are and to take 
one prevent all. It possible They are In 

milk nnii ohIoI rnVi "“e word they are ( 1 ) unclean 

■handa 141 unclean Ings and bottles ( 8 ) unclean 

Inc etc .1 unclean air (from overcrowd 

ninrrhen Unclean duBt. 

other “hd fatal In hot weather than at any 

dtrVv^clMcfii ’''*dch settle on dirty refuse heaps 

tniSle Into then settle on the food or 

min'or walk'^abSS^the” uW"" «>hdeuBea 

^0^ o''u"torn?auV’ot?eTto"i^^^c«'*^^po' 


3 Because cerms arc really verj small mlcioscoplc plants, which, 
like ncarlv nil othei pinnte grow best when wenth^er Is warm 
Fortunately boiling will destroy near y all germs 
tng the hot weather to prevent young Infants setting dlnrrhM 
frSm milk, boll nil milk directly It comes Into the 
In not everything If after milk is boiled it la pnt luW h half 
cleaned iug or cup or bottle, or is left exposed so that flics can s^ 
tle^n the margin or fall Into It, It will rapidly become contamlna^ 
again. Therefore after boiling always keep the milk In cleto vra 
eels and covered over with a clean cover The 1“*’*' 
kept as cool as possible A good plan Is to stand tli® ®llk 

lUL In a basin of cold water A mother or nurse should always 
wash and dry her hands Just before preparing the baby s meal A 
largo number of people In a room contaminate the Mr of the room 
and Impart to It properties which will rapidly spoil milk 
fore It Is Important not to allow several people to come Into the 
kitchen or near the larder 

Every precaution should be taken to prevent flics settling on food 
nnd to destroy flies In the house All animal and vegetable waste 
shonld be burned ns soon ns possible If put Into the dustbin oi 
loft abont In the kitchen or larder, they cause offensive smells and 
attract and breed flics Cleanliness In every detail is the great pre¬ 
ventive measure agnlnst diarrhea . . 

When a case of diarrhea ocenrs in a house great core should be 
token to at once place soiled napkins, etc, In a disinfectant solution 
and to boll all Infected articles as soon as practicable If napkins 
etc, are left exposed flies can settle on them nnd carry back Infec 
tlon to the baby or to other children In the same bonse or In neigh 
boring houses 

Bntiah Medical Journal, London 

Septemier 

12 Belntlon of Laryngology Bhlnology and Otology with Other 
Arts nnd Sdences Felix Semon 
Dlscnsslon on. Chloroform Anesthesia Victor Horsley, A Q 
Vernon Hnreonrt and others o 

Histological Changes Occurring In Hnnnlted Divided Aerves 
Robert Kennedy 

Cells of the Spinal Ganglia and the Relationship of Their 
Histologic Structure to the Axonal Distribution F Griffith 
nnd \V B Warrington. 

Further Investigations on Accommodation Karl Grossmann 
So-cnllcd Sanson Pnrklnje Reflex Image of the Anterior Lens 
Surface Karl Grossmann 

Some Changes Observable in Liver Cells During Activity E 
W Curlier 

Some Points In the Physiology of the ifammallan Heart J 
A MncWlllIam 

Intercolonial Medical Journal of Australasia, Melbourne 

Aupusf £0 

20 Some Aspects of the Mortality from Puerperal Sepsis H 0 

Cowen 

21 Sporadic Cretinism A J Wood 

i2 Alleged ArUflclal Restriction of Families W McLean 

23 *Diilon of Bowel, with Notes of Two Cases of Entereetomy G 

A Syme 

24 »Ti^ Intracranial Abscesses, with Sinus Phlebitis P S 

Webster 

26 ‘Three Cases of Eye Injury J P Ryan 

23 Entereetomy—Syme says that the ideal intestinal union 
IS one that will hold until cicatrization is complete and firm, 
one that will not allow contamination of the peritoneum by 
capillary oozing, that wall not contract too much the lumen 
of the bowel or form too much of a diaphragm m its interior, 
and that can be performed rapidly The Murphy button, when 
it IB properly constructed, perfectly apphed, and when it acts 
as it 18 intended, gives nearly this ideal result Unfortunately, 
it is not always perfectly constructed and applied, and does 
not always act as it is intended. A case is described of car 
emoma of the descending and pelvic colon, which infiltrated 
mto an adjacent loop of jejunum Entereetomy was done, the 
jejunum being united by suture and the colon by a Murphy 
button The patient died about two weeks after operation, 
and at the autopsy the sutured anastomosis was found intact, 
but the button anastomosis was a slough with a circular hole* 
over the lateral aspect and upper edge of the button where the 
bowel wall was m contact with the abdominal wall A second 
case cited was one of perforation of the uterus during curett 
age, with laceration of the bowel and the mesentery Fifty 
nine inches of small intestine were resected and end to end 
union by suture performed, contmuous through aU the coats, 
and then contmuous Lambert The patient made an unevent 

biiHon°\w another objection to the Murphy 

buttou-that it may never be passed. A case is referred to 
where a portion of bowel was resected for caremoma and an 
annstomosiB done with the Murphy button When the patient 

was st.l? ^lonths later, the^tton 

nas still m place He advises against the use of all mechanical 
appliances toward intestinal approximation 

24 Intracranial Abscessea-Webster cites a case of chrome 

th^Z^arv" followed bv extradural abscess in 

ddle fossn eerebellar abscess nnd sinus phlebitis A 



1180 


CUERENT' MEDICAL LITERATURE 


Jour A IT A 


tient no ijossible cause for the piiiugo could be detected until 
a ight tenderness nt McBurney’s point ^^as discovered He 
^^ns put On a*vegetable diet and the prurigo vanished He 
grew thinner during the siv months he kept up this diet, but 
his skin was entirely free from the eruptions which had previ 
ously annoj'ed him In another patient, anal pruritis and ec 
zema around the lips ahiays appeared when intestinal troubles 
were noted, but smce the latter have been avoided there has 
been no recurrence of the former A prunginous acne in 
another patient is undoubtedly due to chronic appendicitis, and 
houmier anticipates a cure so soon ns the patient is willing to 
have the appendix removed The cutaneous manifestations in 
these and other cases v ere the clue to the ignored inflnmnin 
torv process in the intestines lYlienever a recurring, obsti 
nate cutaneous affection is encountered, vhich can not be re 
ferred to any other cause, the appendix should be suspected 
The patients can be operated on at once or they may be cured 
by instituting a suitable diet, etc Tlie inherited or acquired 
neuropathy which is generally the cause of the primary entero 
neurosis frequently misleads the physicians into regardmg 
these patients as nierel} hypochondriacs, uliich thej really are 
in the true sense of the v ord Their descriptions of their 
siunptoms can be rehed on, as they are usunllj excellent ob 
servers Siredey has nell emphasized this point in his study 
of the “formes frustes” of appendicitis “Ben are of dyspepsia 
refractory to rational dieting and not traceable to any definite 
cause All the subjects may not be affected nith appendicitis, 
but the majority are, and the appendix should in everj' in 
stance be carefully scrutinized ” ITe presence of a refractorj 
dermatosis may be an aid in diagnosing, especially when asso 
dated ivith a dull or ‘Tbilious” complexion, freckles or “Iner 
"spots, ’ predisposition to goose flesh, itching and urticana 
3S Some of Jonathan Hutchinson’s Opinions—^Merely to 
cite a fen, may be mentioned Hutchinson’s contention that 
syphilis should rank as a specific fever, and that the most con 
lenient mode of treating it is in tlie form of pills of hjdr 
cum Creta, 1 to 2 grains for a dose The course should be 
kept up for a jear or two without interruption During the 
last ten years very few of his patients have known any other 
symptoms than the indurated chancre and the bubo He al 
Ions marriage after two full years from the chancre. He does 
not bebeve in the possibility of transmission of syphilis to the 
third generation, but accepts that of transmission of syphilis 
from the father without direct infection of the mother lYhen 
the father only is the source of the taint, it is seldom that 
anj except the first born suffer The virus probably exists in 
the 01 ones much longer than it does in the testes A great 
many instances of second attacks of syphilis have come under 
hiB notice He beheves that yaws, fromboesia, parangi and 
thaku are forms of syphilis In his experience, the character¬ 
istic teeth are commonly associated with interstitial keratitis, 
but the subjects of phagedaenic ulcerations lery often do not 
show the teeth and sometimes escape the keratitis Almost 
all the affections which pass under the names of prurigo and 
purpura urticans, lichen urticatus, bullous and chronic urtica¬ 
ria in children, and some of those called strophulus, are due to 
insect bites, he thinks, and gives nearly a dozen convmcmg 
arguments to sustam this view Urticaria pigmentosa is the 
lesult of bug bites in persons of peculiar idiosyncrasy He is 
a firm behever m the curability of leprosy "with a liberal sup¬ 
ply of good food and absolute abstinence from fish, with 
chaulmoogra oil, internally and externally, as an adjuvant 
The relapses of leprosy m Norway are probably the result of 
a return to a fish diet He regards it as probable that the 
bacillus of leprosy and Of tuberculosis are differentiated forms 
of the same organism He further believes that gonorrhea m 
all stages is best treated by parasiticide injections, and that 
the long continued use of arsenic, extemaUy or internally, in 
creases the tissue proclivity to maligiiant growth The latter 
not due to parasitic infection, but to heritable proclivities 
the part of the tissues, essentially the same for the van 


IS 

on , 

ouB forms of malignant disease 


Certain other mineral drugs 
may rharVwith arsenic this property of tending to increase 
the proclivity to cancer 


30 Hematogenic Dermatoses—Jadassohn relates a number 
of examples to demonstrate that acute and chronic infectious 
diseases, even including pyemia and gonorrhea, are liable to 
cause metastoses m the skin The resulting exanthemata are 
acute or chronic, as the cose may be, varying with the nature 
of the morbid germ, the essence of the fundamental process, 
and with the number of the bacteria penetrating mto the 
skin These dermatoses display a marked tendency to dis 
semination and to symmetrical localization, and are polymer 
phous not only in different individuals, but in the course of 
the same disease The effiorescence may range from the small 
est roseola patch to a diffuse dermatitis, from a superficial 
papule to the nodules suggesting deep erythema nodosum, from 
insignificant superficial necrosis to deep reaching gangrene. 
Hematogemc inflammation generally involves the vems rather 
than the arteries, and the bacteria settle in the smaller rather 
than in the large veins They plug the veinules or penetrate 
from them mto the surrounding tissues When the large 
leins are involved the process is usually on the extremities, 
especially in the legs The germs arriving by way of the 
blood cause milder lesions than those of exogemc ongin, with 
few exceptions Hematogenic cutaneous infections isplay a 
marked hemorrhagic tendency and also a tendency to moderate 
necrosis and softemng The article is contmued 

41 Eosm Phototherapy—Pick has had 22 patients treated 
at his clinic by exposure to concentrated sunlight after pre 
limmary injections of eosm 'The subjects included 12 with 
lupus, 6 with tinea, 1 with ulcus rodens and the others with 
excised patches of lupus The results were emmently encour 
agmg, as is seen from a few typical cases described at length 

43 How and Where Shall Children with Inhented Syph lis 
Be Treated?—Welander’s question is answered by the results 
attained at the small asylum which has been built near Stock 
holm exclusively for the use of such children They are kept 
from infectmg others by their segregation here, while every 
condition is supplied to enable them to develop into healthy 
adults, with intermittent antisyphibtic treatment as in¬ 
dicated The institution is already overcrowded with ’ 13 
inmates, 22 have been under its care in all It was 
founded by charitable enterprise, and the annual expenses aver 
age $1,600 
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Deutsche medicmiscbe Wocbenschnft, Berlm and Leipsic 

(XXX No ST ) *Zui Behondlung des chronischen Empyems 
der Hlghmors HOhle P L Friedrich (Grelfswald) 

•Ueber die Blnwandernng der Ankylostomnm Larven von der 
Haut ans (entrance through the skin) F Schandlnn. 
•Ocular Symptoms with Paralysis of the Arm F "Volhard 
(Giessen) —Ueber Augensymptome bel ArmMhmnngen 
•Zur Frnge der Hllfe fUr Glftarbelter (poisonous trades) H 
Brat Reply to L Lewla 

•Ueber nhnorme Btuhlbefnnde bel Pankreas Erkrankungen (nb 
normal stool findings) H Ury and M Alexander (Boas' 
clinic Berlin) (Commenced In No 38 ) 

Amyotrophische Lateral Sklerose nach Trauma 0 Glese 
Neue Sallcyl Prllparnte und neue Anwendungsformen der 
Snllcyl Sdure P MOller (Dresden) 

EJxhjblt of German Imperial Council of Public Health at St 
Louis—Das KBlserllche Gesnndheltsnmt nuf der "Weltnus 
Btellung In St. Louis. 

Nitrite Im Urln Steensmn Abstract 
'Theorle der Hvsterle van Brp Taalman Kip Abstract 
Plastlken Ira Ureter Geblet Krause Abstract 
Traumatic Neuroses Among Rahroad Emplores Fllrstiier 
Abstract. 


44 Treatment of Chrome Empyema of the Maxillary Sinus 

_Friednch has treated 7 patients by the technic he describes, 

including a few cases of long standing fetid suppuration All 
were rapidly cured He opens up the smus, not only enough to 
expose it amply, but also to establish a brood communication 
between it and the nose He turns hack the soft parts of the 
nostrils and makes a rectangular opening through the nhterior 
bony wall, close to the floor of the maxillary sinus, and re 
moves the wall between it and the nose for about 1 by 3 cm 
It may be necessary to remove a small portion of the infenor 
turbinate The nasal onfice of the lachrymal duct is not in 
lured, but the sinus is widelv exposed and all irregularities 
and suspicious points can be easily treated The entire env 
ity IB then tamponed, the end of the gauze brought out through 
the nose, and the incisions satured The tampon is removed 
nftei a few da vs, the sinus is rinsed out a few times and then 
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left to itself The epithelium rapidh forma again from the 
remnants left after the partial cxcochlcation of the cavitj 
One of hiB patients had had the empj ema on one side for tliir 
teen and on the other for ele\en years, and had been constant 
ly under the treatment of specialists, uithout relief He has 
been radically cured diinng the nearlj three j cars since this 
mtervention, and is one of the most grateful patients that 
Fnedrich has eier encountered in liis surgical practice The 
details of the incision are shown in a couple of illustrations 
45 Entrance of Ankylostoma Larvae Through the Skin.— \ 
few years ago, Looss, of Cairo, announced that the Ian a; of 
nnkylostomata were able to penetrate into the circulation 
through the intact skin Schaudinn’s experiences and tests 
have fully confirmed this possibilitj, and at the recent Inter 
national Congress of Zoologv, Looss showed specimens demon 
stratmg the mechanism bv which the larva; find their wa} 
from the mtact skin into the intestines Tlicv get into the 
superficial veins, then through the right heart into the capil 
lanes in the lungs, thence into the alveoles, and then find their 
way through bronchi, trachea, throat, esophagus and stomach 
into the intestines &)me of the larva: get into the lymphatics 
and thence into the veins Sohaudinn’a c-xpenments w ere made 
with monkeys, Looss’ with dogs The latter’s attention was 
attracted to the subject by infection of his own person, which 
could be explained only by the assumption of percutaneous m 
fcction. 


46 Eye Symptoms with Paralysis of the Arm —Volhard 
analyzes 4 cases of paralysis In 2 there was total paralysis 
of the right arm, accompanied by ocular symptoms which have 
a beanng on the prognosis In all there was slight asym 
met^ of the eyes, myosis, mabiUtv to open the eyes wide and 
B ight exophthalmus on the paralyzed side, but the movements 
0 e eves were unrestricted and the reaction of the con 
rac ed pupil to light and accommodation was retamed These 
^e symptoms were observed also in the 2 other patients, al 
though the paralysis was of a difiTerent nature In one it was 
the rrault of a stab wound in the back of the neck, between 
e r and fourth cervical vertebne, the entire right side 
becoming paralyzed below the lesion The other patient had a 
eem^nl matter m the region of the eighth 

aniam ^+ 1 , '^otsal Segment Volhard explains the mech 
wn.ou'+k symptoms in each case In the first 2, in 

the PT * paralysis was due to traumatic injury of the plexus, 
been n indicated that the roots nearby had also 

the t- ^ ®°®^i'hihdicated surgical intervention, as 

not renr? amenable to an operation The prognosis is 

suchTlpp on unfavorable by their involvement, as 

ma th hyperextension of the arm caus 

oveiitrpJT"^ r the iplexus should be spoken of rather as an 
overstretchmg of the nerve of the region 

perien^°*in^? T Chemicals.—Prat reviews the ex 

exposed to ™®®'^uetures m which the workmen are 

done poisonous substances So much has 

have been veiw'^° n j U^orlonen that the cases of poisonmg 
duI toTn^S^ uiuch reduced in number and seventy^ This I 

eare on the part'of tV'^* '’iL!''® proprietors and 

islation on t^p p. u ® "^^hmen He does not think that leg 
If private imtiativ^^'^ ** necessary Lewin replies to him that 
means be relied on T instances, it can by no 

subject may bp infln i, hints that Brat’s views on the 
eertam industrial psr'hU physician to a 

previously summanzp^ l^ent, and reaffirms his own views, 
y ummanzed m these columns, page 231 

cases are”d^hprt°'’^iJ“ Pancreatic L^ectkma-^A number of 
stools to decide the features of the abnormal 

separal from 

fat are strop ^ In®®®'" splitting of 

»"'f ■" 

icterus These abnorm i i formed and there is no 

they may be the rel I pathognomonic, as 

intestme Fat d.n^hpp the small 

diarrhea is now considered auspicious of some 


lesion m the small intestine e\en in adults In one case de 
scribed, ns also in a certain proportion of diabetics, the stools 
showed abnormal reduction of the utilization of the food on a 
diet which is assimilated readily by a normal subject and by 
the overwhelming majority of tabetics Whether this is due 
to some pancreatic affection can be decided only by postmor 
tern examination Volhard thinks that it is possible, with a 
little practice, to detect an abnormal amount of undigested 
muscle fiber in the stools Disturbances in the motor, absorb 
ing and secretorj functions in the domain of the small intes 
tine (including the cases of missing pancreatic secretion) can 
induce an increased elimination of undigested muscle fiber 
The article aims to show that it is necessary to examine the 
stools for the naked eye, microscopic and possibly chemical 
findings in case of suspicion of a pancreatic affection, but that 
the findmgs must be carefully weighed, ns the clinical symp 
toms of a number of other affections are liable to simulate the 
stools of pancreatic disease 
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Mitteilungen a d. Grenrgebieten der Med u Chir, Jena 
Last indemed pave 3SS 

3^^»Hygerglobnllo nnd Mils Tumor (of spleen) 

Heine Erfubrimgen fiber Appendlrltls K G Lennander 
58 *0068 Gelatin Influence Coagulation of Blood? H Kaposi 
(Heidelberg) —Hat die Gelatine olnen Elnfluss nuf die Blut 
^ flerlnnung? Krltlsche nnd eip tJntersuchnngen 
oO •Pathology of the Open Pneumo-Thorax and the Bases for 
Mode of Avoiding It Sauerbruch (Breslau) —Zur Path 
ologle des offenen Pneumothorax und die Grundlagen melnes 
.»r p seiner Ausschaltung 

00 ’Wode of Avoiding the Consequences of Pnenmothorai by Means 
of Plus mssure L Braner (Heidelberg) —Die Aosschalt 
nng der Pnenmothornifolgen mlt Hllfe des Ueberdruckver 
ranrens 

60 Hyperglobulia and Enlargement of Spleen.—Preiss re 
ports 2 cases of hyperglobulia with cyanosis, enlarged splepn 
and albummuria He explams the condition by assuming that 
the diseased spleen engenders some substance which passes 
into the blood and stimulates the bone marrow to excessive 
production of red corpuscles The tuherculm test will deter 
mine the cases due to a tuberculous process 

68 Coagulatmg Power of (Selalin —^Emposi demonstrated the 
coagulating properties of gelatiiftin respect to the blood by 
first i^Tiitmg coagulation m aimnnls by extract of leeches, 
and then injecting gelatm The latter mduced coagulation 
visible to the naked eye pven under these conditions He reo 
ommends Krause’s technic for stenlizmg the gelatin, as he , 
found it mvanably rehnble, while its coagulatmg and other 

Jieated by steam 

to luu o for half an hour on five successive days 

69 and 00 Sauerbruch’s Air Chamber for Operations Withm 

tne Thorax.—The air chamber and the possibihties it offers for 
opemtions i^hout fear of pneumothorax have been fully de 
Bcnbed in T^ Jodbnai., xlii, pages 030 and 1191 This article 
searcLT^ ““'^turning also the writer’s re 

on tfe^h°° 1 ® physiology of pneumothorax and 

thoraF action In case of pneumo 

thorax the collapse of the lung is the danger The trouble 

bW oaTth^^ coUapsed lung receives too much 

Srfn^sp 1 at pies 

“re 1™ "*® “d three o^era 

^re A suction pump reduces the atmospheric pressure to 

the F T- the patieFt proC^ from 

as habirin I’'’®®®”'® “e^hod advocated by Brauer 

This mpfh J °'^® '^fi®>'ous for reasons which he enumerates 

canulawithaifunder^lM^prws^e t^®^ “ trachea) 

ly simpler, as it obvites the necesait^ for^'" ‘'PP“''®“t 
but the conditions m the ’ 

^^^^tat^ subjrcf^ n^ed^c^~ 
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various expcniueats being Iikeuiee given The periodical in usual In B a i <- 

which It appears is publislied by G Fisclier, Verlag von G added to the ur,nf,n of ammonium sulphate is 

Fischer, Jena Germany—E d ] ii x urine in the proportion of 2 8 to 7 2 unne This 

^ Ta fibrinogen In C the proportion must be 

Mhnchener medicinische Woohenschnft ■» o to 0 4 urino—the euglobulm fraction In D the proportion 

) *AbsorptIon of Albumlnolda In Alimentary be 6 to 6 urine to precipitate the pseudoglobubn The 

fio ,T> ‘^?"UKnnal aciigcborener Tlcre und SlluElInge ^ ‘ S^obnlm, C minus B gives the proportion of euglobulm in the 

ier ~ ^ ^ proportion of pseudoglobubn. and 

63 •Essence of Tnbercnlosls on Basis of Latest Researches Wollt uiinus D gives the albumm He tabulates the findings m 6 

^ Fom^lnffinTfflsVen"E'?f^raSBef rangmg from 4 to'12 per thousand, 

fettlecn Degeneration A no fibrinogen, the euglobulm, from 25 to 2 5, the pseudo 

65 Ejmerlmcntellcs fiber Vagus-Punktlon H Stnrck globulin, from 6 to 1 6, and the albumm, from 3 to 11 6 All 

66 *QuantItatIve Tost for Separate Albumins A Oswald (Znr chronic nephntis, one scarlatinal In 

veTnomSrnnn,,® hUnlscli verwertbare Methodc, die the latter, the figures were respectively 10 0 2 5 1 5 and 6 

Km^r^ ^Tamclwclssstoire getrennt quantitativ zu per thousand pe nveiy lU, 0, 2 5, I 5 and 8 
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63 Essence of Tnbercnlosls on Basis of Latest Researches Wolff 
T"?,?®?” ‘’cc Tub anf Grund der neucren 
Eorschungen und kllnischen Erfobriingen 
04 ^ur Frago dcr fettlgen Degeneration A 

nc ,®^erl™cntellcs fiber Vagus-Punktlon H Stnrck 
06 •Quantitative Tost for Separate Albumins A Oswald (Znr 
T7 einfacbe, kllniscb verwertbare Methodc, die 
verscaiedenon Hamciwelssstoffe getrennt quantitativ zu 
DCstUnmen 

07 Pali von Patatyphus Eme 
Sn Zur Knsnlstlk der Mesotan Evnntheme Koracb 
09 _ gerlchOlch medlrlnlscb nle cblrurglscb Intorcssante Pfllle 
„ von Kbrpcrverlotzung (personal Injuries) B Baycrl 
(0 Spring Force Syringe A Strauss (Barmen) —EIno none 
Feder Drnck InJektlons Snrltzo mlt AhRicti nnu unoTiiinr 


- bx-ixxuujcu mraiziniscn me cairurgiscii intorcssante Fillle 
„ von Kbrpcrverlotzung (personal Injuries) B Baycrl 
(0 Spring Force Syringe A Strauss (Barmen) —EIno none 
Feder Drnck InJektlons Sprltzo mlt Abstell nnd Regnllcr 
„ Vorrichtung ffir Oele und Flusslgkeltcn, spezlell fUr lodlpln 
lufcrnutmnalen Kongress In St Louis Carl Beck 
i 2 Modeme sozlal acrztllche Strebnng (efforts toward orgnnlza 
tion of the profession, etc J F Slebert (Munich) 

61 Absorption of Albumm by the Hewbom —The experi¬ 
mental and clmical research reported from Prague has cstab 
lished that albumin foreign to the bodv, introduced into the 
alimentary canal, is absorbed comparatively unmodified It 
can be detected again in the blood by means of the biologic 
test The age limit up to which time this is possible nas the 
seventh day of life in the experiences reported IVben a \ery 
large amount was introduced it could be detected in the blood 
even m somenhat older subjects The experiments with pup 
pies, kittens, rabbits etc, were conclusive, and the eighth 
day was invariably the limit In infants the age limit seems 
to be a tnfle later In case of a gastrointestinal affection, in¬ 
ducing lesions m the alimentary canal, the absorption can oc 
cur bkewrse at a later age The research further established 
that albumin thus absorbed induced the production of an anti 
body This suggests that tjie administration of foreign albu- 
mm to a normal newborn infant, or to an older infant suffer 
lug from some gastrointestinal trouble, is liable to do harm as 
it passes unmodified into the blood and starts the specific renc 
tion on the part of the organism The experimental parental 
administration of foreign albumin always entailed emaciation 
in the young and generally also illness, frequently fatal 

62 Portals of Entry for Tuberculosis —Among the argu¬ 
ments presented by Fischer to prove the fallacy of von Beh¬ 
ring’s recent announcements is the fact that pulmonary tuber¬ 
culosis 18 as common in Japan as in Europe, and yet, for re 
bgious reasons, the children are never given cow’s milk, but are 
always nursed by their mothers or wet nurses In one point, 
however, von Behring’s views deserve the widest attention and 
acceptance This is that the war against tuberculosis must 
begin with the infant The child must be removed from a tu 
berculous environment, its food must be germ free, and its 
body must be rendered so robust that it will come out victon- 
ous in the almost unavoidable conflict with tuberculous infec¬ 
tion later 

63 Essence of Tuberculosis —IVoIfiF’s experience at the great 
sanatorium at ReiboldsgrUn, and his deductions from what has 
been written and learned m regard to tuberculosis, have con¬ 
vinced him that it is essentially a chrome, constitutional, in 
fectious disease, with hematogenic dissemination of the in 
fection to all organs A single infection—which usually occurs 
in childhood—sufiBces for the later development of phthisis, but 
a second infection of an already infected subject remams a su¬ 
perficial affection, without further consequences 

66 Quantitative Test for Various AJbumms m TJrine —Os 
wald recommends the technic described as a simple bedside 
quantitative test for fibrinogen, euglobulm, pseudo euglobulm 
and albumin in the urine It is a combination of the method 
of fractional precipitation with neutral salts and the Eshach 
alhiunmimeter Four of the albummimeters are used, and m A 
the total albumins are'fistermined with the Eshach reagent as 
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LAinNECTOMT 

A FURTHER CONTRIBUTION 


JOHN C MUNEO, 1*1 D 
cosTorr 

Pile 3 ears ago, at the Columbus sesaion of this Asso¬ 
ciation, I reported 18 cases of laminectomy for various 
conditions To these I can add twelve more opera¬ 
tions, mcluding two sections of the posterior cervical 
roots, five acute crushes, myeloma of the spine, a frac¬ 
ture of the odontoid process, etc There is very bttle 
that IB new that I can offer to-day, but there are, how¬ 
ever, one or two suggestions that have come to me in 
studymg my cases that I beheve pomt to the possibil- 
1 ^ of the existence of certam climcal phenomena seen 
at operations, that have not been and probably can 
not be demonstrated m the laboratory nor on the ca- 
Mver Th^e observations, if accurately made, may help 
w settle the question of operative benefit per se, that 
B be^ so bitterly fought on the one side by the neu- 
ogist ^d on the other side by the surgeom I still 
e eve that a sMple technic, as emphasized in my first 
paper, has much to do with the comparative harmless- 
ness of the operation 


FRAOTUEE-DISIiOOATIONS 

various scattered cases that ha 
snhs ''vithm the last few years, favorable i 

operation come more and more into ei 
87071 nf hh ^ at this time to go into a discn 

TPonUa ^ as to the possibihty of equally go< 

The Tim 4 ?D cases treated conservative! 

too unyielding : 

ence T niRroi ^ partisan on the side of interfe 
question y present, as fairly as I can, tl 

the lower to me personally Fractures i 

mllvTuen "^gions are esp 

tive Vin^i ®orgical mterference, because of the ret 
^ i lammectom; and because the: 

the cauda eouirfn'f Bubjectmg the elements < 

case of anv operative relief as m tl 

however ^ cervical fracture 

Gif'll;;* 

Srs “ the last fe- 
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Sv sulor 11 «o earlier and thi 

a Inminectomv eimlar patients who have ha 
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mu lo wuicu me progress oi two patients—one operated 
on, the other not—as nearly aimilar in myury, age and 
physical conditions as is possible, usmg one as a con¬ 
trol eiperiment, as it were This impression has not a 
scienlihc basis, it is merely the general impression of 
a partisan observing the cases in hopes of being con¬ 
vinced that he advocates mterference unnecessarily 

In studymg the cases of cervical and high dorsal m- 
yuries treated without operation at the Boston City 
Hospital withm the last ten years, I found that, of 30 
patients, only one lived and partially regamed his func¬ 
tions, 24 died within, eight days of myury The re- 
mamder, not mcludmg the one recovery, lived from 
three weeks to five months In that same period I 
have seen, at the same I ">spital, at least three practic¬ 
ally complete recovenea where a lammectomy was done 
I have meluded the high dorsal myuries with the cer¬ 
vical because clinically the progress appears to be ex¬ 
actly tte same When we get below the mid-dorsal re- 
giim, however, the story is a far different one 

laoyd, m 1901, and vanous authors smce that 
ime, have reported recoveries after operation where 
the mdications pomted to complete cnishmg of the 
upper cord In addition, I have knowledge of a few 
more m the practice of my colleagues that help to con- 
^ my views that, if the patient otherwise is able to 
fh it is better m the long run to offer 

^ that cham^ but the surgeon and the patient 

best the out- 

Lloyd places great stress on withholding mterference 

hf.r “hf 1 "^' 
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to Ins business Walton, in 1902, stated that ‘'though 
we may value the classification of Eocher, Bastian, 
Thorburn and others, the terms complete and incom¬ 
plete lesions should not imply that the symptoms of the 
ionner are necessarily incapable of amelioration ” All of 
m}”^ patients with acute crush of the cervical cord have 
died, whether operated on or not, but the recovery that 
follou'ed operation in two of my chronic ca&es indicates 
that there is something effected by removal of pressure 
not produced by the bony parts, by which the func¬ 
tions of the cord are restored, and it is not wild rea¬ 
soning to conclude that if laminectomy can accomplish 
so much good after prolonged pressure, whatever its 
nature may be, it may accomplibh as much good, rela- 
tivel}’’, when done within the first few days after injury 

In the first of these cases the local cervical sjouptoms 
having persisted for a year in spite of conservative treat¬ 
ment, disappeared gradually after laminectomy The 
second case, under hospital treatment for nine weeks, 
for paralysis from the arms doumward, without any 
benefit steadily improved after operation imtil he is 
now practically well All that was found in this case 
was a collection of fluid under a distinct arachnoid 
membrane A similai condition was found in a case 
of sjringonijelia reported in my first paper, and j'et 
the removal of this insignificant pressuie pioduced 
marked amelioration in the pressure symptom® If to 
these ve add the total disappearance of a paraplegia 
follomng the removal of myeloma insignificant m its 
bulk, soft not penetrating the dura, I am inclined to 
think that there is a something tliat produces grave pa¬ 
ralysis that IS demonstrated clinically, appears totally 
inadequate, and for which we have no corresponding 
experimental nor postmortem explanation 

]\Iy two cases of section of the posterior cervical roots 
for severe brachial neuritis, both followed slowly by a 
Broivn-S6quard paralysis, have taught me tliat in fu¬ 
ture the operation would be better performed in two 
stages At the first sitting all the work down to 
exposing the dura could be done A few daj^s later, 
when the danger of even slight oozmg would be over, 
the dura could be opened m a dry field, the roots di¬ 
vided and ligated if necessary and the dura closed In 
cervical laminectomies there is always more hemor¬ 
rhage than at lower levels and certam types of oozmg 
are impossible to control without prolonged packing 
The consequences of that oozing or the adhesions of the 
pia consequent on packing is later paralysis, which 
may or may not disappear 

These few meager conclusions are aU that I feel 
justified at present m deducing from my own observa¬ 
tion More experimental work is demanded in this 
line of cases, but what I believe is equally important 
13 that a corresponding amount of work in clinical ob¬ 
servation IS necessary^, no matter how discouragmg and 
hopeless it is by its very nature 

OASES OF ACUTE FBACTUBE-DISLOCATTONS 

Case 1 —Man, aged 36, was seen at the Somerville Hospital 
in consultation with Dr Buffum and Dr J J Thomas, in May, 
1902 

History —^Two days befoi I saw him he had been struck 
in the head by a bale of lea ler, bending it acutely forward 
He was not rendered unconscio s, but suffered pain in the neck 
At first he had fair motion in t e legs and was able to control 
his bladder The hand grasp was fair and the knee jerks nere 
present The day following he wa obliged to be catheterized 
and the motion of the legs dimin shed He suffered great 
pain on motion of the head, in hi neck and between the 
scapula; 
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Examination —There was flexion and extension of the wrist 
and fingers, extension of the forearm and partial flexion of tlie 
thigh Bespiration was diaphragmatic Knee jerks vere nor 
mal Ho ankle clonus Babinski reflex of both sides Pam 
and touch sensations lacre slightly diminished up to the third 
rib and along the ulnar side of the hand and forearm There 
was no zone of hyperesthesia The neck was slightly tender 
over the lower cervical vertebra:, but there was no abnormal 
bony prominence Diagnosis of probable temporary dislocation 
of the conical and the dorsal spine 

Operation and Result —^At operation, under ether, the sev 
enth, sixth, and part of the fifth cenical laminoe were re 
moied Tlie dura nas tense, not pulsating, translucent and 
thin It -was not opened There appeared to be no local bony 
compression and the wound was closed, mth temporary dram 
On the following day his temperature rose and there was slight 
delirium, from ■which he recovered, and the mental condition 
became normal No improvement in his physical condition 
followed, however, and he died some weeks later after progies 
sue wasting from bedsores 

Case 2—Woman, aged 18, was aroused by fire in her house, 
jumped from the window, falling three stories, and was brought 
to the Boston Clt^ Hospital at once 4t entrance she was un 
conscious and in profound shock, with a pulse of 180 

Examination —There were scalp wounds, but no fracture of 
the skull could be determined The abdomen was tympanitic 
and lax, and sensation as tested by a pin was apparently nor 
mal throughout Under stimulation the patient slowly re 
gained consciousness and about twenty four hours after injury 
thdre was found complete paralysis of both legs and abdomen, 
with absence of sensation in llie right leg and diminished sensa 
tion in the left thigh, increasing to absence of sensation below 
the knee Sensation was practically absent on the abdomen and 
back up to a line at the level of the xiphoid cartilage, abme 
which the sensation and motion were normal Unne was 
passed inioluntarily Deep and superficial reflexes of the legs 
and abdomen absent No ankle clonus Complete loss of pain 
and temperature was also found 

Opciation —Under ether a laminectomy was done, the fifth 
dorsal spine being found loose and the fifth lamina on the 
right dnven forward against the peridural fat The fourth to 
the seventh laminte, inclusive, were removed The peridural 
fat was found infiltrated with blood, bulging slightly and con 
taming a few clots, and though there was a persistent hem 
orrhago from some hidden vessel in the pendural tissue it 
did not seem to be sufficient to account for the cord lesion 
The dura was opened and an excessive quantity of clear serum 
escaped No pressure elsewhere on the cord could be found 
The peridural space was packed with gauze to control hemor 
rhage and the wound closed, allo'Wing for temporary •wicks 
The patient stood the operation without shock. 

jlesiiU —No improvement in the paralysis followed for about 
a week Then she developed beginning sensation in the lower 
extremities The temperature was irregular all this time, 
varying from normal to 103, the pulse remained persistently 
at about 120 Two weeks after operation she complained of 
pain in the right side and a slight pleunsy was found The 
wound healed kindly, but a bedsore m the lover lumbar re 
gion, developed and increased gradually in size A month 
after operation vomiting began, the bedsores increased, cjsti 
tie developed, and two and a half months after operation she 
died, without any improvement in her condition 

Case 3 —Man, aged 44, fell about ten feet, striking his head 
and shoulder on the pavement, and was paralyzed in his lower 
extremities nt once 

Examination —^He was taken to the Boston City Hospital 
relief station and anesthesia below the level of the nipples 
vas found, with knee jerks present on both sides Ankle clo 
nus and plantar reflexes were absent The abdomen was dis 
tended and tympanitic A day later he was transferred to e 
mam hospital The knee jerks had disappeared, and paralysis 
of the sphincters came on At first the temperature was ele 
vated At the end of two weeks his condition remained the 
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game as regards his uncslhcsia and parnljsis, but lie uas stead 
ilj- losing ground and operation was nd\ ised 

Operation —A laminectonn 'uas done under ether and tho 
sixth and scienUi cemcal Inminm uerc renio\ed In the 
muscles were c\idenccs of old hemorrhage and laceration No 
fracture uas found in the spine The dura ivas opened and a 
small amount of fluid escaped Pushing up against the dura 
was a firm arachnoidal membrane, beneath 'uhich there was a 
large amount of clear fluid This was opened and drained The 
cord itself appeared normal Tho wound was closed with a 
temporary rubber tissue drain There was praclicallj no 
shock The temperature rose on the afternoon after the opera 
tion, but rapidly fell to normal, and there was considerable 
escape of fluid from the wound 

Result —He developed the nbilitr to flex and extend the fore 
arms slightly, which before operation were completely par 
alyzed, but had no control of tbe hands \ beginning bedsore 
developed at the base of the spine about three weeks after 
operation The operation wound healed by primary union, but 
the bedsores stcadih increased, and his general condition 
grew worse He dc\ eloped incontinence of urine and feces, 
mild delirium supers cned, and about five weeks after operation 
he died 

Case 4—hlan, aged 22, fell from a team, striking on the top 
of his head, and broke his neck 

Examination —He was brought to the Boston City Hospital 
with total paralysis of the upper and lower extremities and 
anesthesia below the second nb Reflexes were absent In 
front of the neck, on deep pressure, a projection of tbe dis¬ 
placed body of a vertebra could be felt The head could be 
rotated and was not held in the position of a simple disloca 
tion He wag conscious 


Operofton Under ether a laminectomy was performed A 
wide space was found between the fifth and sixth cervical lam 
>n®, admitting the finger easily to the dura. The fifth lamina 
was removed, the fourth lamina, found to he pressing on the 
cord posteriorly, was removed also Above or below this no 
TOmpression could be determined by exploration An attempt 
0 reduce the dislocation of the vertebral body was made, but 
was unsuccessfnl, the deformity probably being due to a crush 
^ ^ dislocation. There was no extra dural bleeding 
“ ere appeared to be no indications for opening the dura. 

e wound was closed, allowring for a capillary drain There 
was no shock f j 

Ra^t—A few hours afterward the patient, who had been 
CM 0 e, was suddenly seized ivith pains, the head was 
to ^ became unable to swallow The pulse rose 

° I but gradually grew weaker and slower, although 
®™P®''^bare rose to 107 degrees He became unconscious 
and died about twelve hours after operation 

^ Man, aged 33, entered the Carney Hospital in 

lii 0 a falbng downstairs striking the side of 

ms head and neck 

^ unconscious for a few moments and 

few + ^ y paralyzed in his arms and legs He vomited a 

riTt required the eatheter for the first few days 

nar paralysis of both upper extremities and 

anfl Jower extremities Dr Bullard examined him 

BtrriTim,,. *^Sbt pupil larger than the left, sensation 

,, ® outer and dorsal surface of the arm and fore 

nosteni?'' the inner surface On the right forearm the 
^ ^ seemed duller than the anterior, on the left, 
ders sssentially the same On the top of the shoul- 

diTnIn,oi,*j '0*1 was stronger All sensation, however, seemed 
renp.r answers were not fully reliable Triceps 

flex patella reflex present. Right patella re 

mndp k., ° •mUo clonus A diagnosis -ot crushed cord was 
was (evidently alcoholic) and nothing 

from tJ, u it^i^ after entrance, until he had recovered 

1 Examination of the eyes by Dr Kilbum 

stances ^eft under aU clrcum 

reflexes were excellent and nothing 
pathologic was found in the fundus ® 

Operation-At operation by Dr Bottomley the fifth, sixth 


and scientli conical spinous processes were remoied with their 
laiiiinic, the dura uas found distended with clear fluid, uhich 
osenped in considerable quantity Over the cord, at the level 
of the fourth and fifth lertcbne, was a thin blood clot, adher 
ont and scicrul dajs old The wound was closed, allowing for 
a rubber tissue drain to the subdural space Patient recovered 
Mcll from the operation, but soon developed bedsores and 
passed bloody urine for several days Nine days later tho 
temperature suddenly rose, vomiting began, and he gradually 
failed, and died twelve days after operation 
No autopsy was obtained 


FEACTDIIE OF THE ODONTOID PBOCESS 

Case 0 —^Man, aged 42, entered th6 Carney Hospital in 
\pril, 1004 

Etsionj —Two years ago the patient fell from a staging, 
landing on the top of hie head Eier since the accident he 
had been compelled to hold his head flexed, with the chin rest 
ing on his chest, being unable to rotate it actively or passively 
without pain 

Examination —^He had lost the power of extending his head 
voluntarily, although there was no paralysis of the muscles 
Over the second cervical spine there was marked prominence 
There had been no paralysis, and n year before I saw him the 
left posterior neck was explored by the orthopedic department, 
with negative results He was then fitted to a form of chin 
support which held the head in normal position As soon as 
this was removed the head immediately fell forward and the 
patient was unable to extend it vcduntarily For about a 
year he had complained of pain in his left shoulder, arm and 
leg, varying in severity He was not so strong ns formerly 
m his arms and legs, and he had been unable to work on ac 
count of the impairment of hJs head motion He entered the 
hospital seeking operation and we hoped that possibly some 
relief might be obtained 

Operation —Under ether an incision was made down to the 
spinous process of the axis This was apparently normal, as 
were also the third and fourth spines and laminie The verti 
cal distance from the tip of the second spinous process to the 
posterior tubercle of the atlas appeared normal The atlas 
rotated v^th the occiput through a normal arc Extension and 
flexion of the occiput on the atlas were normal By directly 
pushing the head backward the atlas moved with the occiput 
wthout change of their mutual relations, but the atlas slid 
backward on the axis so that its posterior tubercle lay in the 
^me plane as the second spinous process or, in other words, 
the atlas sbd back-ward and forward on the axis for at least 
one- a an inch, their vertical relations remaining normal 
H SMmed clMr that this could be accounted for only by a 
fracture of the odontoid process at its base, allowing the 
structures aW to move forward and backward within the Inn 
ite of the anterior and posterior ligaments between the occiput 
atlas and axis Although rotation without ether was limited’ 

Zs^le that tlT^" directions It did not seem 

Bfnrcfl a position of the bones could be re 

stored and maintained by any operative procedure so the 
wound was closed in Uyers and the patien? reM to fte 
ward. He recovered qmckly and was discharged in ten days 
vvearing the. chin support and claiming that tte pain in ^s’ 
shoulder was not so severe as before operation 

bdbacute feactdbe dislocation 
Augt^t, B°«ton Ci.y Hospital in 

~ V™ ‘" 

the forearms and hands becoming atrophied, l^s appete 
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had boon good and lio lind been able to control Ins rectum 
For Bi\ ^^eeks he had incontmcncc of the bladder, and for a 
short time nflei the acculent he had hud pain in Ihc neck 

EteatiminfiO)i —^At entrance to the Citj Hospital he ln^ coin 
pletclv relaxed Pain, tactile, hot and cold sense, and atcrcog 
nostic sense ncic normal in his upper and loner cxtrcinitics 
Tlie pupils neie normal, knee jerks Incly, and the cremasteric 
reflex nas present The motions of the head and neck nerc 
complete Flexion and oxlciision of the forearm were strong, 
blit there uas atropln and neakness of both the flexors and 
the extensors of the fingers Extension of the nnst nas m 
complete, the hand grasp nas neak, and (he nmscles of the 
thumb, especially, were atrophied In the thighs there uas 
complete paralysis, at times flaccid, at other times spastic 
There nas slight prominence of the seventh cervical vertebra 

Operation—^At operation the serenth cervical and fiist dor 
sal laminro vere removed The dura rvns translucent, not puls 
ating, and on being opened a small quantity of fluid escaped 
Pressing against the dura was an arachnoidal sac, u ilh much 
serum under pressure The arachnoid was attached to the dura 
and Internlly to the cord and ncrie roots so that in freeiii" 
it fresh bleeding took place It was freed ns far ns a probe 
could reach and opened Both membranes were left open and 
drained by n small rubber wick carried out at the lower angle 
of the superficial wound, which wos closed The wound healed 
by pnmarx union after a few days’ drainage of scrum 

Result —His general condition improved, but he did not re 
gam control of his legs nt once Throe weeks after operation 
he began to see improvement in his arms, and was discharged 
four weeks after operation, relieved After his return homo 
the paralysis of the lower extremities disappeared, he steadily 
gained, and when seen nine months after operation he was at 
work, able to nin, walk, and use his hands almost normally, 
exhibiting only a slight atrophy of the hack of the forearm 
CHRONIC CERVICAL PACHTMENIKOmS 

Case 8 —Man, aged 40, entered the Carney Hospital in 
March, 1904 

Bistori /—^Twentv years ago he had had syphilis, for uhicli 
he was treated successfully at the time Sixteen months ago 
he noticed a slight weakness of the left arm, which gradually 
increased until he lost control of the left hand and arm The 
right hand began to grow weak tv o months ago and the patient 
complained of severe pain in the hack of his neck and the base 
of his head, which was especially marked on walking, relief 
being obtained by lying down 

EwamivaUon —^There was no ataxia, but some pain in his 
feet and toes Dr Bullard's examination showed that the 
pupils were equal, reacting normally The external orbital 
muscles were normal Tliere was slight unsteadiness of the 
right eye on convergence No tremors of the tongue Numb¬ 
ness below the occiput, stiffness of the muscles of the posterior 
neck, especially on the right side Pams shooting up the right 
neck to the right ear Occasionally very difiicult swallowing 
The right side of the neck posteriorly appeared flattened The 
right shoulder was slightly lower than the left, the sides of 
the chest Mere about equal Passixe motion of both arms nor 
mal Both triceps reacted normally Some diminution of the 
sense of touch and pain in the left arm, some atrophy of the 
left upper extremity, most marked in the left hand, but the 
interossei were not affected Atrophy of the thenar and hypo- 
thenar eminences Left arm smaller than the right Knee 
jerks active No clonus Babmski absent Left arm 1 cm 
smaller than right A little later some diminution of sensa¬ 
tion was found over the left deltoid and the upper two-thirds 
of the anterior and outer surfaces of the left arm, there was, 
possibly, slight dimiimtion of pain Still later, a week b ore 
operation, there wasXinvoluntary twitching of the left pos 
tenor muscles of the \eek, more marked on the left manon 
the right Atrophy of\hc right shoulder more marked Tn- 
ceps reflex in the left better than m the right There 
was diminished sensation ^er the left deltoid He complaiM 
of a dead pain from the lefX shoulder down the left arm The 
pains in the right postenor\part of the neck were increase 
on walking but disappeared ^mediately when lying down 


Operation—At operation by Dr Bottomley the fifth and 
sixth cervical Inminic wore removed The dura bulged and was 
CMdently under considerable pressure On incision a clear 
fluid spurted out, several ounces escaping The probe passed 
downward met with no obstruction, but on being passed up 
ward met with fairly firm adhesions, which were broken up 
by the probe There was free hemorrhage from the veins of 
the dura, controlled by hot wicks The dura was partially 
closed w ith catgut and the wound closed, allowin'' for a tern 
porary dram ° 

Result —By the end of two weeks the grasp of the right 
hand began to improve and In another two weeks the patient 
went home, with still more marked improvement and with 
beginning impimemcnt in the left hand Since that time he 
has steadily been gaming 


SECTION OF POSTERIOR ROOTS FOR PARALYSIS TWO CASES 
THREE OPERATIONS 


Casf 8 —^Man, aged 55, has been reported m detail by Dr 
Morton Pnnee,' and from his account I will condense a few 
details that concern us surgically 

Ihslorp —^The patient, struck by a tram, received a Colies 
fracture of the left wrist and developed a complete paralysis 
of nearly the whole leftmiTn, the paralysis, typical of a neu 
ntis of the brachial plexus, had persisted for over a year The 
most diseased fibers were apparently from the fifth, sixth and 
smenth ccn'ical segments, while those from the eighth eem- 
cnl and first dorsal were partially implicated He suffered 
most intensely from pain located chiefly m the thumb and 
forefinger 

Treatment —He was under treatment in the clinic for nerv 
ouB diseases of the Boston City Hospital for a long time, and 
for the relief of the pain, which was intense, three different 
operations were undertaken nt various times, that is, the 
radial was stretched in the forearm without relief, later he 
underwent some other operation nt another hospital, the na¬ 
ture of which could not be learned, later still, fifteen months 
after the accident, I explored the brachial plexus in the axilla 
and found that all the nerves looked normal, except the ulnar, 
from about three inches from its ongin downward It had 
lost its striated, opaque look, was translucent m the center 
and somewhat crinkled There was thiekemng about the 
humerus, apparently from cieatricial tissue of the soft parts 
The plexus was thoroughly freed from the scar tissue and the 
wound closed 


Operation—He derived no benefit from this operation 
and, at Dr Prince’s suggestion, m October, 1899, a laminectomy 
was* done under ether A long incision was required because of 
a thick, fat neck There was much bleeding in the first part 
of the operation, requiring tedious hemostasis The sixth, fifth, 
fourth, and part of the third cervical lamime were removed 
Dn opening the dura at the lower angle some vessels of the 
mbdurnl space were injured and caused troublesome venous 
ileedmg that could be controlled only by packing under the 
amina So far as could be determined, the left posterior roots 
)f the seventh, sixth and fifth nerves were found and freely 
;ut close to the cord The dura was then sutured, but not com 
iletely closed, and the wound closed except for a wick, which 
vns placed down to the subdural space to control oozing The 
iperation was long and tedious, but the patient had compara 
,ively bttle shook The wouud closed aaeptically, and from the 
noment of coming out of ether the patient was free from pam 
n all the previously affected areas 
Result —^After he began to get about, however, it was no- 
iced that he exhibited a limp and weakness of the left leg, 
ind examination showed a moderate Brown Sfiquard paralysis 
It Prince, at the time of operation, feared the possibility of a 
•lot forming within the dura and called my attention to it at 
he time and it is probable that the paralysis was due to pres 
mre from this source Gradually the patient developed severe 
mm posteriorly m the neck and at the tunc of discharg 
rom the hospital, three months after operation, suf 

■ered from severe paw, though in a different region from that 


1 Brain, 1901, p 116 
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ongmallj afTcclcd, the cause of the pnin in the neck, nceord 
mg to Dr Prmeo, being undoubtedly duo to a neuritis tollou ing 
injuxj to some none nt the tune of operation, or during healing 
Although the arm itself was free from pam, it was useless, and 
the patient ums anxious to lm^o it removed This was prom 
iscd if he rras unable to make use of it at the end of a year 
Fire months after operation Dr Prince examined him and 
found great improrement in his condition and that the opera 
tion had relieved his pain, for which it was undertaken At 
the same time the neck pain had also disappeared, but he com 
plained of pains about the shoulder, due, probably, to the 
weight of the paralyzed arm dragging on the capsule The 
Brown SCquard paralysis had improved very much, although 
the left leg was still weaker than the right. He still desired 
to have the ami amputated Dr Prince has made an interest 
mg and able study of the areas of the anesthesia, for which 
reference to the original article must bo made About a year 
after operation the patient, probably diasatiaficd with hia gen 
eral condition, committed suicide No autopsy was obtained 
Case 9 —Afan, aged 20 

Hisforj/—^In 1808 his right arm was burned between two 
hot rollers and amputated nt once at the Massachusetts (Jen 
eml Hospital Nine months later he entered the City Hospi 
tal for painful stump At various times neuromata were re 
moved from the median and from the ulna nerves The median, 
ulna and internal cutaneous nerves were injected with osmio 
acid and m Afay, 1000, portions of these nerves were removed 
A year later there wag rcamputation pf the stump and sever 
mg of the nerves high up Ihom none of these operations did 
he derive relief The patient was markedly hrstencal and 
probably unreliable in hia statements throughout A marked 
hyperesthesia was found over the scapula, shoulder and an 
terior portion of the deltoid and the stump, where he could 
not bear the sbghtest touch on the skin In spite of his marked 
general neurotic condition he was advised to have the pos 
tenor nerve roots cut to relieve bis pain 
Operofioiv—In February, 1002, under ether, the laminm of 
the fifth to the seventh cemcal vertebne, inclusive, were re 
moved On opemng the dura much clear fluid escaped As 
well as could be determined by previous careful measure¬ 
ments the sixth, seventh and eighth cervical postenor roots 
were cut. There was very slight bleeding from the stumps 
for a few moments The dura was not sutured The upper 
angle of the wound was packed with gauze tape, as there was 
a alight persistent oozing of blood from this point that could 
not be otherwise controlled. The wound was closed throughout, 
allowing for the wick and for a small rubber tissue dram to the 
subdural space at the lower angle 
Rfsvit —Apparently pain in the stump diminished to a 
considerable extent, as it could he handled when the patient 
was asleep without arousmg him although he winced if it was 
touched when awake He complained of pam in his neck and 
Md after operation but there was no satisfactory explanation 
Mrefor The wound closed except for a superficial stitch 
abscess due, probably, to the through and through silkworm 
sutures On their removal healing progressed satisfactor 
’ y A month after operation the patient showed some ddu 
sions and at one time was so noisy that he was transferred to 
■ward. This passed away gradually suid his general 
improved except as regards his neurotic sjunptomB, 
^ months after operation he was discharged, with very 
• ig t hyperesthesia of the stump, to he treated by the ueuro 
ogle out patient deportment. Several of the neurologists who 
examined him considered that the trouble was "cerebral" 
ra er than confined to the nerve tracts 
Suiaequent Butory —Three months or more after operation 
a parapl^a of the lower extremities developed gradually, and 
since nly, 1002, he had not been able to stand, and nt times 
Mmp ained of difilculty m micturition He also complained 
a pam m the right upper extremity had returned 
Eramination by Dr W N Bullard, neurologist to the Car 
showed a total paraplegia of the lower e x tr em i 
cs. With rigidity In extension, hut with normal sensation to 
one and pam In addition there was a spinal epilepsy of 


tho lower cxtrcraitics, a knee clonus on the right, but on the 
left it could not be obtained on account of the rigidity Ankle 
clonus and Babinski present on both sides, cremasteric reflex 
On tho right, not obtained on the left No numbness was ob¬ 
tained over the back or chest There was hyperesthesia to light 
touch on the right upper extremity, but the sensation of pain 
was normal 

/Efccoiid! Operation and Result —^At the second operation nt 
the Carney Hospital, 1904, an incision was earned down 
through tho scar, which was found adherent to the cord pos 
tcnorly, not involving the left roots, but slightly involving the 
region of tho right roots The adherent tissue was easily 
freed from the cord, but posteriorly there was no evidence of 
any spinal fluid until the level below the former operation was 
reached The left posterior roots appeared normal The cord 
itself appeared of normal size and consistency, but without 
CYidences of any pial vessels In the lower third of the wound 
were fibers of probably the first dorsal root, which had not 
been cut at the preceding operation Above this the root 
stumps were atrophied, lying flat, adherent to the cord, except 
one small fiber, which apparently had not been cut or else 
had reunited This fiber and the intact root below it were 
severed and the stumps trimmed down to a level with the cord. 
The remains of the dura were then freed laterally from the 
cord above and below and some fine silver foil placed against 
the cord, over which the dura was sutured with catgut. The 
wound was sutured in layers and a cocoon dressing applied. 

After operation the patient was sitting up early and the 
wound imited per pnmam 

E-xammation ten days later showed that the pain in the 
upper extremity had diminished, that there was diminution of 
sensation to pam from the fourth to the sixth space in the 
nght nipple line, no hermanesthesia on the right and abdominal 
sensation normal The parapli^a remained as before opera¬ 
tion, though some voluntary motion of the toe was reported 
No hyperesthesia of the stump was found Slight diminution 
of sensation all down the nght baa and thigh was found, but 
as it varied at difi’erent times, ft probably was functional 








Case 10—Man, aged 39, was seen with Dr Hunting of 
Quincy, in consultation with Dr J J Thomas, in December, 
1900 It was reported before the American Neurological Asso' 
ciation by Dr Thomas in June, 1901, and from his article I 
shall quote freely 

History .The patient, a lawyer, without any previous his 
tory of importance, in August, 1900, was seized by severe pain 
in the shonlders, which confined him to bed for four or five 
days Since that time there had been more or less pain, but 
not confining him to his bed Beginning with October of the 
same year, he noticed slight uncertainty in the use of bis legs 
and once, while stooping, fell on the floor This was more 
noticrable in the dark than m the light He had noticed numh- 
tightness abont the abdomen, together 
ma difficulty m holding his nnne after the desire to mJeturate 
^^TOme on, and at times there was difficulty in starting the 

Eioamination-The pain in the back was aggravated on mo 
tion and di^ished with rest Sensation to touch and pam 
was dtonlabed below the level of the spine of the eighth dor 
sal vertebra on the eighth nb ^ 

ftoswif—The diagnosis of pressure on the 

tov increased, the other reflexes vary 

temperature sense hel^e 
complained of an increase m the 
^ ^ slightly 

utomr, piipils at this time reacted rather 

There 

e^ug on the left fifth nb, which had been no 
faced before, but it was not tender 

Operation —Operation was advised and done on December 20 
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TiUPTUBE OF THE MESENTEPIC GLANDS—LE CONTE 


We majj therefore, conclude that whatever the cause 
of the pathologic changes in the glandular tissue 
whether due to a diffusible toxin secreted by the ty¬ 
phoid bacillus in the intestinal tract, or to the presence 
of the bacillus in the glandular structures, we have 
present as constant elements of the disease 1, Active 
proliferation of the cells with great enlargement of the 
gland, 2, thrombosis of the veins with the production 
of minute areas of necrosis and softening which ulti¬ 
mately end in resolution, 3, thickening and strength¬ 
ening of the glandular capsule 

CADSUS OF PERFORATION 

To produce perforation of the gland we must, there¬ 
fore, look for some causes other than those ^ust men¬ 
tioned, somcthiiig perhaps, of an accidental nature 
which may very occasionally take place In this con¬ 
nection I would suggest two possible causes from a the¬ 
oretic standpomt alone, as I have no clmical evidence 
to bear them out 

First —^Through extension of the typhoid process 
outside of the glandular capsule the coats of some of 
the larger vems or arteries may be infiltrated by the 
phagoc^c cells, producmg occlusion of the vessels and 
interfering with the blood supply to the glandular cap¬ 
sule Under such circumstances we would naturally 
expect necrosis of the capsule to follow, with perfora¬ 
tion and liberation of the contents of the gland 

Second —^The accidental presence of staphylococci 
or streptococci in the glandular tissue which have 
gained entrance through the eroded mucous membrane 
of the bowel If such pus-producing organisms should 
gam entrance to a gland already filled with mmute ne¬ 
croses, it IS easy to believe that they would soon gam 
a firm foothold, rapidly multiply and liquefy the gland¬ 
ular tissues, with ultimate perforation of the capsule 

Pennsylvania Hospital, Case 2175 

Exstory —M. D , Hungarian, aged 22, was admitted to the 
Pennsylvania Hospital Oct 14, 1903, under the service of Dr 
J A- Scott The patient did not speak Engbsh He had been 
sick for eight days with fever, diarrhea, prostration and pain 
in the head and abdomen, 

Examinatxon —On admission he was found to be a well 
nourished man The conjunctivie were slightly injected, 
tongue moist, coated, tremulous, chest negative except for a 
few rhles at the base of the right lung, posteriorly, abdomen 
soft, spleen enlarged and palpable, urine negative, leucocytes 
5,700, Widal reaction suggestive, temperature rangmg from 
101 to 104 degrees, pulse 86 to 100, respirations 24 to 28 

October 18 Twelfth Day—Typical rose spots appeared 
over the back and abdomen Tubbing, which had been ordered, 
was discontinued, owing to the marked cyanosis produced an 
the patient Blood culture gave pure cultures of typhoid 
bacillus 

October 23 Seventeenth Day—Continuation of the typical 
symptoms of a moderate attack of typhoid fever Ijeucocytes 
4,300 

November 4 Twenty ninth Day —^Abdomen painful and dis 
tended, reheved by enema Temperature on a lower level, 
ranging from 100 to 102 

November 8 Thirty third Day —Abdomen again very much 
distended and painful I/eucocytes 3,600, pain and distension 
not relieved by enema y 

November 9 Thirty-fourtli\Day—During the night there 
was a sudden rise m temperatlire to 104 3/6, but by morning 
the temperature had dropped ^ normal, distension had in 
creased, slight rigidity of the ^ght rectus muscle, consider¬ 
able tenderness, liver dullness ^most obliterated, abdominal 
pain complained of only on cougning Two lencocyte counts 
a few hours apart were made, en^ one showing 3,600 white 
cells Pulse and respiration unchaq^d No sign of collapse 


A consultation was held and it was decided to await develop 
incnts ^ 

November 10 Thirty-fifth Day, 6 a m—Patient complained 
of sudden, very severe abdominal pain Temperature sub 
normal, pulse and respiration not increased, distension, ten 
derness and rigidity about the same as on previous day 10 30 
a m, leucocyte count 6,400, condition about the same, pam 
continuing, operation decided on 

Operation 11 a m Ether administered Three inch incision 
through the outer border of the right rectus, a small amoimt 
of ascitic fluid without odor escaped. Localized peritomtis 
present The lower portion of the ileum much inflamed, covered m 
places with patches of lymph, with some deep ulcers, one of 
which looked as though it was about to perforate These sus 
picious areas were folded in avith Lembert sutures The mes 
entery at the junction of the ileum and cecum was much 
thickened and inflamed and the ileocecal glands were much 
enlarged, one of them having broken down and perforated 
through the peritoneal coat In the immediate neighborhood 
of this gland the mesenteiy was very thick and infiltrated 
uith inflammatory products A portion of the broken down 
and c,xtnided gland was found free in the peritoneal cavity 
The gland was curetted and the remaming cavity in the mes 
entery packed wjth a strip of gauze The abdominal cavity 
was then flushed with stenle salt solution and the area sur- 
roundmg the perforated gland walled off from the remaining 
part of the peritoneal cavity with gauze The abdominal 
wound was not sutured 

Recovery —For three days the temperature ranged from 99 
to 100, then dropped to normal and subnormal for a week, 
when there was again a slight elevation of temperature for 
five days On November 19 the last of the gauze packing was 
removed, and by November 30 the wound was pracfacaUy 
closed The convalescence was uneventful 
Pathologic Report of Specimen and OulUires by Dr IF T 
Longcopc —Section through a small mass of the tissue showed 
a necrotic tissue suggesting lymph gland with indefimte lymph 
sinuses filled with necrotic cells, blood vessels and reticulum 
in which lie necrotic cells In some places there was nothing 
but a pinkish necrotic material About the periphery there 
were a few clumps of poorly preserved lymphoid cells, together 
with many large, partially necrotic phagocytic epitheloid cells 
Sections stained m polychrome methylene blue showed enor 
mous numbers of small bacilli, but no cocci were found 
Diagnosis Necrotic typhoid lymph gland. 

Cover slips made at time of operation from intestinal exu 
date showed a few poorly staining bacilli, often vacuolated, 
with moderate numbers of leucocytes and fibrin Bacilli did 
not stain by Gram’s method Culture from peritoneal fluid 
and exudate from intestinal surface showed no growth after 
48 hours at 36 6 0 Cultures from fibrin showed no growth 
after 24 hours’ test. At the end of 48 hours they were over 
grown by B sultxlts No cultures were made from the glandu 
lar tissue 

We may consider in this case two distmct causes for 
the production of the local peritonitis 1, A highly in¬ 
flamed segment of the ileum, showm^ deep ulceration 
and patches of lymph, hut no perforation of the howel, 
and, 2, a softened, ruptured ileocohc gland with ex¬ 
trusion of its contrats into the pentoneal cavity The 
patches of lymph removed from the ulcerated area of 
the bowel proved stenle, cultures from the pentoneal 
flmd also remained stenle, but the cover-glass smears 
from the pentoneal flmd about the mesentery showed 
a few vacuolated bacilli We may fairly conclude that 
bacilh had not penetrated to the pentoneum through 
the intestmal coat, and that those extruded from the 
gland had not gained as yet a foothold, hut were in¬ 
hibited m their growth by the pentoneal secrehons 
The ruptured gland showed large masses of hacilh, and 
it would seem probable that these would soon have ov¬ 
ercome the resisting power of the pentoneum, with the 
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prodiKhou of \ gtuoi il jx.uionili'- Ji is to be itgrcl- 
Icd lhi\t culluros weio not nmde lioin Iho gittmlular 
ti-aue rcinoted 

Two bimilir obstr\ ilion^ rcooidod b} otbers are 
bnclh ub follow b 

CvbL 1—11 0 1) (ll)n-coliul Hospital licLortln, iiiipub 
lislicJ) Halt, n^cil -1 irh, oinrution bept l-t, lb'll), on llie 
&iuccnlli ili\ of tliL ih^i m Oi Iiuwis aftii a HUppo-id |iLifoin 
tion 1 \ploiaton iiKision tliowod no iiinkM of pontointis, 
intestines \cr\ nimh dinlciuli-d, no porfoi itiou found, diiun 
igc, dentil in three dans 

lutopEp—Ruptured and siippiiritiii,^ iiio^enteiie glind, no 
pcrfomtion of intestine 

Case 2—J CM* "Mnle, 27 Mars old 1 arh in the disease 
he had slight tenderness m the upper nhdomeii, hut no fur 
ther signs deicloped until the dna of operation, when mild 
dclirnini began At 7 It) n in pulse rose to 120, the face 
looked pinghcd and white and he heciinic sciiii conscioua At 
S 45 a m he collapsed, with ii mpid pulse flic left side of 
the abdomen became more distended tlmii the riplit, but no 
spasm or ngiditi was noted He grew \\or«o and Dr Munro 
saw him in consultation n few hours later, when he obt lined 
the following additional ln»tor\ About flic lioura bclorc 
operation he had collnpso, with increasing pulse, tender and 
painful abdomen and increasing delirium 11c found apiam 
not dcflmfclv localircil, though the pain had started in the left 
ihnc fossa xiie patient was in a \cn poor condition and 
operation was ndiiscd ns a Inst resorf 
Operation —Ether, median incision, slight excess of (liud 
no pus, no suppuration, swollen glands, too ill for onrefiil 
examination, death m nbout 12 hours 
Anfopst/—This showed two swollen glands, softened and 
purulent, which had ruptured and caused a local peritonitis 
with adhesions of the adjacent gut 

STATISTICS 

We may judge of tbo rare occurrence of perforation 
df the mesenteric glands in tjphoid fever in two ways 
IjThe very few cases that are reported in literature, ind, 
»j from the statistics of the Pennsylvania Hospital,where 
on an aterage more than COO cases of tj^phoid fever aie 
™der treatment eacli j ear The case reported above is 
the first one we can find any record of in the hospital 

previously stated, during the past three years 1,958 
of typhoid fever were under treatment in the in- 
^htntion, of which 158 died^ and in 65 of these a post¬ 
mortem examination was made In this number we 
m proof of 39 cases of perforation of the bowel, 

mther on the ouerating table or on the postmortem ta- 
W) but there were in addition several cases that bad 
“t the clinical symptoms of perforation, m which op¬ 
eration or a postmortem examination was refused We 
0^ readily see, then, that compared with perforation 
^the bowel, perforation of a mesenteric gland is ex¬ 
tremely rare 

CONCLUSIONS 

1 Swelling of the mesenteric glands is a constant 
dsion of typhoid fever 

1 ®^dh enlargement is due principally to a 
Prohferation of the endothelial cells lining the lymph 
sinuses 

^ ^hat these cells by penetrating the walls of the 
mipillanes and smaller vems produce thrombosis, with 
imuutp necroses 

t ^at such necrosis ends in resolution 

^at perforation of the capsule of the gland is 
^eMent on some causes other than the presence of 
rt'phoid bacillus and thrombosis of the smaller 
glandular vessels 

Tra^ ^saical and Surgical Jonraal Feb 5 1003 Case 23 

Amcr Sarg Aaao 1000 p 418 


b That pciforation is probably due either to the 
prc'cnco of the staphylococcus or stieptococcus m the 
gland, or to thrombosis of larger veBsels of the mesen¬ 
tery outside of the gland 

DISCUSSION 

Dn L J Hajimond, Philadelphia—The five coses in litera 
lure suflicicuth analogous to this one enable us to draw con 
elusions ns to tlie cause or mode ol invasion of the infection 
hrom these file cases we Icam that only two of them had 
lesions of the bowel sufficiently extensive to justify the belief 
that the infeetion took place through this source, while the ad 
ditional graie complications were sufficiently great to over 
shadow the intestines as the focus of infection In three cases 
there was associated splenie abscess, liver abscess, thrombus of 
tbc superior mesentenc vein and cmpjemin At the autopsies 
in three cases the intestinal ulcers were not sufficiently exten 
sne to justify the probability of infection from this source It 
13 doubtless a fact that the second group of glands, already de 
scribed, com cy the infection from the spleen, as occurred in one 
of the cases in tins group, thus leaving out the intestinal tract 
ns a factor per sc in the production of this type of infec ion in 
the larger percentage of the cases There are 2D other cases 
recorded of abscess w here no perforation of the peritoneal coat 
had as y et taken place, Uberating the pus in the pentoneal cav 
ity , the glands w ere, however, so distended w ith pus that it 
was natural to assume the fiiud would have soon been free in 
the peritoneal cavity An analysis of these cases shows that 
the imohement of the glands need not necessarily correspond 
in proximity to the usual position of the lesions in the intes 
tinal tract, TPe also learn that the gland is jn all probability 
not mvohed simultaneously with the intestinal tract, but on 
the contrary the records show very clearly that the suppura 
tne process takes place much later Most of the cases show 
that seldom earber than the thirtieth day were there symptoms 
such as ngor or chill, accompanied by increased pulse, elevation 
of temperature, and a lump discovered in this region A dis 
tinct Jump, at first hard, later soft and fluctuating, was pres 
ent in Ml the oases m various positions, but in exery instance to 
tlie right of the hypogastnum In none of the cases did the 
midence of the glandular involvement appear earlier than this 
ruia complication may be looked -for during the early convales 
tence, but in one case the endence in the shape of tumor m the 
right ibac fossa did not appear until four and a half months 
after apparent reem ery As to the theories advanced concern 
mg the channel of infection, it seems quite probable, m view of 
the study of the history of these cases, that the correct theory 

nrobftrn^ takes place during the endothelial cell 

proliferation and is due to the products of typhoid process 

^r^ed infection This theory m eon 

phoid bimdlus found in the pus The hyperplasia of the lyi^ 

tound, not a constant symp^ 
of t^hoid fever I have found, in a record of 72 automL on 
typhoid subjects, 3 cases where there was no enlar<»eLnt of 
the mesentenc glands discoi erable. cement of 

«.k o, ™ 

a localized pentomtis Examma^mn^f tL ' L 7 “''M 

without opening the genmal pentoneal °/“tu Liv^f"'" 

it oftipi^if ^ ■•eoeecMTiorwa: 
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iiieji, Die temperature bccninc subnormal, «itb symptoms of 
collapse, and rigidity of Die abdomen A diagnosis was made 
of intestinal perforation, and Inparotomj was performed, but 
no perforation was found The patient continued to have the 
same sjmptoms for thirt\ lioius, and died The autopsy 
show ed the tj pioal tj plioid lesions in the small intestine, but 
no perforation One of the mesenteric glands, enlarged to the 
size of a walnut, contained pus and had ruptured There is 
scnrcelj a doubt m 1113 mind that this case belongs to the class 
that has been described bj Dr Le Conte as a rupture of tlic 
mesenteric gland in tj phoid 

Dr C E TIIOJrso^, Scranton, Pn—I recall a case of tjphoid 
which in the sixth week doieloped a pain oier tlio kidii 03 on 
the left side Examination showed a thickening, and under 
cocnin 1 eiacnated six ounces of pus In a few da\s pain de 
1 eloped on the opposite side and the tcmpoiatiire went up I 
made an meision under cocaui on this side and c\acuatcd eight 
ounces of pus The patient then went on to a reco\er\ 


A CASE OP RETR0PERIT024EAL EIBRO- 
LIPOMA * 

GEORGE BEK JOENSTOK, D 

Professor of Surgerj In tlic Medical College of VlTRlnlo, and 
Suigcon and Clilcf of Staff to the JUmorlal Hospital 
RIClIJtOMJ, VA 

The follow mg case of a ictiopcfftoiieal hbrolipoina is 
so tj^pieal of this rare foiin of abdominal tumor, at tlic 
present time receii mg in general but indefinite recogni¬ 
tion and differentiation, that it seems to justify a de¬ 
tailed presentation On account of the necessity for aii- 
ticipatmg the mahgnant degeneration to w-hich all sucli 
connects e tissue tumors are more or loss prone, as w oil 
as preventmg the serious invoh ement of various organs 
even by a benign overgrow tli, an early diagnosis is of 
great importance This, in Mew' of the frequent paueitj' 
of symptoms and obscure local signs, is difficult and but 
infrequently made before the condition has rendered an 
operation impossible or evtremely hazardous 

In 1897 Adami^ gave the immediate mortality from 
operation of the twenty-sm instances he was able to col¬ 
lect at 53 9 per cent One recurrence increased the mor¬ 
tality to 57 7 per cent I have collected m addition to 
these tliree successful cases, one abandoned at operation 
and one death without operation Tins mortality from 
an almost benign growth is higher than tliat obtained 
by manj^ operators for carcinoma of the brea'it, and ff 
to be hoped that further attention to this affection and 
systematic detailed reports of all cases will give the con¬ 
dition a better prognosis from surgical intervention 

Broca’s* case, reported m 1850, seems to be the first 
definitely recognized instance of this ■disea'^e Tcmllon ® 
in 1885“collected the fifteen cases published up to that 
time with one of his own Terrier and Guillemam * m 
1892, renewed Terrillon’s work and added two ca^^es of 
their own Several other cases which tbev report at the 
same time are of omental or doubtful origin Josephson 
and Vestberg,® in 1895, published an excellent article, 
collecting twenty-nme cases woth one of their own They 
dinde these growths histologically into fibro-myxo-lip- 
oma and myxolipoma 

• Rpad at the FIftv fifth Annaai Sessimi of the American Med 
leal Association In the Section on Snreerv and AnntomT and an 
proved for puhlicntion h'' the Rxecntlve Committee Drs DeForest 
Wllard Charles A Poweis and T H Moore 

1 Adami On Retro-peritoneal and Perirenal Tipomata Mont 
real M J JS96-7 vcv 629 tSS3 1 n! (520 933 

2 Broca Bui Soc d'Annt 1S60 p 3 37 

3 Terrlllon Xreh Gen de Med ISSO p 2X7 

4 Terrier and GnUIemnln Note sur les Ilpomes retro-perl 

toneouT Rev de Chjr Par 1802 xll 747 765 , 0 ,,- 

6 Josephson and VesthoTg Hvgeln Stockholm Ivll ISOo p 


Adami in 1895, puhlibhed the best aiticle that has 
been wiitten on the subject, collecting forty-two cases 
including two of his own, ivith a lery full bibliography 
One of his cases weighed fortj'-one and the other forty- 
one and a half pounds 

His most important contribution to tlie subject is a 
cJassilication of these retropentoneal lipomas accordmg 
to origin 1, those definitely perirenal, 2, doubtful, 3, 
mesenteric, thus calling attention to the two distinct 
points of origin, penrenal and mesenteric fat This 
divismn sliould certainly, as he suggests, of service 
m calling the attention of future observers to the need 
for more exact descriptions of the position of the tumor 
when first recognized, and relationship at operation or 
autopsy ” 


Of tiie fortj'-two cases about twentj'-four were consid¬ 
ered of perirenal origin, my own belongs to tins class 
likewise I haxe been able to collect five cases, which 
with my owm bring the total to forty-eiglit so far re¬ 
ported 

Horn,® m 1894, reports four cases which are not men¬ 
tioned liy Adami TVo are probably of mesenteric ori¬ 
gin and two doubtful Horn’s own case, that of a woman 
53 lears of age, w'as successfully operated on by Fritsch, 
tile tumor a m'l’xoliponia weighed seventeen pounds 

In Laurenhaus’ case, a retroperitoneal lipoma weigh¬ 
ing thirteen and a half pounds was successfully removed 
bv Olshausen from a woman of 42 j^ars The kidney 
and spleen were m normal position, the aseendmg colon 
coiered the growth Koefoed abandoned his case after 
exploratory laparotomy, on account of the extent of the 
mass The growth was a myxolipoma of the mesentery 
Horn® also mentions a case which Professor Kirstner op- 
eintcd on =ueceosfu])v Hfudd^ reported a case m 1889 in 
which a retroperitoneal hpoma weighing sixty-six pounds 
was found at autopsy Tlie abdomen was very pendu¬ 
lous, extending on to the thighs 
Tims it IS seen that this condition is one of great rar¬ 
ity, the present case being but tlie forty-eighth so far 
reported, and as the fully developed condition presents a 
stnlang picture it is not likely that many cases which 
have come uncloi observation have been lost 

It IS to be deprecated that these growths should be 
confused and regarded in the same categoiy as retroperi¬ 
toneal sarcoma Only three of the cases, those of Wal- 
dever,® Adami^ and Stewart, have showed any tendency 
to “sarcomatous degeneration and but one case, Till¬ 
man’s,® has ever recurred after removal They are defin¬ 
itely benign tumors and deserve distmct recognition 
from other retropentoneal growths Their structure is 
primarily adipose tissue with varjong amount of tlie 
fibrous structure and frequently some myxomatous tis¬ 
sue, so that they may be denominated lipomata fibro- 
lip(>mata or myxo-fibro-Iipomata, according to their indi¬ 
vidual character Occasionally thev may sliow cartilag¬ 
inous or bony formation as m the case of Drc'schfeld 
According to Adami where sarcomatous embryonic tis¬ 
sue IS found in these large slow-growing tumors, it must 
be considered as a relatively recent alteration m the 
structure which began as an overgrowth of highly de¬ 
veloped Dssue It can not be regarded as a primarv 
sarcoma with fatty changes 

About one-thixd of the cases originate m the perirenal 


(5 Horn Heber Betro-perltoneani Mwo-LIpomn BrtBlna 3694 
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fat and in tlicir growth either push the kiduej' to one 
side or flatten and partial!} imbed it, as occurred in the 
case I report The rest originate in the subpcritoncnl 
fat for the most part near the origin of the mesenteric 
folds, and in growing separate the folds and come to he 
below the intestine which stretches across it Thus 
practically all of these tumors wall have a loop of the 
intestine running oier them, the perirenal growths, 
either the ascending or descending colon, and the mes¬ 
enteric cither colon or small intestine, according to 
origin Omental or ligamentous fatty tumors are not 
included 


Sarcoma is distinguished by more rapid growdh and 
greater constitutional disturbances and by tinner con¬ 
sistence 

Eetroperitoneal cysts would evidently make extremely 
difflcult differential diagnosis They are rare Emmet,^^ 
m 1895, could only collect nine cases, including one of 
his own According to Obalinski, they are probably of 
fetal origin, as remnants of the Wolffian or Mullerian 
ducts Thev are in general more rounded and regular 
m outline, more inor able and more tense 

A diagnosis of cyst of the pancreas may, as m m 3 case, 
be strongly suggested from location 


ETIOLOGY 

Of this nothmg is known They are about 30 per 
cent more common in women than in men, and the 
large majority occur between the ages of 30 and 60 

SYMPTOMS 

These are particular!} striking b} their absence m 
many cases It is reall} remarkable how such an enor¬ 
mous growth can take place in the immediate neighbor¬ 
hood of so many important organs and remain almost 
unnoticed by the patient The first symptoms are usu- 
all} of a dragging sense of fuUness, not often amountmg 
to actual paip This ma} be associated with slight gas¬ 
tric irritabilitv not usual!} inducing actual vomiting 
imtil a late stage 

Gradually the effects of pressure become more and 
more pronoimced the gastne spnptoms may increase in 
seventv as in Madelung’s'' case, and mav produce 
marked emaciation Obstruction to the veins mav in¬ 
duce edema or a compensaton circulation Obstruction 
to the intestines as in one of RouvV- oases, may produce 
recurrent attacks of vomitincr and colic, or chronic con¬ 
stipation flatulence and gurelino" Pressure on the dia- 
phrasrm causes dysnnen and the hepatic or common duct 
mai be occluded inth the nrodiiction of jaundice Albu- 
mmuria althouo-h nresent in mi case has been but sel¬ 
dom found Still later, pressure on the lumbar plexus 
may cause pam down one or both legs There is usually 
no tenderness 

DIAGNOSIS 

This has been but rarely made previous to operation 
or autopsy The frequent mistake is through diagnosmg 
evst from the semifluctiiant sensation imparted by the 
fat So definite may be this impression that the diag¬ 
nosis of cyst has been persisted m even after several nega¬ 
tive aspirations A dry puncture mto a fluctuating tu¬ 
mor should always suggest hpoma Mesenteric cysts are 
to be dietmguished by AugagneuPs triad of symptoms 
gr^t mobility, situation in middle hne, and zone of 
tympany m front Echmococcus cysts move wuth inspir¬ 
ation, may give the so-called ‘ffiydatid thnll” of Bnan- 
gem, and have dullness continuous wuth that of the liver, 
which 18 increased above 

Ovarian cyst should be determined by vaginal palpa¬ 
tion of the appendages, and are uniformly dull on per¬ 
cussion anteriorly 

^cites should not often enter the possible diagnoses 
cases, though the mistake has been made 
-ttvdronephrosis or pvonephrosis usually shows marked 
tenderi^s, presents urmari' changes, and may be re- 
vea c bv cvstoscopic examination or uret'^ral cathetpr- 
iza on Distmded gall bladder has no mtestme anter¬ 
ior y descends on inspiration has a sussestive histori 
w continuous with liver and is not felt in the flank 
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TBEATMENT 

Tins IS necessarily operative and, unfortunately, the 
procedure has usually become very dangerous by the 
time assistance is sought or mterferenee consented to 
The dangers are threefold 1, destroymg the blood 
supply to the overlying length of mtestine crossing the 
tumor, ivith resulting gangrene, 2 , shoek from operat¬ 
ing for the neeessary length of tune in the exposed 
abdomen, 3, tearing the vena eava in separating it 
from the growdh In order to avoid the first danger, 
Adami advises operatmg through a lateral meision and 
accomplishing the removal from below the mtestines and 
peritoneum Though this is theoretically the ideal route. 



iium my experience m tnis one case I should consider 
me attempt extremely hazardous Even wuth exposure 
from above, I found it very difficult to clear the vena 
cava and secure other large vessels This, I beheve 
woffid have been impossible by the lateral route ’ 

Vander Veer“ advises mcision m bnea senulunans, 
and suggests separatmg peritoneum from mtemal border 
t attachmg it to the mtemal border 

of the ab^mmal wound, so makmg the field extrapOn- 
toneal This scheme, which is so valuable m prolonged 
gynecologic operations, such as the complete operafaon 
for cancer of the cervix, as advised by Sampson, would 
SSSh applicable m the case of a large mass nearly 
wL L in abdomen, and m earher cases the ease with 
which they peel out would scarcely justify the tune neees- 
saiEy consumed by such a procedme ^eneces 

and hahk ^M^osure 

off the manipulation After pack- 

^ off the mtestine as much as possible to the side the 
pmtoneum mvering the growth is then divided and re- 

as Dossrie ^ Peritoneum as little 

moval turnons reached ns the method of re- 

^ ^ denend entirelv on the extent and 

lo cation of the growth and the organs involved If the 
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liml colon, JIflde- ® "J’cost tno Jobulea Pressure m tlie flank gave decided for 

limn. „,„I,f .-n - , . on, luuae ward impulse to mass TJie consistonca of et i ^ ’ 

on indcrmitc tbongl, s.ZZZZZIJZZT SZf 
mam tlie tumo, could be felt cvtcnding ever „m „t 7*® 
The peine organs n*ere apparently normal ^ 

Urine Clear, yellom, specific gravity 1,020 Trace of albu 
min, no sugar, no casts 

Blood Evamination On admission, leucocytes, 10,400 red 
blood coipuscles, 4,000,000, hemoglobin, 37 per cent By morn 
mg of operation hemoglobin had risen to 40 per cent 
Operation -Anesthesia, nitrous ovid, ether sequence Median 
ncision from ensiform cartilage to symphysis On retracting 
the abdominal walls the enoimous mass was seen to fill the 
oiilire right side, G\tcnding up under diaphragm and below pel 
Mc brim, and by its elongated, somewhat eiesceatic shape sue 
gested a gigantic kidney All the intestines, including the 
ascending and transterse colon, yeie crowded beyond the med 
inn line into the left side, thus accounting for the unintei 
niptcd flatness on percussion After carefully nailing off the 
intestine into the left half of the nbdomgn with gauze, the pen 
toneum was divided along the whole length of the tumor and 
reflected, first on the loft side, then on the right No difficult! 
nns experienced, ns the membrane was smooth and stripped off 
easily This now exposed the kidney lying flattened in front 
of the tumor and half buried in it 
Tlie substance of the mass was seen to be quite similar to 
ordinary perirenal fat. As it was deemed impossible to save 
the kidney the ureter was followed to the bladder and then 
ligated and divided and the renal vessels then similarly dis 
posed of 

The enucleation of the mass with the kidney uas then begun 
In order to facilitate the procedure it was necessary to divide 
the mass horwontnlly above the kidney and the two portions 
were removed separately In greatei part the tumor came 
away without trouble, thoueh now and then a portion would 
be bound down by firm adhesions The most painstaking dis 
section was necessary to free the \ena cava which was com 
pletely buried in the mass, from its bifurcation to its exit in 
the diaphragm The upper portion was tiaecd to the head of 
the pancreas, to which organ it seemed attached The liver, 
gall bladder uath ducts and spleen, were normal 
The enucleation left an enormous cavity and an anatomic dis 
section of the abdominal lessels An incision uns made in the 
flank, through which a gnure strip drnineil the canty posteri 
orly, the posterior fold of peritoneum was then closed over 
the dram, restoring the nbdominal canty entire The pen 
toneum was closed with continuous catgut suture and the nh 
dominal walls closed with interrupted through and throiiph 
silkworm suture Tlie operation, uhich was well borne, lasteil 
one and a haB hours 

The drain was remoied on the sixth day and an uneventful 
afebrile convalescence was completed hr discharge from the hos 
pital on the thirty second day after operation 
On the third day after operation the Icucoyctcs were 0,1)00 
red blood cells 3,800,000, hemoglobin, 50 per cent 


lung, e,g!.t„ol.cs Brnnll ,„tetmc:'Eu;drn:74t .".T; 
tirnsvcrse colon, ond Eoin. tom loot ol 
Usiiollj- there is no evidence ol m/l.immalion, the nen- 
toneum re smooth end clean, ami the tumor pcols out 
bitii comparative ease ^ 

My specimen uliicli belongs to the per,renal variety of 
retroperitoneal hpomata, tvas snccessfuPy remoxed in 
one and a half hours I report it in fi,]] 

Paficnf—White woman, unmarried, ago 35, uas admitted 
to the Memonnl Hospital April 7, 1904, complaining of indefin 
ue dragging pains in abdomen and of being “run doun ” 

Faniilp n,story—Ncgatnc as to similar affection 

healthy, usual diseases of 
childhood, had typhoid fever tuelve years ago No pneumonia 

innlaria nor acute articular iheumatism Appetite good bow 

els constipated, six years ago, discharge from light ear uhich 
continued for two years Menses began at 14, always rcmilar 
seieie dysmenorihea throughout flow Has not mcnstniatcd 
for two months Occasional slight leucorrheal discharge 
Urinary findings negatne, no Wood, no pus, no pain, no m 
creased frequency of micturition previous to present illness 
Her normal weight is 104 pounds 

Present Illness—Tor at least two years slie has had moic 
or less “indigestion,” with occasional attacks of !omiting, at 
first accompanied with nausea During this time there uas no 
pain Eleven months ago a fullness or tumor was noticed in 
upper portion of abdomen, and symptoms gradually inorensod 
m seienty with the growth of the tumor Some nausea and 
aching pain were experienced, most marked after eating, and 
the a'oxniting attacks became more frequent, especially at night 
'Considerable flatulence uath gurgling and eructation uas ex 
ipcrieneed Decided loss in weight was apparent and has 
-amounted to forty pounds in past eleven months A dry irn 
itating cough has troubled her for some months and night 
sweats have been constant for past two months For the past 
few weeks there has been dyspnea on slight exertion and con¬ 
siderable geneial weakness, also frequency of mictuiition and 
some dyspnea Constipation is more pronounced Stools, nor¬ 
mal color No laundice No edema 

Physical Eccaminafton —Patient looked weak and poorly 
nourished Lips and mucous membrane pale tongue coated 
Pulse 100 to a minute, regular in force and rhvfhm 
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Albumin could not be detected in tbe unue nftoT the louitli 
dny llic pulse, wb'cli aicrngcd 88 to 100 bclore opcintion, 
\nned nftcninrds bctuccn 04 and 80 


For the follouiug p ithologic report 1 am indebted to 
Dr Eugene Opie, of the Johub Hopkins Hospital 
l/ocroscopio Liaminalioii —Tlio specimen forms an immense 
tumor mass, duidcd into scicnil parts Ibc laigest mass is 
of great size, mcasuiing 31 5\17 5x10 cm, and cccigbiug 3 920 
gm It lias a smootli, lobulatcd surface and c\bibits no c\i 
dence of lulling minded am adjacent structure It is colored 
01 cr about one third of its surface bj a suiootli membrane, 
doubtless the penlontum, iiliich can be rtadilj rcmoied Ex 
animation demonstrates that the entire mass is made of large 
rounded lobules, larying iniicU m size and simpc, the larger 
being 10 to 16 cm across Such lobules are in large part sepn 
rated bi loose areolar tissue, uliicli is readilv broken, thus 
isolating masses liliich remain ntlacbed to one another onlj b\ 
a small bical part Tbe surface of these lobules is smooth 
except for the presence of rounded indentations here and there 
The substance of the tumor vanes much in consistence being 
eieryiihere firm, but in some places bard and tough The color 
IS m some parts bright vcllow and rcscnihlca ordmari fat 
save that it has a grayish tint and is far firmer in consistence 
Those parts of the tumor nluch arc firmest m eonsislenee ha\c 
a gray color, and on section one secs a diotinetly fibnlliited 
appeamnee, striations of gray color alternating with tissue of 
translucent appearance Such tissue though tough is very elas 
tic, it IS of gray fibrous appearance and contains poorly de 
fined areas of vanable size nherc the bright translucent yellow 
appearance of fat is marl ed One klduei, which is apparently 
normal, is attached by its uieter to the peritoneum coicnng the 
tumor 

A second mass (measuring 23 5\10\12 cm and weighing 900 
gm ) 18 wholly composed of dense bright yellow tissue resem 
bimg fat, but IB of sonicwliat grayish tint, and is far harder 
in consistence than normal fat. A very small part of this mass 
has the tough, fibrous character above described An adrenal 
gland, which appears normal, is attached to the mass 

In addition to the aboie are three smaller masses, weighing 
together 896 gm , the largest, measunng 12 0x10x0 8 cm , rep 
resents an isolated lobule of the tumor It is irregularly ovul 
in shape and has a smooth surface with occasional rounded in 
dentations On section this tissue has a dense fibrous appear 
ance save for small areas, about 0 5 cm across, having the 
color and consistence of fat To a smoother small mass of fat- 
like tumor tissue is adherent adrenal tissue There is no ep 
pcarance of invasion and cortical and medullary substances 
are definable 


Microscopic Exammaiion —Sections for microscopic e\am 
ination were made from various parts of the tumor The tn 
mor substance consists of two kinds of tissue combined in 
correspondence with the varying character of the gross appear 
anoe in varying amounts In places it consists almost wholly 
Of ordinary fat cells and resembles fat except that the lobula 
ion is muth more hregular than is usual In other sections, 
correspon mg to tho«e parts in which the tumor substance is 
onglKst a fibnllated tissue containing many cells is present 
in most parts of the tumor both fibrous and adipose tissues 
n, ^ ^ side, numerous fat cells being situated in a 

IlhrCVllQ ofrrimn ® 


texture, containing delicat 
"-'th fluid material which seps 
nnru! Abel8 and gives the tissue an edemntou 

^ several types arc numerous Fibroldnst 
a liman ^''^nplioid cells often form collections of eonsidei 
able size and nearby are plasma colls Very mimcrous irv somi 
nrnj abundant protoplasm and a round o 

at ttm '"acuoles in larving number 

wlimrracs TT Sneb cell 

the Lfe Mv formed fat cells represen 

nlmie mnltiplicafion In addition to th 

r^mTlnr m T . They ate nsnallw .. 

hape at times round or oaal at times sprtd! 


shaped Si\ or moio nuclei mnj bo present in a cell Often, 
howeicr, sepaintion of nuclei is incomplete, so that the appear 
Mice of a budding nucleus is produced At times transitional 
forms suggest that these giant cells arc derived from young fat 
cells 

The tumor is a flbrolipoma doubtless arising from the retro 
pcntonoftl iissuc Tliough it has reached an immense size, it 
must be regarded as n benign tumor, there being no tendency 
to invade adjacent structures 


Atpfnbia (October, 1904) By one of the strange 
coincidences uhich arc so frequently met in dealing 
mth medical anomalies, I was called on to treat a second 
case of retroperitoneal fibrolipomn two months after 
the one described above Tins second case is probably 
one of mesentene origin, illustrating the other of the 
two classes into which Adami divides retroperitoneal 
hpomns 


Tlic patient, a white woman, aged 47, married Previous 
famiiv Inston negative 

ffisfo) 1 /—^Thc swelling was fii'st noticed in the right side 
of the abdomen about six years ago It continued to Increase 
gradually until the period of admission to the hospital Until 
within the past twcUe months there was hut slight pain and 
that of n dragging character, in the upper right side Dunng 
the past two years the growth has been more rapid, and 
within the past twelve months there has been eonsiderablc 
ineomcmencc from Ibe size of the tumor, much sharp pain 
frequent vomiting and labored breathing 
Exominaiion —^Physical examination shows an enormously 
distended abdomen which, e.xtcnding above, gives a somewhat 
barrel shape to the thorax Tbe superficial veins of the abdomen 
are greatly extended, percussion note over the tumor is flat 
The general character and semifluctuation sensation imparted 
by the tumor suggested an ovanan cyst as the most prob¬ 
able diagnosis 

Operation—At operation the tumor weighed 28% pounds, 
and was successfully removed through a median incision ex¬ 
tending from the ensiform cartilage to the pubis On open 
ing the abdomen the tumor presented, covered with many ad 
hesions and firmly fixed to the postenor pelvic and the abdom 
inal walls, particularly on the right side A trocar inserted 
deeply failed to bring fluid The tumor lay behind the peri 
toneum, apparently having its origin under the right broad 
ligament Peritoneal flaps wei e reflected, vessels being clamped 
as met The tumor wns finally peeled out by blunt dissection 
and removed tn toto The patient did well for forty-eight 
boms, and then developed symptoms of extreme exhaustion, 
with atony and obstruction of the bowels She sank rapfdlv 
and died on the third day ^ ^ 

report by Dr Jos. 

C Bloodgood of the Johns Hopkins Hospital 
Diagnosis Ketropentoneal, nngio fibro lipoma 

encapsulated and 

lobulated It measures 29x20x12 em WeighE 0 860 gr 
(about 14 pounds) The tumor has a distinct capsule afd 

between the capsule 

The himc^ i" "cobweb" connective tissue 

^e ^or IS composed grossly of three distinct parts There 

At oie'!IaL"Trh 

wb,Tra * appearance of an ordinary hpoma in 

S tilt 

snnrs! T . ^characterized chiefly by hollow 

bC sS tissue IS 

romf'^rt appearance typical of fib 

the eosiJtfa r"v’' f «brous bssue taking 

cosm stain I err few nnolci taking tbe hematonlm stain 
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aro seen There me quiten iitnnbc) of spaces, these R[jaccs hmc 
no distinct Mall and contain no blood Special stain not 
made Tj^pical ndiposo tissue, considerable increase of the 
connectii c tissue stroma Each space has apparently a dis¬ 
tinct lining like the intimn of a \oin Tlie tissue between is 
composed of fat and Aery cellular connectne tissue Unfortu 
nately, the original preparation of the huge tumor Aims in 
complete, and the cells take the stain so poorly that it is 
quite impossible to study in detail their morphology and ar¬ 
rangement Jji the smaller spaces there is a suggestion of 
blood corpuscles The conneclne tissue about the blood ves 
sels IS far in excess of the adipose tissue, and so far ns one 
can make out resembles a tlbro spindle celled fibioiiin—the so 
called cellular fibroma In the sections studied I can see no 
eAudence of epithelial tissue or any suggestion of kidney tissue, 
nor IS there anything in the last section to indicate the pos 
sibility of an adrenal, nor is there anything m this section to 
suggest the possibility of a sarcoma 


THE FAMILY PHYSICIAN 

AS A iACTOR IH TIIE SOLUTION OF TIIE TUBERCULOSIS 

PROBLEM * 

S A KNOPF, MD 

Associate Director of the Clinic for X’ulnioniirj Diseases of the 
Health. Department Visiting Physician to the Riverside San 
atorlum for Consnmptlves of the City of New Tork Hon 
Director of the Gaylord Farm Sanatorium at AA'all 
ingford, Conn., Consulting Physician to Sana 
torlum Gabriels, Gabriels, N Y, and the 
Consumption Hospital of West Moun 
tain, Scranton, Pa. 

NEW YORK 

In. clioosing this subject as a contubution to the Sec¬ 
tion on Practice of Medicine of our great Association 
I have borne in mind that this Section is composed 
'mainly of general practitioners, that is to say, family 
physicians Before outlining what can and should be 
done by the family physician as a factor m the solu¬ 
tion of the tuberculosis problem, you aviH permit me 
to give you my conception of what the family phj'bi- 
cian should be and what he should represent m a civ¬ 
ilized country and in this enlightened century 

Of late there has been in the minds of the laity and 
even among the profession a tendency to depreciate the 
value and the st^ding of the general practitioner In 
the profession this tendency has been particularly pro¬ 
nounced among its younger members, the result is that 
the number of fanuly physicians relative to the num¬ 
ber of specialists and also relative to the number of 
population has materially decreased In an address 
which I delivered a few years ago before the American 
Academy of Medieme on the subject, '"The Family Phy¬ 
sician of the Past, Present and Future,” I endeavored 
to explain the reasons for this decrease in number of 
family practitioners and the decrease in the esteem 
m which so important a position is held by the com¬ 
munity Permit me to quote from my address what I 
then said concerning the causes of this situation No 
mdividuals, no one class of persons, but rather scien¬ 
tific events and our present social conditions are respon¬ 
sible for the scarcity of family physicians, and the dis¬ 
inclination of many even well-to-do families to attach to 
themselves a general practitioner m this capacity The 
discoAeries of bacteriology and the advances m samtary 
science, the wonderful \tndes made in surgery, the 
multiplication of specialiVes, and last, but not least, 
the multiplicity of differe™ systems of medicine, such 

•Read at the Fifty fifth Atmua\sessIon of the American Med 
leal Association, In the Section on ^Practice of Medicine and ap¬ 
proved for pubJJcatlon by the Exec!\lre Committee Drs J M 
Anders Frank Jones and W S ThayeiV 
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as homeopathy, eclecticism, etc, not to mention Cliris- 
tian scieiitnts faitli-cuiists, osteopaths, somopaths, and 
otJioi patlis, aic responsible for the passing aivay of the 
oiJei type of family physicians 

The faimly ph^'sician of the present is rarely held m 
just esteem In some families he is called m simply to 
decide Avhat specialist should be consulted ^ in others he 
IS allowed to attend to minor ailments, wliile m serious 
eases the specialist is often called in uathout the fam 
ily physician being consulted Again, individual mem¬ 
bers of one family often manifest a preference for this 
or that system of medicine Having myself had for a 
preceptor one of tliat old type of physicians A\^ho could 
not beai the idea that there should be any but the one 
regular school of medicine, and to whom the designation 
allopath Avas as distasteful as homeopath, I had im¬ 
bibed Ins dislike, his distrust and bis disdain for any 
sjstem of medicine but the regular Shortly after grad¬ 
uation I Alas fortunate enough to become the physician 
to a well-to-do and cultured fanuly I had been suc¬ 
cessful in attending the head of the family, and I flat¬ 
tered myself to have gained thereby the confidence of 
all the members Soon, however, I found out that I 
was never called in when any of the children were sick 
I endeavored to comfort myself with the belief that it 
was probably my youth which was the cause, and that 
these good people did not care to trust the precious 
lives of their children to so young a physician A sub 
sequent event, however, taught me that it was not dis- 
cnmmation against me, but rather discrimmation 
against the school of medieme in vbich I bad been 
reared and to which I was so proud to belong One day 
I met a homeopathic physician commg out of the house 
of this familv, and later I received the explanation from 
the father which was to the effect that his mfe would 
never allow her children to be treated by any physician 
not belongmg to the homeopathic school My idealistic 
conception of a family physician received a severe 
shock, and smee then it has received a good many 
more I know now of a family where the husband goes 
to a physician of the regular school, the wife to an 
osteopath, the two daughters to a homeopathic lady 
physician, and the mother-m-law to a Clinstian sci¬ 
entist 

Such IS the status of the family physician to-day, and 
such the situation as it has confronted many a young 
practitioner and confronts many a middle-aged and old 
family practitioner to-day Yet if we could only im¬ 
press on the community at large, and more particularly 
its mtelligent members, the great importance of havmg 
a family physician, his position would again rise to that 
height and esteem which it enjoyed of jore Again, 
could the family only be made to understand how much 
sickness, suffering and sorrow might be avoided by 
baYmo” a family physician who visits and watches over 
those ratrusted to his care, whether there is any member 
of the family ill or not, the people would soon learn 
that it IS just as much and even more m the power of 
the family physician to save lives by the prevention of 
disease than it is by heroic surgical operations 

Coming nearer to our subject, “The family physician 
as a factor in the solution of the tuberculosis problem,” 

I Anil point out the invaluable sernces which tlie fam¬ 
ily phj'sician can render as a teacher, hygienist and 
prophylactiker—if you will pardon the German expres¬ 
sion Pulmonary tuberculosis, discovered early and 
treated earlv has from 60 to 75 per cent of chances of 
cure, the later the disease is discovered the fewer are 
the chances of cure and the more is tliere a likelihood 
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of a chronic invalidism luth n fatal termination after 
a few jears of suffering and loss of earning capacity 
If the sufferer is the liead and breadwinnei of the fam- 
1 I 3 , the suffering is often not conffned to the invalid 
alone, and privation and discomfort follow in the tram 
of this chronic and costly disease, and thus it affects 
the other members of the family 
Let it bo once understood that it is not only in the 
interest ot the phjsical, moral and mental welfare of a 
family to have a conscientious physician for its regular 
visitor and guide, but that there must inevitably follow 
a financial and economic gain by such a procedure, and 
the family ph}sician will beeome an indispensable per 
sonage of eiery well-to-do household 

The family physician should not only be indispen¬ 
sable in the families of the rich and u ell-to-do, but he 
should be the same to the families of the poor The 
municipality which will inaugurate such true and prac¬ 
tical philanthropy as to assign a competent physician as 
familj'^ practitioner to a number of families not able to 
pav for one, will be the ideal iiiimicipahty of the fu¬ 
ture In a few years it will be able to prove that it is 
cheaper to prevent disease than to treat it 
The tuberculosis problem, in which I have been in¬ 
terested for a number of years, has taught me many 
thmgs which are apphcable to general medicme, to the 
duties and vocation of the family physician, and to the 
solution of the social position of the general practi¬ 
tioner of to-day The one positive conclusion I have 
arrived at, through what I believe to be an earnest, un¬ 
biased and careful study of the subject, is that the tu¬ 
berculosis problem will and can never be solved with¬ 
out the help of the family practitioner, and that con¬ 
sumption as a disease of the masses will never be sue 
cessfuUy combated until the day m which every family 
has its family physician No matter how strict the san¬ 
itary regulations which boards of health may issue, no 
matter how many sanatoria and special hospitals for 
the consumptive poor we may have, we must look to 
the family physician for the bulk of the work in fight- 
mg the “great white plague,” or to use the graphic ex¬ 
pression of that master of masters in medicine, Pro¬ 
fessor Osier of Baltimore “In the warfare against tu¬ 
berculosis the man behind the gun is the general prac¬ 
titioner , the battle can not be won unless he takes an 
active, aggressive and accurate part ” 

We must look to the family physician for the dis¬ 
covery of the early and curable cases The stooping 
shoulders, the badly developed or deformed chest, the 
pale appearance, the shghtly hacking cough, a marked 
irritability, a loss m weight, a lack of appetite, the 
glistenmg eye, pasty skin, the bright color of the cheeks, 
a frequent nse of temperature m the afternoon, a dis¬ 
like to pleasures or to duties which were formerly easy 
to perform, should put the family practitioner on his 
guard, and indicate that the mdividual having these 
attributes, signs and symptoms is a subject for a most 
careful physical examination 
The bacteriologic exammation in individuals with 
such early symptoms, even if repeatedly made, is but 
rarelv positive, for there is not enough disintegration 
to show the presence of the bacilh A careful exami 
nation will be helpful, and m this history should include 
the possible inhentance of a predisposition The de¬ 
termination whether the suspected patient is the first, 
second seventh eighth or nmfh bom and in the latter 
often hereditary physiologic poverty, the pos¬ 
sible sources of infection the contact wuth consumptive 
mciividunls all should be taken into consideration 


The physical signs of early pulmonary tuberculosis, 
such as voice fremitus transmitted along the affected 
side, which is often observed as a subjective symptom 
by the patient himself and brought in evidence by a 
h umm ing sound, dullness on percussion, decreased re¬ 
spiratory murmur, rough breathing, rfiles of small mag¬ 
nitude, a blow ing sound in the subelavical or pulmonary 
artery, bronchial breathing, all these are syunptoms too 
w'cll knoivn to need to be dwelled on longer When these 
symptoms are found, in part or all, one can be reason¬ 
ably certain that he is in the presence of a beginnmg 
pulmonary consumption The fluoroscope wall often 
confirm what tlie car has discovered I can not discuss 
here the question whether or not the tubereulin test is 
justified, as for myself I am willing to be placed on 
record as disapproving its use categorically In the 
presence of a ease where the careful bacteriologic and 
physical examination and the s-ray leave me in doubt, 
I would treat the suspected case dietetically and hygien- 
ically for a few weeks, in other words, would treat him 
as if he were an early case I am sure that I would never 
do any harm by pursuing this method, and I am not 
sure I would not do harm if I-mjected tubercidm It is 
here that the family practitioner can do the greatest 
good Whether the cose is suspected or confirmed, we 
must look to him for the carrying out of the sanitary^ 
regulations, without him, for rich and poor, and par¬ 
ticularly for the poor, there will be a constmt supply 
of new tuberculosis cases, created daily in the insani¬ 
tary tenements of the poor 

What has been said of tuberculosis is certainly ap¬ 
plicable to nearly aU other diseases Most ailments in¬ 
crease in seventy where nothing is done to check their 
progress Many diseases have their etiology in ig¬ 
norance, and here agam you will have to pardon me if 
I use for illustration that most characteristic disease 
of the masses, namely, tuberculosis Malnutrition of the 
poor we are apt to attribute to want of food Those of 


us, however, who have some experience in the tenement- 
house hfe of large cities wdl know that there is rela¬ 
tively more waste of food substances m the houses of 
the poor than m the houses of the well-to-dtf It is 
often nothmg but ignorance on the part of the wilhng but 
untrained housewife of the laborer which makes his food 
expensive but not nutritious The poor girl from the 
shop or factory, when she marries, does not know the 
art of choosmg the right food and preparing it appe- 
tizmgly and tastefully The result is often not only 
malnutrition of husband, wife and children, but alas! 
also discontent, love for stimulatmg hquors, crime and 
disease In a wealthy family, if a child or grown per¬ 
son grows thin m spite of plenty of food the family 
physician would be consulted, and not mfrequently 
would discover the cause of malnutrition to be the fact 
that the food given to the patient was not the proper 
kind, and with a change m the right direction the pa¬ 
tient would improve The poor alone have no one to 
turn to for advice, they only go to the dispensary when 
really sick they have not time nor are they observant 
enough to discover slight ailments, such as an impaired 
dige^on and lack of assimilation, conditions which are 
the true forerunners of consumption and other grave 
diseases Agam those familiar with the life of the 
ortmaiy workingman will know how he and his familv 
o^en shrmk from the thought of entering a hospital 
These men vnll make all poss ble sacrifices m order to 
Keep the sick member of the family at home and pro¬ 
vide such medical attendance for him as thev are able 
to procure But timely and regular attendance 1 = rather 
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the exception than tJie lulc among poor families irlirre 
acre lb a consumptive or any other kind of invalid 
Tiiese poor people will first try all kinds of quack icme- 
Qics, and ask thou diuggist for advice^ or, nllracted bv 
some glaiing adveitisemeut of a suie ciiie, fall into the 
hands of some unscrupulous chailat.in 

Think of the vorld of good the family pj]3sic]an can 
do to the family of the honest laboring man b}" pre¬ 
venting these people from falling into the hands of the 
numcious quack conccins winch thiivc on the ignorance 
of the poor If the mouev could be counted which is 
annuall} spent for patent medicine by the nveiagc fam¬ 
ily of working people the sum would be larger than 
would be nccessaiv to pay a icasonable honoiarium foi a 
family plivsician and the little medicine which ho would 
probably flunk necessaiv to prescribe The family ph}- 
sician to the honest toilcis would prevent so much dis¬ 
ease and save to the members of families ^^ho might be 
breadwnnncis so main davs of idleness, that thev would 
be financial gainers in the end 

The monetary loss coming to a family from the use 
of patent medicines is trifling when compaied with the 
seiious results this senseless self-druggmg lcad& to Let 
me give jou a few instances A ceitain malt whiske}, 
not exactly advertised as a patent medicine, but brought 
before the public in glarmg advertisements and in some 
instances with the pictuie of a venerable clergjmian 
endorsmg the use of tins “medicine,'” is recommended 
as a weli-mgh infallible remedy m consumption As 
medical men, we all know that while whiskey may be 
useful in a few rare instances as a temporay adjuvant 
in the dietetic or symiptoraatic treatment of tuberculo¬ 
sis, it never replaces food, and when taken continuously 
will almost invariably result disastrously The alco¬ 
holic drmk referred to is the so-called “Duffj^s malt 
whiskey” While the claims of the manufacturers and 
its endorsers that “it cures coughs, colds, most forms of 
grip, consumption, bronchitis, pneumonia catarrhs, 
dyspepsia, and all lands of stomach troubles,” and that 
“it never fails to build up a worn-out sy^stem, to soothe 
the tired nerves, to bring perfect health to the whole 
being,” must awaken surprise if not suspicion in every 
person of average intelligence, this pioduct has at least 
the merit of being in the market under its proper name 
Far more dangerous are some of the products known 
as patent medicines, which are swallowed by the gallon 
by the public as innocent remedies, and not only by 
men, but also by women and children Prom personal 
experience I laiow^ that many of these drugs contam- 
mg as much as 40 per cent of alcohol, are taken in 
teaspoonful and tablospoonful doses fiom three to sn 
times a day by persons who are avowed temperance 
people and stronglv opposed to taking intoxicating 
liquors in the ordinary form 

Permit me to give vou heie a little array of these 
widely advertised medicines, patent medicines, nerve 
tonics, bitters, etc and state at the same time the per¬ 
centage of alcohol that each contains, as ascertained 
by an mvestigation made by order of the State Board of 
Health of Massachusetts I have arranged this list 
according to the percentage of alcohol (by volume) 
The original compilation appeared in the leport on 
Food and Drug Inspection for the vear ending Sept 
30, 1902, kindlv ^enf l rne by Dr S W Abbott the 
secretary of the board 

HofT s FTtrnct ot Malt and Iroi, ,, ® 

Copps WTilte Moantnin Hitters not an alcoholic beverage 6 00 
Pierces Indian Restorative BUters 6 10 

Warner s Vinegar Bitters contali s no spirit G 10 

Hop Tonic 7 00 


7 60 
7 32 

7 90 

8 80 
1140 
12 00 
13 10 
13 20 
18 50 
13 50 
13 00 

13 00 

14 00 

14 90 
16 00 
1610 
16 50 

16 50 
1710 

17 20 

17 60 
1810 

18 50 

15 80 
18 80 
18 88 

19 50 
in 60 

19 70 

20 30 


"nest Tonic' 

nr Kilmers Swamp Boot 
Badnaj’s Besolvent 
Corbetts Slinkot SnisnpniIIln 
Tlmrstnn s Old Continental Bitters 
Uop Bitters 

Secors Cinchona PlUeis 

V.'!”®.'’ Tonic, ‘not a rum diink” 

Allen 8 SnrsnpnrHIa 
Brown s Snisnimrllln 
liana s Snrsnijnrllla 
VVheot Bitters 
Br Peters Knrlko 
Klngslov s Iron Ionic 
Piilmonlne 
(loortlnit s Bltlcrs 
Baxters vrandinkc Bitters 
Mensmnn s Pcptonlrcd Beef Tonic 
Moses Atwoods Jaundice Bitters 
Circoncs Xoivura 
Carters Scotch Bitters 
Langlov’s PItters 

Or Wllllnras V'^ccctablc Tnundlce Bitters 
Uood s Saisnpnrllln 
W heeler s Temic Sherrv WUnc Bitters 
Vlnol W Ino of Cod 1 Ivor Oil 
bthcncks Seaweed Tonic ‘ cntlrelv harmless" 

TncI son s Golden Seal Tonic 
Browns Iron PItters 
Pnlth Whitcombs Xerve Bitters 

Kaufmans Sulphur Bitters contains no alcohol’ (as a mat 
Itr of fact It contains 20 50 per cent of alcohol and no 

siilphiip) 20 60 

Kvdin PInkhnm s V( gctnbic Compound ^0 61 

Hookers IWcwam Tonic 20 70 

Paine s Celorj Componnd 2100 

r int 8 Quaker Bitters 21 40 

Shonjos German PItters 0 x 50 

Thayer's Compound Extract of Sarsaparilla 01 50 

Warrens PlUoua Hitters 2150 

Carters Phvslenl extract 22 00 

Purltnnn 22 00 

Hartshorn s Bitters 22 20 

L T Atwood s Jaundice Bitters 22 30 

I/lverpool s Mexican Tonic Bitters 22 40 

TJehlg Compnnvs Coca Beef Tonic 23 20 

Burdock Blood Bitters 25 20 

riooflands Gcimnn Bitters 'cntlrelv vegetable and free from 

nlcobollc stimulant” 25 60 

Ayers Sarsaparilla 26 20 

Coldcn's Llriuid Beef Tonic, ‘ recommended for treatment ot 

alcohol bnblt’ 26 50 

Colton s Bitters 27 10 

Z Porters Stomach Bitters 27 90 

Whiskol 'a non Intoxicating stimulant whiskey without Its 

sting ’ 28 20 

Perunn 28 69 

Job Sneets Strengthening Bitters 20 00 

Atwood’s Qulnln Tonic Bitters 29 20 

Ilooflnnd s German Tonic 29 30 

Drake 8 Plnntotlon Bitters 33 20 

Rush 8 Bitters 35 00 

Warner s Safe Tonic Bitters 35 70 

Parker's Tonic, "purely vegetable,’ recommended for In 

ebrlRtes 4160 

Bokers Stomneh Bitters 42 06 

Hostetter’s Stomach Bitters 44 30 

Richardson’s Concentrated Sherry Wine Bltteis 47 60 

The dose recommended on the labels of the forego¬ 
ing preparations varied from a teaspoonful to a wine- 
glassful, and tlie frequency also varied from one to four 
times a dav “incieased as needed ” 

I often wonder if some of our distmguisbed states¬ 
men, clergymen and otherwise highly intelligent citi¬ 
zens, who are in the habit of giving their endorsement 
to such remedies. Lave ever thought of the fearful re 
sponsibility they incur when recommending a remedy, 
the composition of which is as foreign to them as the 
chemical foimnla of phenyl-dimothyl-iso-pyTasolene (an- 
tipyiin) Many of the above enumerated remedies 1 
have seen used "by consumptives wlio, as wo all kmow, 
aic so very apt to ascribe their sufferings to stomach or 
nenous derangements, and eagerly try any thing which 
they imagine will give them temporary’ relief In such 
cases it IS tlie sti-ong mind and the authority of the 
fimily piactitioner who alone can stop the pernicious 
habit of self-drugging 

I know fiom experience in my own practice how ttie 
continued use of even a mild cocam solution will make 
cocam fiends A typical case was recently related to me 
bv a friend, the proprietor of a leading journal It 
shows the danger in the advertised local catarrhal rem 
edies containing as active principle the hydroch orate 
of cocam “K y oung boy in my friend’s office was advised 
bv Ins own father an employe of the same paper to use 
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a certain nidcly advertised sure cure for liis uabal ui- 
tarrli The directions gnen foi the use of this remed} 
were to appl} it by the aid of a spia} to the mucous 
membrane of tlic nose Wlien tlie fatlicr thought the 
bo} had used the co&tly iciiiedy long enough tlic boy 
had already become addicted to the use of cocam Since 
the father no longer hought the remedy and the loiing 
man - means did not suflicc to pay for the costly drug, 
the bo} became a thief ’When liually caught and talvcn 
into the pm ite oflice b} his oniplojcr, a complete confes¬ 
sion rescaled the cause of his downfall The ‘biire-cuie 
rcniedi for his slight nasal catarrh had made him a 
cocam fiend, and as it is m ith all habitm s of this Kind 
his moral and ethical conception had decrea'-ed in the 
ratio of the increase of the craiing for the diiig 
Fortunatel} for the bo^, the father handed him o\er to 
a conscientious physician, under whose close ob-^ci\ it ion 
a complete reco\ery resulted Yet ne all Know that 
only the smaller niuuber of cases of men and women 
addicted to alcohol, cocain, morphiu or chloril ac¬ 
quired b) the continued u=c of the=o drug'-, pure or in 
the guise of patent medicines, ha\e such a foitunite 
ending as the case just quoted 1 eiidorhc mo'-t hi irtil} 
what Mr Bok has to say in this ic'-pcct in a recent is¬ 
sue of the Ladies’ Home Journal “it is not In an) 
means putting the matter too strongly to siy that the 
patent-medicme habit is one of the gravest cursCs, with 
the most dangeious results, that is inflicted on our 
American national life” 

Of the incalculable harm which the many advertised 
absolutely sure consumptne cures do among the poor 
and Ignorant sufferers from pulmonar}' tuberculosis, I 
could tell you heartrending stories The so-called Koch 
concern, for example the dealers in “Kochme” or in 
“inhalation tuberculin,’ will ask the poor sufferer under 
promise of cure, to pay a certain sum in advance He 
wiU, of course, not receive any benefit from the treat 
ment, but on re-eiamination by the “professor” he is 
assured that Ins lungs are better and the result is 
another adiance pa)Tnent, and this re-examination and 
findmg the lungs better is continued until there is no 
more money What happens then? The patient is told 
that m view of his improvement and for reasons of 
pit)', the “professor” will continue the treatment with¬ 
out payment, but in lieu of this, the patient must sign 
a certificate sayung that he has been thoroughly cured of 
his di«ease^ through the medicme of the “great and good 
professor,” although two promment physicians had pro¬ 
nounced his case to be a hopeless case of true consiimp 
tion. Thus these concerns get their testimomals Thev 
from nothing to beguile the public 

They have used, and still use, the name of that greit 
scientist and benefactor. Prof Eobert Koch of Berlin 
as though he were associated with them in their busi¬ 
ness and treatment They advertise his picture beside 
t lat of an indindiial with a similar name, and head 
Bieir nd’^tisoments with “Professor Eobert Koch’s 
v^ure While the medical profession at large is of 
course, aware of this ei'ident fraud, the public does not 
seem to bo, and m order to be able officially to deny ana 
mcli connection, I wwote some time ago to Prof Eobert 
Berlin, Germany The professor’s answer wa- 
indignation, and I will pie 
of It He says that the alleged 
TinTiio^n"^ Edward Koch, or under whatever 

Tmor ^ of treatment mav be presented to the 

Gelicimrath Prof Dr Eobert Koch has no relatione 
whatever with Dr Edward Koch, with am other mdi- 


\idunl who may be connected with thm concern, nor 
with any of its methods of treatment, neither has he 
c\cr had any relations with the same He hopes that an 
end will soon be put to the manipulations of these base 
and fraudulent concerns, and adds “This is to be par¬ 
ticularly desired in the interest of the many poor con- 
biimptnes who have been deceived by the use of my 
(Prof Eobert Koch’s) name m connection with the so- 
called “Koch’s Consumption and Asthma Cure” 

For reasons best Known to themselves, even some of 
our best known and reputable newspapers continue to 
publish advertisements of the Koch’s consumption cure 
concerns, and feu arc willing to lend a haifd to the 
exposine of these frauds 

What a power of good could the family physician be 
in protecting poor ignorant consumptives from the fear¬ 
ful harm whicli is done to them through such dangerous 
charlatanism 

I desire to touch on one more point regarding the 
preiention of consumption It is a delicate point, I 
confess, but I feel Keenly on the subject, and have no 
hesitation m this audience of physicians to express my 
opinion fianKly The family physician, who should 
not only be the medical adviser but also the friend of 
the family, will be listened to more readily' than any 
other person when there is a question of marriage to 
an mdividual of doubtful physical integrity, m other 
words, it IS the family physician and friend more than 
any other person who wdl he able to prevent the mar 
ringc to a consumpbve or between consumptives If 
tuberculosis develops in husband or wife after mar¬ 
riage, it will be agam the family physician’s duty to 
point out to both that, although tuberculosis is not 
hereditary directly, there is a great likelihood^ that a 
■strong predisposition may be transmitted from the con¬ 
sumptive parent Such a couple should also be made 
to undei stand that pregnancy in a consumptive mother 
ameliorates her physical condition only temporarily 
and after childbirth there is often noticed an exacerba¬ 
tion of the pulmonary trouble Wlierever there are eon- 
-umptne parents I am willing to taKe the responsi 
bihty before the law and my Creator for advisiBO" them 
not to procreate the race 

A last woid on the importance of the family physi¬ 
cian and the valuable service he can render to the con¬ 
sumptive poor if he is fortunate enough to practice 
among the well-to-do AVhile much gratitude toward 
the phyacian IS not invariably a virtue to be met with 
among the rich, it is not so mfrequent as the pessimists 
in our xanKs like to make it out Some rich patients 
are touly grateful, they will not only pay the p^sician 

adviser and friend 

The grateful, well-to-do patient will often ask his phy¬ 
sician what mstituhon, what hospital, what kind of pa- 

ernwf philanthropist What 

solden opportunity is here offered to the family physi- 

km bv te ? 7'"'^ the solution of the tuberculos^is prob- 

hm uoble-hearted patient a little of the 

wnen, as a young physician, he practiced m those re- 

the orZ ^ the C^^iimptive poor, kcKung not only 
the ordinary comforts so essential to the successful hv^ 

moirtba^ nir “ferities The family physician, 
lU ^ ® P°’^t out to his wealthy 

direct path to r^lilvc £ 
a offering and if the ph^sfenn is 

le fnend of him who wishes to leave his wealth so 
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as to be pioduclive oX t)io Jiiost ^oocl, he will sIioh'’ such 
a innn tliafc lus luouey could not be better invested than 
in. the creation of nioie sanatoiia and special liosjntals, 
seaside sanatoria for children, agricultural colonies, bet¬ 
ter tenements, more pniks and pla 3 'grounds, all tending 
toward tlie solution of the tuberculosis pioblem 
10 t^cst Ninelj fifth Street 


PEOBLEiMtJ FOE THE TUBEECULOUS 
COE'VALES CENT - 
A MANSFIISLD HOLMES, MD 

DEIS \TiI£. 

For many coutuiics, and, in fact, until the last dec¬ 
ade, tubeiculosis nas geueiallj' believed to be an incur¬ 
able disease .In unceasing vaifare against the dis¬ 
ease honevei, has giaduall} added to oui ioiowicdge 
of its causes and natuie until its tenois have been less¬ 
oned, and its victims aie no longer o\crshadowed by a 
prognosis destitute of hope 

The autopsi'’ records of the great medical centers have 
fuinislied abundant evidence of pre-cvisting tuberculous 
lesions that had long since healed, or had assumed 
latent states, while death eventuallj resulted from other 
causes *A review of vital statistics shows a high and 
increasing percentage of recoveries 

These facts hare established more hopeful views con¬ 
cerning tuberculosis, -nhich cause it noiv to be recog¬ 
nized as one of the readily curable diseases 

Notwithstanding tliat 3 'ear b 3 '' 3'ear ue are forming 
a clear conception of the influences which bring about 
the tuberculous state, and, on the other Iiand, that we 
have gained a cleaier understanding of the necessary 
steps to overcome this condition when established, the 
mortality rate for tuberculosis continues higher than 
for any other disease known to humanity To lessen 
this appalling mortality rate, efforts must be directed 
toward means of prevention as well ns methods of cure 
To dimmish the number who become tuberculous is, in¬ 
deed, an important phase of the tuberculosis problem, 
for taberculosis is distmctly a preventable disease 
For the present, however, our attention will be di¬ 
rected especially to the problems pertaining to recovery 
Grantmg that tuberculosis is a curable disease, it may 
be of interest to ascertain the cause, or causes, of the 
existing high death rate Many important lessons may, 
therefore, be learned from a study of the mortality rec¬ 
ords of tuberculosis A study of these records reveaL 
the fact that a large percentage of manicmd possesses 
b}’^ inheritance, or acquires from their mode of life and 
the nature of their environment, a type of weakened 
tissues which furnishes a fertile soil for the tubercle 
bacillus 

These persons offer little or no resistance to tubercle 
bacillus when it finds a lodging in the weakened tis¬ 
sues of such persons As a result, these patients are 
in a large measure, hopeless from the beginning of in¬ 
fection For such patients, treatment should have been 
prescribed for their ancestors many generations before, 
with a view of producing a progeny with stronger re¬ 
sisting power 

There remainb, however, a large percentage of fatal 
cases that might have been cured or improved had con¬ 
ditions been more favorable during the course of the 
disease 

• Read at the Fifty afth Ann al Session of the American Med 
leal Association, In the Section cn Piactlce of MedlclM and ap 
proved for publication by the r\ entive Committee Drs J M 
Anders Frank Jones and W S Tba er 


In considering the factois which are most potent m 
favoring recoveiy, an early diagnosis should rank first 
in impoitanco Jt is only recently that the sigmhcance 
of the early S3mptoms of tuberculosis have been cor- 
iectl 3 inteipicted Heretofore a slight cough, a loss of 
appetite, sleeplessness, loss of weight and strength, were 
intcipieted as a mild but general impairment of health 
Even to-day tlie significance of such a senes of symp¬ 
toms IS often passed over b 3 ’^ the laity without attract¬ 
ing special attention 

it is also a lamentable fact that many physicians have 
30 t to leain the supreme significance of tlie early but 
insidious s3unptoms of a beginiung tuberculosis The 
giaMt 3 ' of the case, therefore, is too frequently over¬ 
looked until serious tissue loss has developed 

Bdien these subtle but significant early wammgs are 
not recognized, important opportunities for treatment 
aie lost, and the possibilit 3 " of arresting the disease is 
greatly diminished Hence the responsibihty for the 
Jack of an early diagnosis should be traced to its legiti¬ 
mate source The placmg of responsibilities which m- 
lolie sueli serious risks, and on which lives mav rest, 
requires the consideration of questions of a domestic 
and Boeiologic nature that are by no means easy of solu¬ 
tion The existing social and domestic customs make 
it possible, under varymg conditions, to place the re¬ 
sponsibility of a neglected diagnosis on the patient, the 
fnmih of tlie patient, the family physician oi the 
piibbe 

It becomes extremely important, therefore, to place 
the responsibility of a recognition of the tme nature of 
the houble during the early stage of infection Who is 
at fault it the patient fails to consult a physician for 
what he considers an insignificant or temporary trouble? 
Who IS at fault if the general public is not informed 
concerning the importance of an early diagnosis ^ Who 
IS responsible if the disease is not recognized until it 
has advanced beyond the stage when hope of recoierv 
ma3' be expected ? 

The subject lesolves itself mto a need for a general 
campaign of education with a view of impressing on the 
public the necessity of an early diagnosis, and on physi¬ 
cians thembelves the necessity of greater skill in recog- 
nizmg the long list of early symptoms which forms a 
picture that can scarcely be mistaken, if once thor- 
ou<^hIy recognized The ultimate responsibility for the 
accomplisbroent of these results rests with the public 
and devolves on the state to take the mitiative 

It IS an undeniable fact that many curable patients 
die A failure to recover may be ascribed to two causes 
_a lack of effort or an irrational effort 

In the light of past experience it is. my opinion tliat 
the problems presented to the tuberculous convalescent 
are equally important, and often more difficult of solu¬ 
tion than those presented when the disease is first de¬ 
tected After months and years of effort and expense, 
many patients fail to overcome the disease becaiwe of a 
lack of propel knowledge of a few fundamental Jaws of 
convalescence 

If it IS permissible to use an analog 3 ^ in the discussion 
of a medical subject, the struggle of a tuberculous pa¬ 
tient may be likened to a nation defending its life or its 
honor “Similar questions are presented for solution, 
and identical conditions arc to be met War boJveen 
nations and war against disease are often declared mth 
little warning When ‘^ncli occurs, the defenses are fre- 
quentlv found m a weak condition, the finance^ at low 
Pbb and the -trongholcL in a neglected Ante Toe nn- 
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tion that fills to piopare foi Mtu m tunc of peace Mill 
be able to make but a feeble resistance nhen clanger is 
threatened An armj sent to the front is certain of de¬ 
feat unless plans foi furnishmg supplies have been care¬ 
fully foimulateJ The lueukiblo lesult is well knoini 
if the line of communication is broken and the supplies 
cut oil iSuch a catastrophe me,ins an indefinite siege, 
until indescribable deprnation and suffering On the 
other hand the eqmpment and supplies may be inex¬ 
haustible, and jet if the commanding officer lacks judg¬ 
ment he may lead his braie men into dingers that mean 
mevitable defeat 

Those who haie observed the army of tuberculous pa¬ 
tients who are traversing every highway and bywmy of 
this disease-infected globe, have v\ itnessed object lessons 
not easily forgotten Jlany a patient for a time makes 
a good fight, and for lack of conservative judgment or 
on account of overconfidence, what seemed to be a cer- 
tam victory' is turned to a sudden defeat- In warfare 
against disease, os m warfare between nations, the na¬ 
ture of the campaign should be well studied before rush¬ 
ing to meet the enemy The course pursued should de¬ 
pend on the resources at hand Good judgment and 
cunning strategy are essential 

Before a campaign is undertaken, an attempt should 
be made to estimate the approximate cost, every effort 
should be made to procure the necessary funds, the field 
for operation should be selected with a view of securmg 
the most favorable conditions and the strongest de¬ 
fenses , the source and nature of the supplies should be 
well considered, and a commander chosen to direct the 
forces whose expenence and judgment are above re¬ 
proach When these precautions are not taken, defeat is 
inevitable How many tuberculous patients plan a cam- 

E with skill and judgment? Too frequently they 
all judgment at home They take with them a 

f ood supply of bravery, but few or no supplies, they 
requently choose a battlefield with no natural defenses, 
and are often unskilled m proper methods of utilizing 
their available defenses Frequently, with little or no 
knowledge of the strategy of their common foe, they at¬ 
tempt to command their own forces, and for some rash 
act of foolish bravery or lack of judgment what might 
have been a victory termmates in disappomtment and 
defeat 

I recall the case of a young man of fine busmess 
trainmg, recently employed as cashier of a large busi¬ 
ness concern m one of our eastern cities From daily 
handhng large amounts of infected currency, he himself 
became infected His family was of moderate means 
and he its chief support Bach day that he contmued 
to hold his lucrative position, after the nature of his 
disease had been detenmned, lessened his chances of 
recovery To give up his position meant a heavy 
drain on his savings as well as the cuttmg off of his 
only source of income An important question was be¬ 
fore him for definite decision He tendered his resigna¬ 
tion and with bis small savings sought a more favora¬ 
ble climate An out-of-door life for one year found 
him well on the road to recovery His trouble had been 
reduced to a quiescent state His weight and strength 
had incren«ed and his old ambition began to develop 
He began to long for tlie familiar scenes of home On 
the other hand his finances were exhau^ted When he 
was reallv ill he was brave But lie had nlmo t won 
the battle and he ms brave no longer He had arrived 
at a critical point Another decision was required He 
finnllv decided to return to lus old home against the ad¬ 
vice of his phvsicinn and friends He once more as¬ 


sumed his former duties, and once more was self-sup- 
poiting But before he was aware of the fact the old 
trouble developed anew, and the labors and hardsliips of 
a long convalescence viere soon at an end He bad mis¬ 
taken a convalescence for a cure and returned too soon 
to tlie enviioument and conditions that had once threat¬ 
ened his life, with a bravery that was destitute of judg¬ 
ment 

Tlie brief statement of the foregomg case illustrates 
a few of the practical problems that are presented to the 
tuberculous patient These problems require the exer¬ 
cise of shrewd judgment and a final and definite deci¬ 
sion, and the nature of the decision frequently seals the 
fate of the patient To contmue m the environment in 
which the disease developed is fatal to most patients, a 
return to the some environment when hope has revived, 
but before the disease is cured, is equally dangerous 
Patients who are forced to face these problems seldom 
realize the significance of the decision which they' are 
required to render The exuberance of feeling which 
accompanies a pronounced convalescence is deceptive 
and often leads to excesses and relapses The necessity 
of becoming bread-earners often forces a convalescent 
too soon to undertake an employment, or to enter an 
environment that is unhealthful 

Problems such as these tax the skill and judgment of 
both physician and patient to their limit. And as long 
as the bread-earning problem remains so closely allied 
to the problems of tuberculosis the difficulty of solution 
will remain very great 

As has already been indicated, there are cases which 
are diagnosed almost immediately on the appearance of 
clinical evidence indicating the existence of an active 
tuberculouo condition, and although immediate steps 
are taken to correct the trouble, yet at no time can they 
be said to be classed as convalescents 

On the other hand, it is difficult to find a case, if dis¬ 
covered early, that does not, at some period during the 
course of the disease, and often at frequent intervals, 
show strong evidence of being classed as convalescent 
These periods of apparent convalescence, nnfortiinately, 
are of short duration The smallest disturbing factor 
IS sufficient to terminate such a convalescence without 
any apparent cause except on the ground of a new infec¬ 
tion starting m tissues already too weak to resist further 
invasion 

It is rare, mdeed, to find a case pass through a suc¬ 
cessful convalescence without some form of complica¬ 
tion or relapse The very conditions which lay the 
foxmdation for tuberculosis tend to prevent recovery, 
tend to delay convalescence, and tend to bring about a 
relapse after convalescence seems to be well established 
One of the chief duties of a physician to his tuber¬ 
culous patients is that too often neglected duty of re¬ 
peatedly presentmg to the patient the essential rules for 
wholesome hving Many who are required to care for 
the tuberculous are content with having outlined the 
essential rules for healthful hving, expecting patients to 
remember them and to put them into daily practice I 
have more than once been surprised, after having spent 
not a httle time and effort m presenting concise rules 
to govern their daily routine, to find that, in a great 
imjontv of cases, they had completely disregarded such 
advice One becomes more and more impressed with the 
fact that too little attention is given to the consideration 
of the private life of the patient The physician too 
seldom sees the patient in the environment of home Un¬ 
less a relapse occurs in the form of a hemorrhage, or 



1202 


Jour A M A 


LEUG0GYT08IS IN DIAGNOSIS—KEAUSS 


sonic complication in.iJiiii^f it ncccssaij to caJ] the jiliysi- 
ciiUj the patient usually calls at Ins ollicc 1 have, 
therefore, frequently found occasion to call at the homo 
of patients ivhen they ueie not expecting me, foi the 
purpose of ascei taming hoiv nearly tliej' had been ear- 
lying out the lUbtructions that had been given them 
Such a lusit Mill leveal the nature of the homo cmiron- 
raent and often explain why convalescence has not been 
more pionounccd 

TACTOnS ArrECTING CONTj\XLSCE>fCE 
The iinpoitant factors allecting comalcsccuce aie 
1 An earJ} diagnosis 2 An early abandonment of the 
habits of life, or the eiiMionincnt, by which the patient 
was surrounded dining the dciclopment of tlic disease 
3 The immediate adoption and continued onfoicement 
of iigid rules for hcaltliful living 

The ditlieultiGs presented to the tubeiculous comn- 
lesccnt in sccuiing lemuneiatnc cmplojmcnt is a moA 
important lelaiduig iactor The cstiblibhnicnt of le- 
iiumcratne industiies in comicction with the ueli-cn- 
dowed sanatoria maj do much ton aid o\eicoming the 
“biead'’ pioblem foi the great middle class ndlicted witli 
tubeiculosis 

TRm\.TMEKT DURING CONVALESCENCL 

The ticatmcnt oi comalesccnce should be diiceted, 
hist, uitli the lieu ot collecting icmpoiaij symptoms, 
second, lutli the object of aiding body nutrition It 
may be stated with emphasis tliat anj foim of tieat- 
ment which tends to impair the digestion or assnnitation 
of food, not only can do no good, but on the contiaiy 
does absolute haim 

Out-of-door life is pre-eminently the treatment for 
tuberculosis Without opon-air life convalescence is im¬ 
possible The climate wdiich admits of the longest pe- 
iiod of unmtenupted open-air life i= best suited to the 
tuberculous patient That region Tchich admits of the 
greatest amount of outdoor life, with least discomfoit 
is the ideal climate A cool, dry atmosphere is not onh 
more agreeable but less enervating to patients than a 
hot, dry atmospheie A tent, or tent-cottage, fumish- 
mg a good ventilation without exposing the patient to a 
draught, one capable of being adjusted to suit all condi¬ 
tions of the weather and all seasons of the j^ear, fur¬ 
nishes the most rational mode of outdoor life provides 
aU the comforts that a patient requires, and is much 
less expensive than the indoor treatment 

A few practical points should be caiefully noted in 
connection with the care during the convalescent stage 
Pure air and sunshine can avail but little if the pa¬ 
tient lb not provided wnth an abimdance of suitable food 
The wisest advice to patients will avail nothing if 
tliey are not sufficientlj'’ impressed with the importance 
of proper living to put into practical operation the ad¬ 
vice given them Too often the rigid discipline is lack¬ 
ing in the home It is chiefly in this respect that the 
sanatorium treatment surpasses the home treatment of 
tuberculosis 

OONOLUSIONS 

To Icnow w'hen health is restored to the tubei culous 
patient is both important and ditflcult It 1 ^= a well- 
known fact that foci of infection lie concealed in a lat¬ 
ent state long after all subjective symptoms have disap¬ 
peared Tubeicle bacilli may have disappeared from 
the sputum, or may never have appeared there and vet 
there may be and often are concealed foci, active or in¬ 
active which are bv no means easy to detect 

To form a correct estimate of convalescence, one must 
form a composite picture of all the available clinical 


evidence 11 theic is a gradual gam in weight extend- 
ing over a comparatively long jieriod, if the gam m 
weight IS accoinpamed bj”^ a gam of strength, if the gam 
of weight and strength are permanent, further, if the 
cough, bpntmn and bacilli dimimsh, and finally disap¬ 
pear, and if this condition is maintained for a compara¬ 
tively long peiiod, a cure may be considered as practi¬ 
cally estabhshed 

Finally, if it is evident from the ehmeal symptoms, 
phjsical signs or personal historj', that the case was 
ever truly tuberculous, the conservative physician will 
use great caution in giving advice which wall make it 
possible to lead his patient too near a danger 

It is safe to state that a person who has had tubercu¬ 
losis and w’ho has been suCBciently foitunate to arrive at 
the advanced stage of convalescence, or even if he had 
been dischaiged as “cured,” should always exercise care 
and should never venture too close or remam too long m 
the eniironmcnt in which the trouble ongmally devel¬ 
oped 
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THE DIFFERENTIAL LEUCOCYTE COUNT AS 
AN AID TO THE DIAGNOSIS OF FEVERS * 

Wl\f KRAUSS, MJD 
JCEirPinS, TE^N 


The factors mfluenemg the moiements ot leucocytes 
are but imperfectly understood hence a bjstem ot diag¬ 
nosis based on a lariation of the colorless elements m 
the peiipheral blood is not without some hazard, yet it 
must be admitted that practically aR we know of the 
plijsiologj' of the blood has been worked out m the elm- 
ical and pathologic laboratory Stimulated by the re- 
poits to the Royal Societj^ and observations of other 
woikers in inalaiial distiicU, and feeling gui% of some 
negligence in this field m the past, I made random ob¬ 
servations foi some years which led to a svstematic m- 
lestigation of some 200 blood spreads with a view' to as¬ 
certaining the diagnostic mine of the malaiial leucocjde 
variation 

Malarial blood has been found to vary within very 
wide limits, and the colorless cells show a percentage so 
neaily like that of typhoid fever, from which we have to 
diiferentiate most often, that it did not seem a verj 
pioraising field, and I so stated at our meetmg a year 
ago, yet, after eliminating the chief sources of error and 
using the clinical signs as collateral eMdcnce, we can 
frequently make a positive diagnosis without searching 
for parasites or waiting for the appearance of the Widal 
reaction This method is not to replace, but to supple¬ 
ment, other diagnostic methods 

It IS the purpose of this paper to prove that the ma¬ 
lm lal leucocyte variation docs not persist long after all 
the infection is eiadieated, and that it should settle the 
controversy' as to whetlier it is too sensitive to be used 
in a malarial district—m other words, that it is not to 
be thrown aside as of too general occurrence to be w’ortli 
am'tliing as a test 

In considering any lencoevte variation, it is necessary 
to have a reasonable idea as to whether tins is due to the 
increase of the one i ariety' or the diminution of anotlier 
Is the increase or diminution absolute or relative 
What factors other than tlio disease in question influ¬ 
ence it and to what extent’ The aceompini'ing rather 
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cuniberbome table ib adduced as a guarantee, so to speak, 
Ub \\ell Ub to enable anj one to criticise the conclubions 
drawn The idea that it might be of use as a teat that 
could be nude on dried lihus away from tlie bedside 
and m the absence of lacihties for culture methods, and 
that blood films might be oi.ploited m othei nays than 
generall} m togue, is ivhat attracted me m advance of 
the actual work 

1 beliete that the enormous mcrease in large mononu¬ 
clear cells, especiallj the very large macrophages, is be¬ 
cause phagocjdosis is a distmct and easily recognizable 
phenomenon m malarial mfection and is responsible for 
the occasion of tlie hibernation of the plasmodia in the 
mterior We can find pigmented mononuclears after all 
the parasites have disappeared from the peripheral cir¬ 
culation, but the relative mcrease of mononuclears per¬ 
sists even longer, and, uhat is of more importance, is 
present more uniformly 

An inspection of the tables u’lll show that m malarial 
mfection the large l3mphocytes generally nearly equal 
and frequently outnumber tlie small, with a total ida¬ 
tive mcrease of lymphocytes and proportionate decrease 
of polynuclears, eicept m the beginning of a paroxysm 
up to about the fastigmm, and frequently still later, 
when there may be a decided absolute and rdatiie m- 
orease m polynuclears Frequently, even here, how¬ 
ever, the white cells behave as they do durmg the afeb¬ 
rile stage Sometimes there is a marked polynuclear 
mcrease without the high fever^ but, so far as observed, 
this IS not the case in recent mfection, and we generally 
asmbe this to tlie effect of qulnm, especially m w'hat is 
called the post-malanal condition' It has so far not 
been otherwise observed unless a comphcation exists I 
am mclmed to regard a polynuclear mcrease, except 
under the above conditions, as positive evidence of some 
other disease, excluding maJaria if the large lymphocytes 
arc not m mcess of the small In my table this state of 
anairs has been found to be due to sepsis, cancer, syph- 
u active manifestation, hemorrhage, pentomtis, 
r eunmtism and pneumoma We would also expect to 

i ? epidemic mcnmgitis, but no such case has 
presented itself 

when we have a differential leu- 
1 polynuclears m a 

pr^umably mdarial pabpnt, m which the large Ivmph- 
numbm the small, and durmg the fever stage, 
Pln^wlrl Y^ch might not be due to the 

m wb,l'T ^ to It, we have a blood 

m which the parasites would be easily found If we 

showmg upward of 15 large 
leas than 60 polynuclears, m the ab- 

a fmef ^ third week of 

nor ^ the presence of the malarial organism 

^is S fnT " ^^^“^eaetion is needed foi I diag- 
m t?DhoidSpr^’ measles syphilis, tuberculosis and 
comd^sometiTTiP '^sll established, the 

the infcetioTi j determmmg when 

here it frenupnf/ m chronic cases, and 

Smmand ^ «t our 

when there n t, malaria, and cachexia, especially 

lent SO per 

ruentli the -m cu ’ large lymphocytes bemg fre- 
quenth the most numerous element ^ 

in typhoid fever, necordinu to the tables of Thaver 
who records nearly 200 comets i t ^ ’ 

also merescp the large lymphocytes 

lit the y do not, in mv experience reach 

r Memphis Wca Mwthir December im ' 


the great size and numbei found m malaria, and what is 
more practical, the diagnosis oi typhoid fever should be 
well estabhshed alter the sccona week, wlien this leu¬ 
cocyte confusion is most marked When the onset of a 
typhoid IS complicated by the lighting up ol a latent 
malaria, the malarial feature oveishadows the typhoid, 
but even here, if m the absence of baths, qumm therapy 
or other distmbmg factor, the polynuclears rise and fall 
markedly with the fever, typhoid is very probably ab¬ 
sent, and the therapeutic test eliminates both the fever 
and leucocyde vaiiation due to the malaria 
When the diagnosis hes between malaria, typhoid or 
sepsis, the differential count more certamly decides the 
question than the absolute leucocyte count or the Widal 
reaction, the latter is especially fallacious m these 
cases (See Table 3, Cases 2, 7, 14 and 31 ) In one of 
these coses (14) there was a pseudo-reaction with Widal, 
and there appeared to be only a question of ty^ihoid or 
malaria, but the differential leucocyte count at once ex¬ 
cluded both and pomted the way to the diagnosis of 
mahgnant endocarditis In another case, of which the 
record was accidentally lost, we had to differentiate be 
tween a typhoidal pneumonia, pulmonary typhoid, or a 
mixed mfection, when the enormous polynuclear m- 
crease, the presence of only 2 per cent of large lymph¬ 
ocytes positively excluded both typhoid and malaria, al- 
mough there was marked tympany and abdommal pam 
Subsequent events proved that it was a pure lobar pneu- 
mlonm ^ 


bCBm lo snow sensinveoess of the Jeu- 
coc;^ proportion to the character of the lesion, m aden¬ 
opathy the large lymphocytes mcrease, and m bone and 
skm lesions the eosmophilea appear merensed, and when 
suppmation occurs we have the mcrease of the total 
p^^ucle rs great preponderance of tlie 

A number of counts m tubercular cases had to be 
thrown out because the data accompanymg the fidms did 

proper classification as to fever, adeno¬ 
pathy, sepsis, etc 

I beg leave now to refer to the tables Under climcal 
iagnosis, the prelimmary clinical diagnosis is meant 

StoTurit??”'’' appearing m the last column’ 
mTsinlVn alcohol and ether and staining 

m rosin and hematoxylm No 2, same fixation, stamed 

methylene blue m two steps No 3 same 
Ration, stoed with eosm and polychrome methylene 

^ GolcmomCwhichlres 

deLS to^CwH but it has been found 

acMraWe to famtly restam with Loeffler’s ilkHliTii 

^ Ehrlich’s method and 

particularly weU^bTongh°/oSr*Om'of 
m the Goldhom method nppd^ ft Precautions 

».ny .f'“•’r 

"get up and’leave” when examS?uwP' observed to 
the contrast is good TIippp water to see if 

sonal factor m the separation of Y^^crtunately a per- 
and for this reason I h-ire mdicaM'ttf™™"'’!"'' 

foiate'm 1 "= ps'rht 

™»v msas 
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LEUCOCl T08IS IN DIAGNOSIS—KRAUSS 


coimted is imder 300, it Mas due to the scaicit} oi cells 
111 the spread, the ivhole film having been gone ovei ivith 
a mechanical stage 

In referring again to Table 3 ive find three cases very 
probably malarial (S, IG, 24) They were positively 
exposed to it in piopei season, in surroundings uhich 
precluded protection, although no parasites uerc found 
on the spreads Of the balance, 11 cases had over 10 per 
cent of large lymphocytes, and only 5 of these reached 
the obligate 14 per cent of Christophers and Stephens 
These x\ere 

^ Per cent 


One su'ipectcd secondaiy svplillls wUU ulcers IS 

One hepatic gumma with peritonitis 1-1 

One leuknnemla IG 1 

One grippal pneumonia 15 

One typhoid fever, third week 23 


Witk the exception of the lattel, they all had a 
marked Icucoc^ tosis none had marked fever wdien film 
M.is taken and the onk question unansucred and im- 
answcrable x\.is, uhether thej had an associated malarial 
infection 

CONCLUSIONS 

1 It IS not so much the absolute inci eased per cent 
of large hmphoc}^ uhich is diagnostic of malarial in¬ 
fection as the relative inciease oici the small’ lymph- 
0 c 3 l.es 

2 In cases of malarial infection ivitliout much fever 
and Mithout qmnin history, the pol}nuclears are mark- 
eJl} diminished and the laige l 3 niphoc 3 tes very much 
increased in proportion 

3 In the absence of an adenopathy, possibly also of 
influenza and measles, the above finding is positive evi¬ 
dence of present or x ery recent malarial infection 

4 During the rise of a malarial lexer, or as a result 
of quinin therap 3 , the polynuclear leucoc} tes may reach 
SO per cent, but in that ex ent the large lymphocytes ex¬ 
ceed in number the small ones 

5 In malarial hemoglobinuria ahy of the X'arious 
blood findings characteristic of malarial fex'er may be 
present in any stage, and there is no exidence noxv at 
hand to expliin this 

G Malarial and typhoid fevers can be more positix'cl} 
differentiated from fevers of sepsis, pneumonia, rheu¬ 
matism, malignant timiors, etc, by the difllerential leu- 
coc 3 le count than by the hemoc 3 lometer, and it can be 
done on dried films, away from the bedside 

7 Malarial infection makes a strong impress on the 
leucocytic relation, no matter xxith what other disease it 
is associated 

8 It IS not safe to ride out typhoid fever when the 
malarial variation is found, but, as it calls for anti- 
raalarial medication, the tbeiapeutic test may’ decide be¬ 
fore a Widal reaction xvould appear 

9 In a gradually developing fever, the absence of 
marked increase m large lymphocyles or polynnclears 
during the first week justifies a preliminary diagnosis 
of tvphoid fex'er 

DISCUSSION 

Dr? RicnAHD Cabot, Boston—What entenon is used in the 
classification of blood cells for a large and A^llnt for n small 
mononuclear? No two men agree, and no two men are likely 
to obsene the same rules in regard to this point, and this un 
certainty makes the results of Dr Krauss and the English 
school less available AtVthe same time I am influenced toward 
the connction that vhat has gn^en us will be of value in con 
filming the diagnosis of nmlnria I am not cominced that it 
Mill take the place of the ^rect observation of malarial para¬ 
site because the same ani^mt of work required to demon 
strata the percentage of largAinononuclear cells would usually 
suffice to demonstrate the partite itself What has most in 


Joun A M A 

terested me in the paper is its tendency to prove the central 
importance of the exam nation of the film specimen, this im 
p les that the count of the red cells is less important, and in 
many cases is practically of bttle value I seldom count the 
red cells What ive should count is the xvhite corpuscles, and 
cspeciallj note their differential relation to each other If we 
know what actually can be obtained from the film spec.men 
(dried on glass and stained) we know all that will give infor 
nmtion of value ns regards the diagnosis in four fifths of the 
cases, nothing more in many cases could be learned from an 
actual count of the cells 

Dn RouEnT N Willson, Philadelphia—Unless I haie niis 
understood his statement I th nk that there is an error in the 
assertion of Dr ICrauss that a high percentage of polymorpho 
nuclear cells in the blood excludes malaria and typhoid fever 
from the diagnosis I have personally had the privilege of 
studying a large number of cases of both typhoid fever and 
malaria w ith reference to the blood picture, and in common with 
ninny other observers have repeatedly found a high percentage 
of these cells in the presence of complicating conditions In 
such cases, unless this faet is remembered, the count will hinder 
rather than help tow nrd a proper diagnosis One particular 
case which I have reported was that of a former member of this 
Assocmtion, a physician who died of perforation of the bowel in 
tjplioid fever In this instance the poljunorphonuclear per 
centage remained almost constantly about 9 per cent, and was 
highest at the time when the total leucocyte count was at its 
lowest point (0,400) In one or two other cases of typhoid per 
foration, prov ed by autopsy, there was the same occurrence 
One case seen recentlj, however, was of typhoid complicated by 
cystitis, in winch there was a polymorphonuclear count of only 
64 per cent, in spite of the presence of quantities of pus in the 
bladder and unne With regard to the statement made by both 
Drs Cabot and Krauss that in certain cases the malarial or¬ 
ganisms failed of discovery because qiiinin had been given to 
the patient, it is mteresting to note that in the Philadelphia 
Hospital I have studied a number of cases in which the para 
site could not be discovered after a very careful search until 
after quinin had been given This exper enee was shared by a 
number of other observ'ers in the same hospital, and has ex 
tended over several years time. 

Db C R. Grandt, Norfolk, Va—It often happens m my 
section of the country that the people will take quinin before 
coming to the physician for a diagnosis, and, therefore, m many 
of these cases a blood examination is made more difficult I 
wish Dr Krauss would state distinctly if he has found an in 
crease of large l)^mphocytes in such cases 

Db W E Robebtson, Philadelphia—In the consideration of 
the differential leucocyte count, the influence of age is an im¬ 
portant factor As is well known, the younger the child the 
more pronounced the leucocytosis Then too, up to the fifth 
3 ear of life there is a marked Ivmphocxiosis, the polynuelears 
being proportionately deficient 

Dr William Krauss —The difference between a large and a 
small mononuclear cell is an arbitrary one The best way is to 
class nil the cells the size of a polynuclear cell ns small unless 
the protoplasmic margin is relatively large and contains scat 
tered neutrophile granules, which stamps the cell as a ‘large” 
one In refutation of Dr Cabot’s contention, English observers 
have found the leucocyte count a great saving of time in differ 
entiating latent malaria and when plasmodia are absent in 
peripheral blood If you make a slide spread a differential 
leucocyte count can be made in 20 minutes at the far edge of 
the film, whereas it might take two hours’ patient search to 
find a parasite, and, ev en if found, it furnishes no information 
ns to the possible presence of a complication The poljmiclears 
may be increased in malaria, but the relation of the lynipho 
evtes IS not interfered with, and when found at the height of a 
fev er, the polynuclear increase points rather definitely to pres 
ence of malaria and absence of t 3 phoid The best evidence of 
the real value of this diagnostic measure is that in the tables, 
in which the diagnosis had to be bolstered up by all the col 
lateral evidence available in order to prove mv point—it was 
frequently the sole sign post to a correct diagnosis The 
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answer to Dr Willson’s question appears in the tables In 
ansner to Dr Grnndr I would sn\ that here it was that I found 
mj beat Held, in persons cinclionizcd, the question Should 
they not be further cinchonizedl is beat answered b\ the 
malarial Ijniphocjte \nriation, as it is more sensitiio than 
the presence of plasmodia or pigmented Icucoc) tea As to Dr 
Robertson’s question, in eluldrcn o\ or one j ear old the variation 
IS usually reliable 


PHYSIOLOGIC OPTICS 

NEW EXPEMIIENTS FOR DEJIONSTIUVTION AND NEW 
ATPARATDB * 

WINI'IELD S HALL, JIJI 

Professor of Physlolofy ^orthwCBtcm University Medical School 
cniCAGO 

When it wns proposed to establish a laboratory course 
in the phy&iologj of vision, the head of the department 
of ophthalmologjf was requested to state what he 
wished students to know in this field when they pre¬ 
sented themselves in his department for clmical tvork 
on the e]e The reply was in effect this 
Before the student can enter on the clinical study of the eye 
he should be acquainted with the nnatonij of the conjunctiva, 
the lachrymal apparatus, including the drainage and the ev 
trinsic muscles, the circulation, extrinsic and intrinsic, the 
nerve supply of the muscles, the mechanism of inuscle action, 
the gross and minu e anatoinj of the coats of the cveball the 
refractive media, the retinal circulation, and the ciliarv appar 
atuB He should thoroughlj undeistand the functions of all the 
parts studied The student can not hope to succeed in clinical 
ophthalmology unless he has a clear understanding of the re 
fractive media of the eje from -an optical standpoint the in 
dices of refraction, the law of lenses and their influence on the 
path of a ray of light, in short, the dioptric sjstcm of the eye 
He must understand the mechanism of accommodation and be 
able to determine its range, he must be able to outline the field 
of indirect vision for form and color, and to map the distnbu 
tion of the retinal vessels through ophthalmoscopic examination 
of models and of the eyes of animals and of normal man 

In the development of a course to cover the required 
ground, several new appliances and methods have been 
devised to facilitate the laboratory instruction, and I 
take this opportunity to make a brief description of the 
more important of them together with diagrams show¬ 
ing their structure 

In these optical appliances three requirements are 
met accuracy, simplicity and economy 
TO DETCRSriNE THE INDICES OF REFRACTION OF WATER 
AND OF GLASS 

A very convenient and sufficiently exact appara*^u8 
for making the required determination may be easily 
made as follows 

Take a tarpentex’s tn-square, constructed wholly of 
iron, from the angle t (Fig 1), where the graduated 
limb joins the body measure oil centimeters on the in¬ 
ner surface of the body and cut them in with a file 
Locate on the inner edge of the graduated limb anv 
point as y, 6 to 9 centimeters from the pomt With 
files remove about one-half centimeter of the edge as in¬ 
dicated m figure, cutting deeply at z, so as to leave a 
slender pomt at ij as mdicated 
Drill a hole in the inner surface of the bodi at o, fit 
and driv e a heav v brass or iron wire into this sharpen 
the upper end of the wire The length of the mre 
above the body mu^t be two or three centimeters, greater 

• Hoad nt the riftv fifth \nnTial Sep^loTi of the AmeHcan Med 
leal As<*orlntIOD In the Section en Pntholojrr nnd PhTtlologr and 
npproTca for pnbllcatJon hr the nxecntlve CommIt*-ee Drs T C 
»nDffhnn Franh B Wynn and Joseph McFarland 


than the distance a: j/ Bend the pomt over so that dis¬ 
tance 0 p shall equal x y 

Place the instrument in tlic water pan, fill the pan, 
80 adjusting it that both points p and y will just fail to 
toucJi tlie wmter, for the surface of the water at y must 
be absolutely plane If the points touch it the surface 

w ill not be plane , , j.u 

Bring a small rule, r, into position and clamp it to the 
limb of the instrument by means of heavy serre-fine for¬ 
ceps So adjust the rule that as one sights along its 
upper edge the points a, y and S seem to lie in the same 
straight Ime Lift the apparatus out of the water and 
lay it on the table, takmg care not to disturb the ad¬ 
justment 

AVitli dividers measure the distance from the pomt y 
to Ime S This is the radius Determine the pomt 
w’here the circumference would cut the upper surface of 
the rule, say point h 

Prom this point determine the perpendicular distance 



The Ime c y x is s. normal to the surface of the water 
at the pomt y The angle t is the angle of incidence, 
the angle r is the angle of refraction Imagme a cir¬ 
cle whose center is at y and circumference passes 
through b and 3 The line h c is the sme of the angle 
of mcidence The line x 3 is the sine of tl e angle of 
refraction 

DETERmNL THE RATIO OF SINE I TO SINE R 
In the same manner determme the ratio of these 
angles when tlie rule is also adjnsted as to brmg a y 2 
or a y 4 apparently m one straight line 
If the instrument has been carefuUv constructed, and 
if the determination has been made with suificient care 
the ratio, sme i sine r, mil he found to be practicallv 
^ual to the ratio, sine i ^sme r, furtliermore, the raho 
for am subetance such as water is found to be constant 
This constant ratio is called the mdex of refraction and 
is conventionallv represented by g 
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For water 
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4 

1 11 
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1 
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To deteijiiine tlie jndcA. of refraction of glass, jiro- 
ceed as m the case of walci Set the instrument on 
the table, the block of glass ma} be placed on the body 
of tile instrument, the polished siulaces being jilaced 
above and below If the distances betMCcn the polished 
surfaces is not equal to v y, a point y’ ma} be located 
on the upper suifacc near the edge of the glass block 
bj^ making a dot \uth ink where the line x y cuts the 
upper surface of the block This line is the normal 
Pioceedmg nith the glass according to the same 
method as that followed m the case of ivatei, one finds 
first, that, 


the mtio 


''lUL 


vino T 


cqunt'' the rntio 


'-me 
'^nio X' 


further, that the latio is coii'-tant and for cionn glass 
equals 1 5 


TO DETFRUUM lllL lOCAL DISTANCC OF A MMS 

A Simple method of determining a focal distance of 
a lens depends on the relation of the conjugate focal 
distances to the general focal distance This relation 
maj be expressed thus The sum of the leciprocals of 
the conjugate foci is equal to the reciprocal of the focal 
distance, l/o+l/]=l/P 

When a lens throws on a scieen the image of an ob¬ 
ject it is eiidcnt that tlie distance of the object o lep 
resents one and the distance of the image ? represents the 
other of these conjugate focal distances, so one max 
say The rec’procal of the distance of the object from 
the lens, l/o, plus the reciprocal of the distance of 



Fig 2 —Apparatus for determining the principal focal distance 
through the observation of the conjugate focal distances o, Object, 
r lens, 1, image The conjugate focal distances ol and 11 may be 
represented by f and f respectively c, Lens carrier which slides 
along the guide on the bottom of the boi 


the image, l/i, equals the reciprocal of the gcneial 
focal distance, 1/P, thus l/o-}-l/i=l/F This for¬ 
mula enables one to compute the focal distance aftei 
first detemainmg by experiment the values of o and t 

The apparatus necessary is very easily constructed 
For the determination of the focal distance it is usual 
to have both object and lens movable For oui pur¬ 
pose this maj' be dispensed with, as it lends little to 
the reliabilitj' of the result and detracts much from 
the simplicity of the apparatus Construct from half 
inch pine boards a box 1 meter long and about 8 cm 
lugh and wide (inside measurements) The box should 
be open at one side, while the inner surface of one end 
may be painted white and serve as a screen The other 
end should have m its center a large hole Over this 
hole on the inner surface of the end, fix. a sheet of lead 
or copper in which some figure has been cut, o Con¬ 
struct a lens earner, c, whose pointer, p, will indicate on 
the scale s, the position of the center of the lens The 
use of the instrument will be somewhat facilitated if 
the distance between the surface of the screen and the 
surface of the lead or copper be purposely made 100 cm 
One i^eds a lamp or candle to place belnnd the metal 
lic^reen at o (Fig 2) 

Place \a light behind the metallic screen, it shines 
tlirough figure cut through the screen This il- 
lummated^gurc is the object Place a lens in the car¬ 
rier and ‘lo'adjust it that the plane which xt represents 


IS peipeudiculai to (lie axis of the lUbtiument and its 
eontei is m tlie same peipendicuJai plane with the m- 
dex, of the cairici Slide earriei along tlie base until 
tlie object is shaipjj’ focused on the screen 

Head fjom tJie scale, or measure uitli a rule, the dis¬ 
tance of the lens from the image i If the mstrument 
is made just 100 cm between the screen and the object 
then the difference betAveen 100 and the reading will 
be tlie distance of the lens from the object The image 
IS inverted 

We haxe now simply to use the general formula given 
above, substituting the values observed in tlie experi¬ 
ment 


( 1 ) 


I 1 1 

o 2 F 


(A 


F 


o 1 
o-(-i 


(3) But o I j = 100 ( 4 ) 


02 

F - — 
100 


From this ioim ol the statement it is evident that 
the lens will throw a distinct image in either one ol two 
positions This may be demonstrated experimentally 

The v’alne of tlie formula, l/o-J-l/i—l/F, is so great 
and its application m phj^siologic optics so frequent 
tluT the student should thoroughly famiharize himself 
w ith the properties of lenses as revealed in the formula 

The following are some of the problems which may be 
'•ohed with this apparatus 

1 M ben the object is twice the focal distance, what 
i& the distance of the image? 

2 tVhen tlie distance of the object is 2F, how does 
(he distance of the image compare with 2P? 

3 When the object is at a veiy great distance (<x ), 
at wluit distance vnll the image be formed ^ 

4 What 16 the maximum focal distance that may be 
determined or verified with above-desenbed apparatus’ 
Discuss m detail 


10 LOCiTB EXPEBIMEN TALLY IN THE itAMJUALIAN EYE 
THE CABDINAL POINTS OF THE SIMPLE 
DIOPTRIO SYSTEM 

t 

In the study of the glass lens, one takes mto consid 
eiation the mdex of refraction and the radius of curva- 
tui e of the surface of the lens When one remembeis that 
the eye possesses media of two different refractive mdices 
bounded by three curved surfaces Anterior comeal sur¬ 
face (radius, 7 829 mm), anterior and posterior lens 
suifaces (radii, 10 and 6 cm, respectively), the com¬ 
plexity of the pioblem becomes apparent 

It has been shown mathematically that a complex 
optical system consisting of several surfaces and media, 
centered on a common optical axis, may be treated as 
jf it consisted of two suifaces only 

Applying this principle to the eye, it has been found 
tliat the several media and surfaces may he reduced to 
twm parallel spherical surfaces, whose radii are 5 215 
mm These surfaces cut the optical axis just pobtenor 
to the cornea, and are only onc-third millimeter apart 
To further simplify the optics of the eye, it has been 
customary to i educe it to a simple dioptric system by 
assuming one refracting surface near the postenor sur- 
foce of the cornea midway between the two computed 

svixf 

A simple dioptric system is one m wdiich the ray passe® 
from-one medium into a secondary medium of dif¬ 
ferent refractive mdex the surface of separation of the 
two media being a spherical surface 

The cardinal points of the simple dioptnc svstem are 

1 The nodal point, which is the center of the curva- 
tnie of the spherical surface flST Fm 3) 

2 The principal axis—the line o E F in the figure 
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4 The hrst nnd second prmcipnl loci, the s( cond be¬ 
ing in the lo\en centnlis 

4 The principal point where the visual line cuts 
the cuned surface (P, Fig 3 ) 

6 The principal local planes, the second being m Uu 
retinal surface 

The nodal point must be evpennieutally determined, 
all other points are eiidcnt in the anatomic arrange¬ 
ment of the rcfractne media of the eje Let us attempt 
to locate the nodal point in a rabbit’s 030 Pepresent 
tlie distance from the iclina to the nodal point by n, 
the distance from the object lo the image b} d the ver¬ 
tical dimension of the object 1)3 0 the same dimension 
of the image bv i From the similar right triangles of 
the figure one inav write 

id 

(1) o 1 = d-n n (2) on = id—in ( 0 n = 

o+l 

Under the conditions of the experiment, i is so small 
compared with o that it mar be ignored in the donom 
inator and we may use tlie equation 

1(1 

(■)) = - 
O 

A comenient object to obsene is a wcll-illummated 
irmfiow or a sash of a window , measure the rcrtical 
distance between the horizontal strips of the sash 

Arrange three or four tables end to end in i line per¬ 
pendicular to the plaue of a window On the table 
lay off from the plane of the window the distances 
5 0 0 and G meters 

Remo)e an ere from a labbit which has been 



chloroformed some time before, and suspended by the 
anterior limbs Dissect from the eye, especially from 
the posterior aspect, all of the areolar connective tis¬ 
sues, muscle tissues, etc, doivn to the glistening smooth 
sclera V\ rap around its equator a band of absorbent 
cotton w et w ith normal solution 
Fix the eje m the clamp with its axis transverse to 
the axis of the clamp, takmg care to exert just enough 
pessure to prevent the eye from fallmg on being 
touched, but not enough to distort it 

Fix to the clamp a thread with a bit of lead to serve 
as a plumb Ime Adjust the support so that the ej'e is di¬ 
rected toward the object and the image is located ap- 
proximatelj snnmetrically about the fovea centralis, 
and the plumb line over the five-meter mark With tlie 
line-pomted duiders measure in the image the distance 
etween those points which were chosen as tlie limits 
of tlie object The value of this measurement maj be 
read to tenths of millimeters by lavung the diaider 
point* on the steel rule and reading wuth the hand lens 
Make a similar ob‘=ervntion at o 5 ni and 0 m Dach 


ob-crsation should be made three or four times and 
the average taken 

Jlccoid these as ciages in a table ruled with columns 
foi the salues d, o, t, n Calculate for column n the val¬ 
ues obtained by substituting m the formula, n=:id/o, 
the sillies observed above The value calculated for n 
bhoulcl bo approximately the same for the several ob- 
sersations 

Measure the anteroposterior diameter of the eye How 
far anterior to the posterior surface of the sclera is n 
located^ How far from the surface of the cornea? 
How docs the ratio of these tsvo quantities differ from 
that given above for the human eye 

The student may be asked such questions as the fol¬ 
low mg 

Is tiie imige erect or inverted? Explam the phe 
nomena 

Move the eje to wathin a meter of the object Hote 
that a faiily clear image may be thrown on the posterior 
segment of the sphere, wduch is many hundred times the 
area of the fovea centralis 

If a fine sharp needle be thrust through the eyeball 
followmg a course perpendicular to the optical axis and 
cutting it at n, what relation would this needle have 
to the lensi’ Would it be tangent to the lens, would 



P'e 4 Fig 5 

it enter the lens, or would it pass free of its posterior 
surface’ 

For these experiments the eye may be frozen after 
the introduction of the needle and a vertical longitud- 
mal section made 

TO MAP TIIE FIELDS OF INDIUEOT 3TSI0E FOE FOIUI AND 
COLOR. 

The instrument usually used for this purpose, the 
permieter, is far too expensive for the laboratory use 
of students To acquamt the student with the impor 
taut technic of perimetry, I devised a plane perimeter 
which involves the same prmciples utilized by Landoldt 
in lus plane perimeter devised many years ago and pub- 
Handhuch der gesammten AugenlieH- 

11 appliance proved so satisfactory and so simph 
hat it came into general use m the neurologic and oph¬ 
thalmologic clinics of the institution with which the 
laboratorv is connected 

The plane perimeter is constructed ns follows Tnke 
a blackboard whose dimensions are about 1 m bv I/") 
m Locate a po int 40 cm from one end and 50 cm 
1 Vol 111 Frstor Then pp 52’ll 
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from either side Let this be the point of fixntiou oi 
the point ivliere tlic ]me of vision falls on the surface 
of the board 

We piopose now to draw on the blackboard a senes 
of circles iihose distances from one another shall rep¬ 
resent an angnlai distance of 10 degrees Eeference to 
Figure 1 makes it endent that if the line AB represents 
the plane surface of the blackboaid, and if the ej'c be 
place at o, the equal increments of 10 degrees on the 
quadrant oecomc a series of increasing inciemcnts on 
the surface of the boaid The numbers at the right 
(Fig 4) shou just hoi\ many centimeters the radius 
of each successne circle should be, proMded the dis 
tance of the e}c from the board be taken at 20 centi¬ 
meters 111 

After drawing the circles drau meridians which di¬ 
vide each quadrant into three or nine subdivisions The 
complete blackboard chart will have the appearance and 
proportions shown in Figure 5 The circles and me- 

q) 



i-idians should be traced permaneutlj m white 

Sa^fm^S If^erld wAoTd.sUrbiug 

SSSTMS—sr.tK 

contrivance to wither this takes the 

from the surface of the the board 

form of a „ the subiect rests the most 

“o^Zeft'S- Sb^ -Some ch^, - wbeE 

“ r « ric- 

„t the chart is “ t4 ere is either um- 

^^niiioaahou is kep^™ o™,i^e^,^^ 

Uinlv focused on tne c ^ ther that the eye not 
f’“T*'a„r dosel shaded 

me the upper X test object 

\”Scrortt“lhart'as;Sss,bte H the sub- 


ject does not sec the object, try arc 50 degrees Having 
located the eircle winch seems to be near the boundary, 
locate on each meridian a point which mdicates the 
limit of mdircct vision m that direction. Join with a 
continuous line the points located, thus mclosmg an area 
of indirect nsion 

Test tlie lowei median quadrant in the same way Is 
the total area covered by indirect vision in this quadrant 
greater or less in extent than that m the upper quadrant? 

Test the upper lateral quadrant and then the lower 
lateral quadrant Are these two quadrants practically 
equal ? 

Is there any ready explanation why the outer two 
quadrants should con tarn such an excess of area over 
the mner two auadrants? 

TO nEcoim THn rnniniETEn outlikf 

For this purpose one should have prmted charts m 
which the circles are eqmdistant They represent con 
centric arcs of a quadrant with 10° of the circle between 
each two, while the circle on the blackboard represents a 
radical projection of these areas on a plane tangent to 
the sphere at the pomt of fixation In transcribmg the 
perimetei on the record chart, one has only to locate 
twelve or more pomts located on the observation chart 
and join these pomts mto a contmuous perimeter 

In tlie above experiment we have determmed the 
perimeter for light sensation only, the subject bemg 
conscious simply of a light or white spot on a dark 
ground, but not certam whether the spot is cireular or 

After deterrainmg and chartmg various color perim¬ 
eters, as red, green and blue, we may mquire 

Have the color perimeters the same general form as 
tlte white perimeter? H not, describe nm- MteenWe 
vimotjonB *^mich of the color perunetere encloses the 

corre3pondin<r perimeter for the other eye To 
Jam Srbl°ckb °.ra It will be neecssaY to tom 
tte other edge op In wliat generd respect do the pe- 

"™w1?h toWrof hSitlenmeters of the nght and 
detSne the* field of hinocolar rision This 
IS the^ fiel d of binocular indir ect vision 

Live Foreign Bodies in the Larynx-Liarns of Alger has had 
^ rr to Seerve 3 cases of leeches clinging to the wall of 
He relates the cases in detail and reviews the lit- 
the Inryn foreirm bodies in the larynx 

ernture on the Bubjec ^ gargling 

The leech spontnoeoiisly nthers he was able to seize and 

Jencr.! .he 

remove it with lorceps „HpTpd voice and respiration 

r/pa"S way become con^lsi. 

„nd the attacks of suff^ation more^and 

ndiises confidence that the leech will 

The phvsiemn can then J , pressure of the tube, 

come out spontaneous y o jjihalntion of tobacco lodo- 

tUis eient hastened by sprays^o^rmhndati^^^ 

form, salt water, patient shows signs of anemia 

end of five or six days, , reaction in the larynx, 

from the loss of blood or ™"' 4 *; 7 ,g""eBort In his com 
thyrotomy may he indicated s 11 , Liarafl 

munication to the enne hemopis, abounds m Algiers 

remarks ^hat the orse > the mouth, nasal 

and Sicily, and that it is ireq animals Chavasse oh 

fosstc and pharmx of both collected 17 

aeraed two cases of “ ^^^ur^rn in Algiers Con 

tn^tiiw time on medical measures 
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POISONING BY WOOD ALCOHOL 

CASES OF DEATH AKD BLINDNESS FBOJI COLUMBIAN 
SBIUITS AND OTIIEU JIEIIIALATEU BltEP ARATION6 

FK-VNK nULLnn, md 

llONTll&AL 

AND 

CASEY A WOOD, Jt D 

CJIICAOO 

(Continued from page 1123 ) 

The^e additionnl cases of death and blindness from 
the ingestion of iiietlnl alcohol, collected by Dr Wood, 
demonstrate that the baleful influence of the poison is 
still on us in undimmished force The form of the 
dnnk has, as might be expected assumed a variety in 
keeping mth its extended employment Thus we find 
that in some hitherto unpublished instances the vic- 
tuns drank, m addition to tlie commoner forms of wood 
spurts, methylated "essence of peppermint,” numerous 
patent medicine‘s whose chief menstruum was "deodor¬ 
ized” methyl alcohol, "eau de cologne,” ‘^T'lorida 
water,” "bay rum," "witch hazel,” lemon "extract,” 
"pimch,” "high-balls,” "hot drops,” and red ink 
In other resp^ts the histones parallel those collected by 
Dr Buller We propose to use the histones thus made 
available for a few additional remarks on the general 
subject of methyl alcohol intoxication 

TOTAL NUMBER OF JEETHTL ALCOHOL VICTIMS 

From Dr BullePs tables of published histones we 
have a wcU-authenticated list of 64 cases of methyl al¬ 
cohol amblyopia, to say nothing of the deaths that are 
mcidentally mentioned, of which no particular record 
was made As the proportion of deaths to survivals 
with blmdness la a fairly constant one, and reading the 
reports intended to desenbe the blmdness only, we may 
put down 40 as the mmimum number of published 
deaths 

Reference has already been made to the expen- 
ence of Dr Moulton with deaths from wood alcohol on 
Indian reservations Other ophthalmologists tell the 
same story about these “stnctly preserved” loealitieo 
One observer, who has reported several cases of methyl 
alcohol amaurosis, says regardmg them “Almost the 
first question I ask an amblyopic patient from a reser¬ 
vation IS, What have you been dnnkmg? The answer 
almost myanably is, Columbian spirits, Jamaica ginger 
or something of that sort It is no trouble to find the 
deleterious effects of methyl alcohol among these peo¬ 
ple As for Indians, they will dnnk anything they 
think has alcohol in it, even red mk- ” 

Yor 18 the consumption of methylated compounds as 
a substitute for ethylic alcohol confined to Indian res¬ 
ervations Wherever men m any walk m life are de- 
pnved of a chance of mdulgmg in the usual forms nf 
ethylated beverages, they are very likely to drmk some 
tempting form of methylated mixture Assistant Sur¬ 
geon X writes me '"The temptation of the men of this 
post IS particularly great, as we are over ten miles from 
the nearest saloon At the time the deaths occurred the 
men, having consumed all their gram alcohol had to 
have sometlimg to ‘sober up’ on, so thej got hold of Co¬ 
lumbian spirits and drank it, hardlv knowing or canng 
wlnt fbej were tabng " Perhaps if the United States 
Armx had been supplied with a properly regulated can¬ 
teen, wliere light wines and good beer uere '=old these 
soldiers would Inie "sobered up’ on non-poi-onon- 
dnnks and not on wood alcohol ’ 


The list of prcuouslj unrccoidcd cases o' blindness, 
80 far as Dr Wood has been able to collect them, in¬ 
cludes 89 well-authenticated cases from the drinking of 
mcthjlnted liquids Absorption of the fumes is respon¬ 
sible for ten instances of amblyopia, wliile Die deaths 
(uithout history of previous blindness) number 82 Al¬ 
together, then, we have 153 infctance» of blmdness and 
at least 122 cases of death from methyl alcohol poison¬ 
ing during the past few years—275 m all 
Our reasons for behevmg that these figures by no 
means complete tlic roll of serious intoxication from thi‘= 
poison we have already pointed out How many case? 
of death and bbndness (or both combined) have result¬ 
ed from methylated preparations since the comparative- 
Iv recent introduchon of Columbian spmts is a matter 
of conjecture, probably 400 instances 

Since this article went to press, the newspapers re¬ 
port the deaths of twenty-five persons m a certain dis¬ 
trict in New Yorlv City from drinbng whiskj' which 
contained wood alcohol and which was purchased in a 
saloon The newspaper account continues “The po¬ 
lice to-night arrested Rudolph Fntsclie, the proprietor, 
and closed the place A chemical analysis of the 
stomach of one of the victims who died of acute gas¬ 
tritis shou'ed the presence of wood alcohol, which also 
was found m a bottle of whisk'j purchased at the sa¬ 
loon ” 

COMMERCIAL FORMB OF METHYL ALCOHOL 

Although that nauseous and vile-smelling fluid is still 
purchasable as wood alcohol, wood spirit, pyrolig¬ 
neous spirit, wood naphtha and methylated spirit, 
its place in commerce has been almost altogether taken 
by the deodorized vanety, of which “Columbian spirits” 
18 easily the best known and most widely used There 
are many other forms of this fluid on the market such 
ns “colonial spirits,” “union spmts,” "eagle spirits,” 
etc, m the United States "Green wood spirits” 
(mostly used for fuel) and "standard wood spirits” (a 
more thorough]) deodorized article) are largely sold m 
Canada and mtended for the same purposes as the 
American Columbian spirits The deodonzed fluids all 
have the same volatile, agreeable, vinous odor, and the 
pungent, biting taste as pure ethyl alcohol, and it is 
often diflicult for the average mdmdual to distinguish 
them from gram alcohol It is, therefore, quite easy to 
understand how t^ie thirstj one, tmaware of the danger 
to life and eyesight, might indulge m a drink of the 
methylated product Manufacturers of all sorts of alco¬ 
holic potions have not been slow to take advantage of 
this fact, indeed, there is hardly a ‘fliniment,” an "es¬ 
sence,” an “extract” or a "bitters”—hardly any nostrum 
or concoction, medical or domestic, in whose prepara- 
tmn alcohol is employed—that has not been or is not 
now, adulterated with this poison "We have withm the 
past few months had several proprietary remedies, sus- 
pected to haie produced bbndness, carefully analvzed, 
tJiej all contained wood alcohol 
As steted on the highly ornate labeb of the bottles 
mtended for retail consumption one form of methylated 
spinty IB highly recommended for "bathing, burning 
and cleaning” Among the uses specified are "bathmg 
ana sponging the Mck, making liniments, rubbing for 
rheumatism, bedsores, etc , vetennarj" uses where alco- 
101 IS required, Turkish bath cabinets, burning under 
cmnng Gishes and m spirit lamps, removing oil and 
grease from brass and woodwork” In all these in¬ 
stances ample opportnnitx w afforded for absorption of 
the poison 
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A few Justancos—there arc himthcclg of others—of 
the use of ‘^hlcodon/ed” Avood spnit ns nn ndulfcoianl of 
or substitute for gram alcohol may bo given 

In tile in03 report of Dr IL 0 Brooks state cliciiiist of Uen 
Jersej, it IS shown that from four to oiglit samples of pare 
gone (page 7) and from four to cle^en samples of ginger (pige 
24) contained wood alcohol—a fact Hint would seem to nidi 
cate that drug adulteration n ith w ood alcohol is still prac 
tieed (o a eonsidernble c\tent 

ScomUo' reported that ho found two out of si\. coinniorcinl 
hniincnts containing wood spirit, also the sniiic poison in sc\ 
era I brands of witch hazel 

Dr Allen Greenwood of Boston found quite rceenth that 
two of his patients had been furnished tiiietiires whose men 
struuiii A\ns “Coliinibinii spirits” The druggist, on being 
called to account, stated tint iinin tiiiclures are now being 
made with “spirits” of this kind! 

The prosident of the Mew York Board of ITcnllh ordered in 
If)02 an cvnniinatioii of the ingredients in the Taniniea ginger 
and spirits of aiiinionin sold hi druggists ihroiighont the cits 
The oflienl chemist found that 40 out of 21') drug stores rrero 
substituting wood alcohol for grain spirits Warrants were 
issued for these offenders 

Dr Warren, the pure food eoniiiiissioner of the state of 
Pennsilrnnn reports Hint to Deb i 1001 ho had eollceted and 
examined 1000 samples of cheap wliiski from all parts of the 
state Oi er 05 per cent of the samples contained a arsing 
quantities (some ns high as 77 per cent ) of wood alcohol 
Tie beliescs that 5 000 cases will be found in the state and is 
deteniiincd to prosecute tlioiii 

In 1002 JJ L Patch of Stonohnm, Mass, reporfed to the 
American Pliarniaceuticnl Association that he found wood 
spirit in 40 out of 225 samples of sjurit of camphor 

Without further miiltiphing examples of this brazen nt 
tempt at wholesale poisoning we finalh present a recent report 
of the dairv and food department of the state of Ifmncsotn, 
who condemned and pronounced illegal, bconnse of their con 
taming wood alcohol, samples of lemon "extract” from nil 
parts of the state These poisonous products wore put np and 
sold bA wholesale mnmifacturcrs of (?) respectable standing 
in Chicago St Paul, ^fmneapolis, Duluth and "Milwaukee In 
addition to this list they also found four cases m which 
methvl alcohol was used in the manufacture of Jamaica ginger, 
two oases of vanilla extract, one of pineapple and two of 
strnwberrv 

TOYIOITT OF JtUTHTL ALCOHOL 

While a study of the cases reported m this article 
must undoubtedly establish the fact that the mn-ioritr' 
of those who imbibe a moderate quantity—■sav two or 
three ounces—of wood alcohol or its equivalent of 
methylated liquids, escape permanent damage, i e, 
most persons are to some extent, immune to serious 
poisoning bv small quantities of methyl alcohol, this 
IB by no means true of larger quantities, nor does it 
by any means prove tlie immiinitv of cverr' person 
from poisoning by very small quantities Until the 
experiment has been made nobody can be assured of 
safeU' to ei'^esight from the ingestion of much smaller 
amounts of the poison There are many well-authen- 
ticatcd instances in which the drinking of a couple of 
tenspoonfnls of wood spirits was followed bv blindness 

The intoxication of persons from inhalation of the 
fumes of mothi bated alcohol is another example of 
poisoning by small quantities of the intoxicant, because 
the actual bulk of liquid so absorbed by the lungs and 
slcin must be comparatively small 

The cumulative quality of methvlism has been re- 
feiTCcl to bv several writers Tins matter wull be further 
discussed m speakina; of the pathologi of the siibiect 
Meantime onr investigations undoubtedly demonstrate 
that in many instances no marked poisonous sniiptoms 
Avere noticed until tw enW-four hours or longer *^fter the 
last of a numben of doses (usually small ‘'drinks ) iiacl 
been taken ^Unlike most p oisonous agents that are 
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responsible foi acute symptoms, these ma) not much 
disturb the patient for a i datively long interA'al after 
the ingestion of the poison Indeed, it may be set down 
as a julc that, except in persons exhibiting an idio- 
83 mcras 3 '^ against wood alcohol, or unless a large dose 
of tlic poison IS drunk witlnn a few hours, not onh 
mny the sovcie abdominal symptoms, the cardiac and 
nervous collapse and the blindness be postponed, but 
e\en tlie fatal tcrnimation has, in some mstances, been 
dc]a 3 Gd for scveial days 

ilus information, derived from the histones jiut 
pubinlicd domonstiato the fact that theie is dangci, 
illicit an unknown degree of danger to life and eye¬ 
sight attending the ingestion of any amount of wood 
.ilcohol ^loiGOAer, while the acute, unmistakable 
63 nip(oms of the ordinary forms of intoxncation enable 
U'' to iccogni/e them at once there can be no doubt 
but Hint mucli smaller quantities, taken into the sas- 
toin ns motliAlatcd quack lomedies, adulterated food- 
'-tuffs (Jamaica ginger, “lemon extract,” essences), or 
the Bceret diani drinking of baj rum, cologne water, 
etc, m.i}', in persons not immune, in 3 iire the digestion 
incl permanently damage the vision 
There are Aery few poisons that more distinctl-y ex¬ 
hibit the selective character of the intoxication than 
Avood alcohol It has again and again been demonstrat¬ 
ed that a minority of tliose who imbibe methilated fluids 
-uflci no permanent damage from them In other 
words, many people are practically iramime to moderate 
do'cs of iiietliyl alcohol In most cases where small 
do-es are taken serious intoxication means that there 
w m the poisoned individual an idioe 3 ’ncrasy ngamst 
this agent It is owing to this fact that in times past 
many pcifecth' sincere ob'^ervers asserted, and interested 
parties loudly proclaimed, the innocence of methyl alco¬ 
hol During the trial of the Baltimore suits against 
Gilbert & Co a dramatic inadent occurred, based on 
this belief A chemist drank a quantity of methylated 
spirits in open court Of course, we now know Hiat, al- 
thoush this was a dangerous act the chances were great¬ 
ly in" favor of the witness, especially if at the time Ins 
stomach were full of food, or if he took nn emetic 
shortly after the draught of wood alcohol 

Prof W A Puckner, m the TFesi'ern Dniggxst for 
December, 1891' wrote 

“The only constituent of wood alcohol likely to be present 
in sufficient amount to be poisonous is acetone and, since methyl 
alcohol 15 comparatively free from this, the preparations now 
in the market are presumably also free from the poisonows 
propeitics ascribed to wood alcohol ” 

Supporting this proposition, he took internally single, 

30 cc du^es of a commercial wood alcohol containing 
about 0 5 per cent of acetone, and experienced no un¬ 
pleasant results therefrom 

“Further doses of 16 oc taken at intervals of thirty min 
iites until 90 c c had been drunk, left the body temperature 
normal at first somewhat accelerating, later slightly depress 
mg tlm pulse—1 e, producing the chnrfictenstic effects of 

ethyl alcohol” 

On the other hand, Dr Reid Hunt® of Johns Hopkms 
shoAved that, m experimenting on dogs, the latter acre 
ail killed by doses of Cohmibiau spirits and nthci fluul= 
containin'^ metlDl alcohol, while animals siirviAed the 
same antf larger quantities of eth}! alcoliol and pure 


one . ,] 

a considering the actual poisonous agent m the 
hyl alcohol of commerce, one must not forget the 
ndary organic compounds formed m the intestine^ 

Toxictty of Methyl Alcohol 1003 
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ind m the blood It is qinic libel;* that these play an 
important role m the damage inilieted on the system 
Prof C S JT Ilnllberg bclicTcs tliat the untoward ef¬ 
fects of nicthil alcohol are mainly due to formation of 
the poisonous formaldchyd 

In lespcct of its Mir} mg toxicit} hoivcYer, this poison 
does not diftcr from man} other lethal coinpoiindB, 
pans green, for instance Tlie cfTcet on the induidiinl, 
in the case of this arsenical drug mil be largely gov¬ 
erned bv the amount ingested tlic condition of the pa¬ 
tient’s alimentar} tract whether Ins stomach is full or 
empt}, wliotlier alreadi irritated b} other agents wheth¬ 
er \oiniting '-ets in carl} or late and whether absorption 
of the poison is complete or not If the conditions are 
adverse a fatal termination might enme from a small 
dose and in a short time, if favorable, the drinker might 
escape after the ingestion of a relatively large quautiti 
of the poibon 

The manufacturers of wood alcohol no longer contend 
that the internal use of their product is innocuous but 
they do deny that any harm arises from its external ap¬ 
plication or from its emplo}mcnt in the arts or at. a 
fuel This contention will be conbidercd later 
The var}ung effects of methylated fluid on mdividiiaK 
IS largely due to idiosyncras}, exactly as m the case of 
ethyl alcohol and other poisons For example a per¬ 
ipheral nenntis, sometimes associated with blindness 
(tone arabl}opia), is one of the well-known result^ of 
ethyl alcoholism, but it does not so aSect every drunk¬ 
ard That about 50 per cent of those exposed to the 
poisonous infinences of wood spirit escape permanent 
damage is now a recognized fact, and this vmmunitx 
18 mostly due to a peculiar resistance inherent in the 
nervous and digestive apparatus 

Another fact, fully recognized by Reid Hunt in bis 
laboratory studies, is clearly sliown m the clinical histor}' 
of those cases m which the poisoning was brought about 
by the ingestion of various mixtures containing differ¬ 
ent proportions of this drug, together with other things 
In every mstance the toxic action was that of metbvl al¬ 
cohol as clearly and sharply defined as if nothing but 
the pure spirit had been consumed It can, therefore 
no longer be mamtained that the poisonous eSeets of 
Jamaica gmger, lemon extract, bay rum, etc, are duo 
to anythmg else than the methyl alcohol which some of 
these preparations are well known to contain 

PATHOLOGT OF METHTI, ALCOHOL AIEBLTOPIA 
The irregular onset and variety of the symptoms (es¬ 
pecially the eye-signs) set up by methyl alcohol intoxi¬ 
cation argues a variety in the lesions produced by it 
There can be no doubt but that the ophthalmoscopic 
changes described in the foregomg case-histories boar 
out such an idea In one senes, for example, although 
the blindness was complete, no fundus alterations were 
discolored except, possibly, slight blurring of the disc 
outlines or a faint congestion of the papillary vcs-els 
These are, m all probability, cases of deep-seated retro¬ 
bulbar optic neuritis with no changes present in the 
nerve-head In the course of time most of the-e caocs 
sufTcr a postneuritic atroph} with abimdant evidence 
of the lesion m the pallid papilla 

On the other hand, a well-marked anemia of the 
nerve is perceptible in man} cases of intoxication a 
vcT} short time after the ingestion of the poison In 
this regard wood alcohol acts like quimn It is a ques¬ 
tion whether this condition should be called “atrophx ” 
flret becaii'c fairly good vision has been recovered in 
noi a few of these cases, and second because sufficient 
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time to bring about true all opine changes had not 
elapsed since tlie poisoning Later on, without possibly 
any marked altciation in the ophthalmic picture, the 
sight grows dimmer with the occurrence of ventable 
optic atrophy 

A third picture is that of a mild papillitis The out¬ 
lines of the disc arc obscured, the physiologic excava¬ 
tion IS filled by an edematous swelling, and the vessels, 
especially the veins, arc distinctly turgescent Yision 
vnll, m these, as in other cases, depend on the extent to 
which the central bundles of optic fibers are affected 
A well-developed neurotic process situated far behind 
the globe and not discoverable by the ophthalmoscope 
may result in an early, sudden, complete and permanent 
blindness, wlide recovery sometimes complete, may fol¬ 
low a Buperficial papillitis or an early blanching of the 
nen e-head 

Tlicse apparent anomalies must not, liowever, blind 
us to the fact, certified by nil careful observers, that 
m the great majority of instances of intoxication an 
earlv retrobulbar neuritis, whose signs and symptoms 
short!} improve (with more or less clearing of sight), is 
the precursor of a genuine postneuritic or secondary 
atrophy, from which most or all of the patient’s useful 
vision IS wiped oui 

The le«ions m the majority of instances of methyl al¬ 
cohol amblyopia and amaurosis arc local ones—^that is 
to say, they are not secondary to central circulatory or 
nervous changes Unlike other forms of toxic ambly¬ 
opia, e g, quinm, tobacco and ethjl alcohol, the poison¬ 
ing 18 frequently accompanied by scleral and ciliary con¬ 
gestion, tenderness of the eyeball, painful excursions of 
the globe, pam m the eyes and forehead, and other evi- 
denees of an acute inflammation of the orbital or intra¬ 
ocular contents The exact character of the morbid 
alterations that give nse to these symptoms and to the 
blmdness probably vanes somewhat according to the 
seventy of the intoxication 
Whatever the primary process may be—^whether it 
nffecte first the retina and then the optic nerve, or vice 
versa —the final outcome is a rapid atrophy of the fibers 
of the nerve and retina Friedenwald, Holden and 
Birch-Hirschfeld take the former view They believe 
that there is a degeneration of the ganglion cells of the 
retina m general and of all the percipient elements of 
the macular region in particular This metamorphosis 
of the retinal nervous elements they agree, is the result 
of a sudden interference with their nutrition, the result 
of vchoconstnctor effects of the poison on the retinal 
vessels On the other band Gifford holds that the or¬ 
bital pain and ophthalmoscopic evidences of positive 
neuritis met with in some cases, together with complete 
blindness followed by a temporary improvement, indi¬ 
cate a pnmar} affection of the optic nerve Hotr, who 
has seen optic neuritis in this affection, considers that 
if the primary effect were to destroy the central neive 
elements of the retina, a partial recovery, followed by 
n second lapse of visual acuit}, would not be likelv to 
occur but that tins would be the natural sequence of a 
nerve lesion of an inflammator} tyqae, the effusion at 
nrsT clearing awav, with relief to the compression of the 
follows renewed pressure on these 
wu n the advent of atrophic changes Gifford noticed m 
absence of retinal changes as seen by the 
ophthalmoscope, a few hours after the blindness bad 
come on and holds this to be proof that tlie primary 
l^ioa IS not in the retina On the other hand, De 
bchwemitz states that in animals experimented on wuth 
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can Iiardl}' be any difficnlty in recognizing an} of llic 
degrees of poisoning llowcvor, a'^ it is onlv in leccnt 
yeais that tJie signs of inetliyl alcohol intoxiealion 
could be studied, and as the moaning of its S}inptoin' 
complex could consequently, be iiiidei stood only b} a 
compiratncly small number of practitioners, ue ma}' 
be pardoned foi a few uords on tins subiect 

When dilated pupils and blindness (total or partial 
tomponr} or peimancnt) accompanies, oi follows 
shorth after, an nlcoholie debauch the pieciimplion is 
that the intoxication is due to uood alcohol 

The nccessitv of belter knowledge on the part of phy¬ 
sicians generally of the dangerous qualities pos-i". <> ’ 
by wood spiiit, in ubatever form it may be taken, is well 
illustrated in the follouing brief hi^tor} of a lethal 
case 

A plnsicmn nns called to see n uoninn 4*1 icnrs of n"c, and 
found her comntose, fnirli pood pulse, sipliinp respirntjon, 
widely diluted pupils, nud i\as luforiuod Hint before liis nrn 
val she compluined of lo«s of 'snsion ITc suspected nrcinia nnd 
returned to his oHico for n catheter boiiip pone about fifteen 
niimites On Ins return she uas dead Some urine uas drawn 
off and found to contain albmnin Xo nutops^ waa made, but 
the cause of death was considered to be uroinin and no doubt, 
certified accordiiiglv 


MIXLD INTOXIOATIOK 

Hfetliyl alcohol poisoning, complicated with other 
poisons or with systemic diseases capable of producing 
some of the severer symptoms of methyhsni are, of 
couree, not so easily diagnosed Death from uremia in 
nn ethyl-alcoholic, wlio has recently been imbibing quan¬ 
tities of gram alcohol, might easily be preceded by 
sj'jnptonis simulating wood alcohol poisoning, and it 
might require an analysis of the stomach contents to de¬ 
termine the cause of death 

In the same way, when a large dose of quinm, admin¬ 
istered in clican whislry or otlier suspicious alcohohe 
beverage, is followed by gastrointestinal disturbances 
oardinc depression, headache and blindness, it may be 
difficult to say which of the two intoxicants, possible 
adulteration by wood alcohol in the menstruum or the 
quniin (or both) is responsible for the amaurosis The 
following case illustrates a difficulty of this sort 

In Jfni, 1004, Dr Casey Wood exanuned, through the kind 
ness of Dr Oscar Dodd, whose clinic at the Dhnois Eye and 
Ear Infirniar\ he attended, JAB, druggist, aged 33 On 
Noi 27, 1003 lie had a chill and took, ns a remedy for it, three 
or four ounces of Armstrong’s bitters, following this with 8 or 
10 giniiis of quinin and some ncetnnilid The same eiening his 



I'lg a—11 1 1 Left eye lleld of vision foi ulila ami icd 

Uelntlve scotoma tor red which is seen at tlie Uxatlon point ns 
ilnrk red 

With slight \aiiations in some of the symptoms, this 
brief exposition of a sudden and fatal illness is ttpical 
It would be mterestmg to know liow many piactitioners 
conld under similar circumstances arrive at a correct 
diagnosis Just out of curiosity we have "supposed” 
tins case to many, and so far haie not found one who 
could e\en guess at its real nature We have a right to 
assume, therefore, that man}' deaths may have occurred 
in a similar manner, without recognition of the causa¬ 
tion If this be true, thousands of people aie dailj ex¬ 
posed to the hidden danger W'bicli may bring about a 
similar result 

The fact that death has followed the 'T 

spirituous liquor generally means that the deadb 
was methylated, because, although large quantities of 
ethyl alcohol may cause death, such a result is extreme- 

ly Tflxo 

When blindness supervenes after symptoms of severe 
intoxication, the case might be mistaken 
amaurosis, but in acute cinchonism the deafness, ringing 
m the eak. the intense anemia of 

oculi, and almost total Arnaur- 

sels serve to distinguish it from methyl a 



I I nnd 7 —n F F Field of vision tor white and red 
w, i f eve Uelntlve scotoma for red which Is seen as gloomy 
red^ lift eii Uelatlve scotoma for red which Is seen at the 
flitttlon point ns dark red 

Sicht suddenly failed and giew slowh worse for three weeks 
rm Tnn 13 1004 he was admitted to tlie infirmary 

perception, V L= shadows 

Both pupils dilated The ophthalmoscopic findings are the ^me 
® Lp viz disc sharply outlined nnd very white, lamina 

orib^sa Plamfy'^hr^^^^^ very small, some disap 

enbrosa pi ^ gre engorged 

Treatment, with pilocirpm and increasing doses 
of st^chS, was given until April 4, 1004, when he was d.s 
1 11 ith lio-lit oerception onlv in eitlier eje 

but the nerie heads were icry white and sight 
treatment—but “ impossible to outline the visual 

r&.‘° « n, oKclnas, T- «' 

ffirx nf ‘^Litters" was examined for Or \\ ood by Pr 
Wesener of the^oUimbiis Laboratory No meth5l alcohol was 
found m the concoction 

peevention or wood alcohol roisoNiNo 

Wnhvithstaudmg all that has been said and written 
^hP last few years m reference thereto, the medical 

in the 1 ^ difficult} m educating the people 

profession experiences^ojm 

in any onr^rt that a subject so impor- 

by persistent eftort on onr p , , , become 
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will o\cr rccene the locoyiiilion aiul ntleutiou it dc- 
bcnes, not from the public hut fioiu tlieir lulcrs, the 
makers of Ian s 

Here, then, we ln\c a fair field for (lie exeici'c of pre- 
\eutivc medicine It remains to be seen how the evil 
ma} best be dealt with Wheneier these cases are 
brought before medical societies tlie unanimous opinion 
Ins alwajs been that something should be done fcJo far, 
however, comparitnely little has been done It w-ould 
be u«eless to trj and educate tlie public to the knowl¬ 
edge that wood alcohol is a poisonous substance, since 
it appears under the disguise of man} attiactne namcb, 
such as Columbian spirits, cologne spirits, colonial 
spirits, Florida water, Jamaica ginger, lemon essence, 
essence of peppermint, etc, names intentionally mis¬ 
leading, and in no way suggesting the nature of the 
liqmd, which moreover, is further concealed by methods 
which remove most of its naturally unpalatable quali¬ 
ties 

Moreover, this new (1S96) and distinct form of 
poisoning by a substance so widely and indiEcriinmotely 
used in arts, trades, manufactures and even m the pn p- 
aration of many articles intended to be taken inteinalh, 
either as food, condiments or medical preparation'^ is 
chiefly dangerous in consequence of new method', of 
manufacture, so cunnmgly devised that there ib now 
produced a harmless-looking, and even palatable, fluid 
which unfortunately retams all the dangerous qualities 
of the crude and essentially repulsiie form previoiish 
in general use 

Individual eSort has done something in the w n of 
reform We might refer particularly to the work in 
ftiB direction of Dr Swan Burnett of Washington D 
C , Dr Joseph White of Kichmond, Va, Dr Harold 
Graord of Omaha, Dr H Dickson Bruns of New Or¬ 
leans, and manv others 

Dr Buller has urged that m addition to, or as 

a mbstitute for, the poison label the notice “this fluid, 
taken mtemally, is likely to produce blmdness,” appear 
on each package This label would be even a mole ef¬ 
fective warmng than the word “Poison” and the pic- 
tared skmll and crossbones familiar to us all All of 
them would not be out of place under tlie circumstances 

In this connection it is of particular interest to know 
why there are so many cases of methyl alcohol poisoning 
m the Tilted States and pracfacally none in other coun- 
li 1 ^ explanation lies in the fact that a more 

® has come mto general use m 

this TOuntry that, consequently, it is taken in larger 
quantities This view is sustained by mformation ob- 
tinu^nf ^ abroad, as in the contribu- 

m rlL EBgS!?; 

of connierce 

Du England) is a compound containing onlv 10 per 

»■! »■><! « 

MTiformo 1 - alcohol So long as its composition 

° ab-olutelv no legal 

P™'^ded the seller obtains a 
thi« smrit slnllm^ a ^ear He pomts out that 

to^™m=^ contains a combination of three powerful in- 

tlmn thp ^ f produemg mtenseh greater effects 

than the most virulent form of raw whiskw Yet so un- 

lolS? f'roj.b "» ™ 

Britain and Ire- 

land about 1 0 000 retailers of methvlated spirits and 

V Vol X 3002 ~ ~ ^ --~ 


that three and a half millions of gallons aie consumed 
annually, possibly linlf of tins is u«cd for legitimate 
purposes, ns polishing, dressing, etc 

McWnlter beheics that he has discovered a growing 
tendency to use even the nauseating (British) methylat¬ 
ed spirits as a drink for securing intOMcation, and 
thinks its employment for such a purpose should be con¬ 
trolled by legislation, he suggests making it absolutely 
undrinkable by' adding naphthalin He also suggests 
placing it on the list of poisons, so that it can be sold 
only by' licensed druggists, duly labeled ns poison In 
spite of this alleged use of methylated spirits as a dnnk, 
he does not allude to any ill effects on vision He thinks 
tliat sometimes cirrhosis of the bver splenic enlarge¬ 
ment and albummurin may occur m consequence of its 
abuse 

As before stated, the manufacturers of tlie various 
forms of deodorized” methy'l alcohol regard their prod¬ 
ucts as poibonous when taken internally, and packages 
sent out by them are as a matter of fact, labelled “not 
to be taken internally,” but this notice, even if it occu¬ 
pied a more promment place on the bottle than it gener¬ 
ally does, IS usually offset by the recommendations on 
and the harmless air imparted to the rest of the label 
It is quite incompetent to protect the man in search of 
any' kind of alcohol for a drink ” 


oi loreign eountrle^ from methyl al- 
coho intoxication gives us our clue to the only effective 
prophylaxis A^o labellmg of bottles and packages will 

powerful poison 

one-tenth as effectually as adding to it naphthalin or 
some other pimgent ingredient m such quantities as, in 
the case of the corresponding German and British arti- 
n,™ eraploy'ment for any of the poisonous 

proses indicated in this investigation As long as we 
allow deodorized wood alcohol to he sold in its present 

HooFh’ have the usual record of 

death and blindness from its entrance mto the bodies of 
human beings The reader wiU readily perceive 
deodorized” wood alcohol has no legitonate place m 
ommerce Its mere existence must always be a menace 
0 the liv« and eyesight of the community As m eT 

usi of ethvralcori commercial 

a j. ^ fllcoliol, With some nauseous orotechvp 

agent, corresponding to the “methylated spmP of rrent 
Britam the ot GemSnJ ° 

lEEATJrENT OT METHTL AlCOHOL POIfiONUVO 
antidote to thf pLon 

that term but one’s effoi if ^cceptance of 

should be directed tn wf+i ’ j early, 

be made of the stomach n ^ ^ careful use should not 
as a diluent The subseoue^/^^r^ emulsion 

reeled to the sumptoms ^ * treatment should be di- 

wlMd. toe coif ? >” 

nor btaicees), report.“ 

■tnvntG J F arriwi o*" 

«... .0 go f 
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Mont up lo lUS When foiceps weic used in llic ilimoplmnnx 
tho pulse snddenlj sloucd, and foi 40 seconds lonuuned about 
90, at limes luiining as ]ou as 72 pci minute Aftti operation 
the pulse inn up to loO 

Casi 2—Doiothy T, aged 4 ’^clus Adenoids lemoicd un 
dor ether Pulse bofoie ether uiis applied, 120, undei nnes 
thcsia it lose to 172, just before operation it uas 100 Dinin'^ 
mampulntioiis m postiuisal space pulse fell to 00, iiicrcnsiiig 
at once as soon is tho instrument nas icmo\cd Ihrcc nun 
ules after openitioii the pulse nas 100 Tno hours Inter it 
nas 124 Rcspirntion was also intcifcrcd with during opera 
tioii ' 

Case 3 —Josopliiiie C aged 8 j cars Vdonoids renioied under 
ellnl chlond Before nii05tlic=m pulse nns 125 During early 
stages the pulse suddenh fell to 90 and respiration censed for 
R short time (probably duo to cold ethyl chlond lapor irn 
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inilse to fall, first to 00, later to 73 After opeiation it rose 
lapidly to 100, ten minutes later it was 132 

Jane K, aged 8 yenis Adenoids iindci chloiofoini Pulse 
before anesthesia, 100, undci full iclavation, 120 Dunn- on 
cration it fell to 72 Immediately after operation it rose £i 

There seems to be no ehoice of anesthetic so far as car¬ 
diac inhibition is concemecl 

Larynx We have found by Cipenmental irritation of 
tJie laijngeal mucosa of labbits yith dilute suipbunc 
acid that renex inhibition aiismg from the larynx is 
accompanied by a rise of blood pressure, unless the im- 
tation is particularly noil marked, when there may be 
a slight fall If inhibition is prevented by division of 
both vagi the pressuie is increased (40 to 70 mm) 


'1 
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Tracing 1 These trncliiffs are onefoiirlli actual size Upper lino 13 the respiratory curve at "a’ and ‘b’ the luncs were In 
unted null a pro3'<iiro of 30 or 50 mm meicury The middle line Is the blood pressure with the cardiac pulsations The lower line 
Is the seconds innrKcd nnd zero pressure raised 25 mm Tracing i Is from n rabbit (morpbln, gr 1/3 Injected hypodermattcally) 
Dilute n.SO, had been applied a few moments before to the nnsnl mucosn Vt \ It uas lenpplled At i the apnea and cardlo- 
Ipblbltlon are 'noil marked As soon ns the lungs arc InUntcd the blood piccsnre falls nnd the heart begins to beat rapidly, the 
eardlolnblbltlon returning ns soon ns tho inflation censes 



Tracing 2—Rabbit (morpbln, gr 1/3, Inj bypoderm ) The animal was recoveilng from the effect of n previous stimulation of 
(he nasal mucosa when at x” dilute UiSOi uas again applied to one nostril, nnd about 90 seconds later to the other nostril The 
eardlolnblbltlon In both cases Is uell marked and the blood pressuie Is Increased, as soon ns the lungs nie inflated the beatt 
toramences to beat rapidly and the pressure falls at least 50 mm 



tating the an tiact) Latei, ulien relaxed, the pulse rtas 120 
During tlie removal of the adenoids the pulse was irregular, 
faulty, and 76 per minute There was dome spasm, similar 
to that seen in rabbits when tlie nasal or laryngeal mucosa is 
irritated After operation the pulse ■uas 120, file minutes 
later, IIC, ten minutes later, 106 

In order to eliminate error due to individual fault of 
operator the following cases, operated on by Dr Grayson, 
were studied with Jns permission 
James U, aged 8 years Adenoids, under ether Before an 
esthesia pulse wag lim before operation it was 180 Child 
completely relaxed Manipulations an rhinopharynx caused 


Giile' has shown tliat irritation of tho lai)ux, forcible 
dilatation of the pharjn-x and violent traction on the 
tongue will each cause reflex inhibition, and even death 
He states that m 156 intubations inliibition was encoun 
tered six tunes, twice with fatal results Simple ob¬ 
struction causes ej anosis and a full pulse, whereas mhi 
bition is cliaracterized by pallor and by a slow, weak' 
p-^jse—diagnostic signs of considerable importance 
Irritation of the trachea causes little or no reflex inlii- 
bition However, m the rabbit, at least, cardiac slom^ 

7 Crlle Snrgery of the Respiratory Passages The JounvAi, 
A M A, Feb 22 1002 
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IS at times obsorictl mIicu u Iridieotoiuj tube is placed 
m position, especially when the tube is rather large 
Luiiff —^ilrochc ami llitsscll' liuie shown that electrical 
irritation of the pulmonary \agttl tibei-s, or iintation of 
their terniiunls in the aheoli, with uiitant vapors, causes 
marked cardiouihibition, apnea and \asodilation Their 
results we ha\e been able to conhrm on rabbits by m- 
jecting small imounts ot dilute bulphuric acid into the 
olieoh through the chest wail MclViUiaius" caused well- 
marked cardne inhibition in cels by iriitating the giUa, 
which bale the function of lung alieoh A case in point 
18 reported by Biodic and llusselT of a child that died 
on the withdiawal of a hypodermic nc'cdle tliat had been 
mtroduced two inches into thh lung in a lam search for 
pus The heart stopped at once, breathing continued for 
a short tune, aided by artificial means In another case” 
death occurred after a few inhalations of ether The 
fatal result was asenhed to irritation of lungs rendered 
nbnomally sensitive by disease (multiple carcinoma) 

The subject of this paper is one that invites to further 
study and elucidation Enough has been given liow' 
eier, to suggest tlie possible dangers that attend all oper¬ 
ations on the air tract and to cvplam some of tlie causes 
in winch heart failure and death have followed iine\ 
pcctedly from what seemed insufficient causes It is only 
necessary in this brief outbne to say a word further on 
prevention and treatment 

PnEVTVNTION 

We can not hope to prevent reflex inhibition m cion 
case Atropm is the one drug given mtemally that, the 
oreticalh, is of value It paraly zes the peripheral cardio 
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inJubitoiy ganglia in the heart, thus preventing cardiac 
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ticcording to Mood, piobably stimulates the caidioinliibi- 
lory meciiunism 

TllLATJtENT 

Treatment will vary with the severity of the symp 
toms Usually a temporary withdrawal of the cause of 
irutation w ill sullicc In stv eic cases one can haidly rely 
on ntropin even if given hypodcmically, ns ten oi fif¬ 
teen minutes will elapse befoie it is absorbed The prone 
position and artificial respiration, gentle traction ou the 
tongue, etc, should he at once resorted to If Uiese 
prove without efiect, then inflation of the lungs by mouth- 
to mouth msulllalion oi w ith a bellows, keeping the 
lungs distended for five seconds, and repeating until the 
patient is revived The value of this procedure has been 
demonstrated again and again In a senes of experi¬ 
ments on cats and rabbits (under morphin, inhibition 
having been induced by applications of sulphuric acid to 
the laryngeal or nasal mucosa), inflation caused tlie car¬ 
diac inhibition to at once cease, and the heart tended to 
beat even faster than normal Henng^ has shown that in 
normal animals moderate inflation (40 to 50 mm of 
mercury) of the lungs causes a marked mcrease m the 
number of heart beats He believes that the sensory 
nerves of the lungs stand m the same relation to the 
cardiomhibitory center as the nemis depressor does to 
the vasomotor center In other words, imtation of sen 
sory endings in the lungs by inflation causes, reflexly a 
decreased activity' of the cardiomhibitory' center and a 
consequent mcrease m the number of heart beats Jack 
son, m a case of marked reflex apnea and cardiac mhibi 
tion from tnfacial irritation, resuscitated his patient by 
mouth-to-mouth inflation "The effect vras imtantane- 
0 U8, tte cli^ expanded, the eyes opened, a sigh was 
br^thed, and the heart pulsated a few seconds The m 
sufflations were repeated until the functions were re- 
^tabhshed There was another attack m the afternoon, 
OTthout unconsciousness She was restored by msnfBa- 
tion by her husband " ^mmma 
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HE FLEX APNE I- 

bulci (Jip coinplexil.^ of the iietwoik of ncr\os in this legion A 
icllc\ luc 111 its simplest foun, consists of nn nlfcicnt sciison 
ncMe, nn elTciciit niotoi none and a ccrclnospinal cmtcr oi 
ganglion mIikIi Inltci nin\ also he connected nith the liighei 
cortical conteis of the binin and to some extent eontiollcd b\ 
these centeis It is onh b^ keeping in mind the strnetnio and 
functions of this arc that ■wo can understand or explain the 
iienons phononiena (hat inar occur during nn intrannsal opera 
tion It is piobable that no untoward sMiiptoins will arise 
dining such operations, proiided the rctlcx arc is in good condi 
tion functionalh and organicalh and it is onh when this rellex 
arc IS inipaned m whole or in pait that we are liable to niect 
with accidents lake a patient liaMiig what we call an unstable 
nenous srsteiil and picpaie luiii foi intiannsal opcintion Ik 
piobabh goes through seicial dins of anxious thought about it 
Cocain IS then applied, the nicchanical etfcct of wlueli is sulli 
cient in some cases to entise iininedinte disagreeable siniptoins, 
and the s\stcniic ctTect, a little later, coupled with the psicliic 
impulses arising from the fear and dread of the operation, are 
often suflicient to cause the patient to collapse hen the 
opeintion is begun the patient grows pale, breaks out m a per 
spnatioii and to use the common expression, faints Is this 
collapse due to cocain poisoning, to some psxchie impulse of the 
brain oi is it the result of cardiac inhibition fioiii (he incehnni 
cal eflect of the oporalion’ This difrercntial diagnosis is muior 
taut If the cause is found m the heart we should use more 
cocain If it IB the icsult of cocam poisoning then wo slionld 
dimmish the amount The tunc inai come when we shall be 
able to doteinime definitely just how much toeam nia\ be n-<(d 
m a guen case 

Dr GhORGE L Richards, Fall Rnci, Itlass said that he had 
operated on a child of 0 icars for adenoids The child was 
ethciized In an export nurse and \et cianosis and complete 
apnea resulted before the operation was begun Ihe mouth 
was forced open with the finger and aftorwaid artilicial iC". 
pnatioii was performed until at length a gasp came The opera 
tion was completed without fuithcr anesthesia He considcicd 
the facts that the adenoid was large and practicalh filled the 
nasophaniix and that the child was a mouth bieathci as the 
explanation Wien the anesthesia was comple'e there was 
complete closure of the mouth w ith resulting aspln xia 

Dr S SoLiS-CoiiEN, Philadelphia, said that he aioids apnea 
from anesthetics by hai mg the nostrils closed bi the assl■^ta^t 
before aihnmistermg the anesthetic, and that he also aioids 
the use of anesthesia in operations on the air passages wlier 
eier it is possible to do so In tracheotonn the patient loses 
his breath foi a moment or two after the laiynx is opened, and 
in renioiing growths from the tiachea, irritation of the pos 
terioi wrall of the tiachea will sometimes affect respiration 

Dr Emil Mater, New York Citi, said that it would be of 
interest if Drs Harland and Good would throw some light on 
xvhy ceitaiii people are especialh susceptible to this form of 
cardiac inhibition TVe hare known for a long time that it is 
to be looked out for, especially ivhen chloroform is being used 
The only death Dr Ma 3 er eier saw fiom chloroform was in a 
laryngologic case with a foreign body m the lari nx Adrenalin 
IS of great i alue m cases w here there is great dangci of collapse 
It should be added to the list of remedies recommended 

Dr B PvAcnoN, Chicago, dnided the subject into two paits 
because the piostrations which occiii w'lth geneial anesthetics 
are geneially diffeient fiom those lesiiltmg from cocain In 
geneial anesthesia the patients are usually at a hospital -where 
assistance can be h. td, xyliile prostrations fiom cocain most 
often occiii at the ofice, when no one else is present In fif 
teen years’ use of cociin, Dr Pynchon had had his share of 
prostrations, but no deaths, and in seieral cases the prostrn 
tion was considerable fc has frequently applied cocain to 
the fauces in strong solutions wnth a cotton apphcatoi, and has 
neier had prostration from^s use in this locality and in this 
niannei Collapse has nlwaysVoccurred -while applications were 
being made to the nose or i^en injected about the tonsils 
hj podeiniatically Prostration \'ns not due so much to the 
effect of the cocain ns to the iri\tation of the nasal mucous 
membiane He mentioned the ca^e of a healthy girl of 18 
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who had been operated on seieral times, the tonsils and ndges 
from the septum haring been lemoied Applications of cocain 
had m each case been made without anj unfarorable manifesta 
tioiis Lastlj, there remained one other condition which de 
mnndcd opciation, and in cocain wing the middle tuibinal a 
small applicator was pressed in between it and the septum 
SIio hnd cpileptifonn comnilsions, diiTenng matcnallv from 
cocain prostiation Some time afterward he attempted to re 
pent the operation, using a weaker solution of cocain, but the 
intiodiiction of the probe in the same manner produced the 
snnio results 

Dk R C MiLF-s, New York City, said that it is diflicult to 
IK count foi these idiosjnciasics It has always seemed to him 
that there was some condiUon of shock The most difficult 
disc he had cier hnd was that of a man on a football team 
and he tried scren times before he was able to do the opera 
(ion The patient was an athlete of the higher order, but 
(•otild not face the idea of Jiaring nn operation performed 
I Ins condition is not confined to am one class of indiyiduals, 
the point IS to watch the patient and by studying him try to 
anticipate the result Tinchenl injections sometimes produce 
the same condition Dr Myles said he hnd injected solutions 
of \asclin into the trachea with the same results ns from 
(optini Whencier he has occasion to try it now he first tests 
(he case, c.spccinlly if it is to be an application to the 
trachea under a general anesthesia, and is particularly care 
fill, Iiecniise ho once lost a patient on the table and could 
nciei account foi the death Tlio patient was frightened 
Tlip anesthetic was admimsterod by an expert Imestigation 
shows that the inaion i of deaths from anesthesia occur in 
operafions about the throat, and a little preliminary tickling 
of (he mucous membrane is the thing to do as an e-ypenment 
Dr C 51 CoDB, Boston, said that, in the renioial of ade 
noids, he had had patients do almost ei ei-ything except die, 
and that he did not feel justified in submitting a patient to 
cdior in adenoid operation unless he hnd a mouth gag in use 
It saios time lost in forcing a spasmodically eontt acted jaw 
open possibly two minutes It is just ns easy to put the 
mouth gag in and haye absolute control of the patient, and it 
iiiai sale the patient’s life in nn emergency These adenoid 
patients nie doing business on a small amount of cxigon and 
tlic slightest disturbance of the mucous membrane makes them 
close (he mouth and thei can not breathe through the nose 
Since he has adopted the practice of instructing the house phy 
sicinns to put in a mouth gag as a routine measure he has 
had much less trouble 

Dr B R SnuRLT, Detroit, said that we are coming to use 
nitrous oxid moie and nioie and that it deseiwes a much 
widei use He asked if nnj use of it has been made in the 

experiments 

Dr W H Good, said that it is lery easy to proie this 
cardiac inhibition on rabbits by applying irritants such as 
ether to the nasal mucosa Tlie heart, normally beating at the 
rate of 300 a minute immediately falls to about CO a minute 
Inflation of the lungs removes this inhibition, the heart run 
ning rapidly up to 300 bents or more a minute In cardiac 
inhibition the thing to try first is simple inflation of the 
lungs for four or fi\e seconds, repeating until the heart re 
covers The apnea can be overcome by artificial respiration 
It 18 the cardiac inhibition that kills these patients The 
heart of a patient from whom a dentist was removing e 
carious tooth suddenly stopped, and after trying a number of 
things, he inflated the lungs The heart started to work, but 
again stopped and he repeated the process The next day 
the cardiac inhibition returned wathoiit the loss of conscious 
ness The patient was at home, and the husband, who hnd been 
piesent at the dentist’s office blew into lus wafe s lungs and 
she lecovered Dr Good said that adenoids make a lory 
sensitive pharynx, and ether could have caused the condition 
wa'hoiit the blocking of the passage, he said he was iinnhlo to 
answer the query m Dr Jfaier’s case Adrenalin to he of 
sen ice should be given intrnienoiisly, hut he did not think it 
would overcome any of the indications It causes •increased 
blood pressure, but that is already present and it docs not do 
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crcnsc the cnidine inhibition He sniU thnt clonic coniulsions 
nlinost in\nnabl> icault fiom xrntntion of the mucous mem 
brone of mbbits Nitrous oMd had not been used in nnj of the 
e\pcriiiieuts When a patient is under the jnllucnce of nnj 
anesthetic this inhibition maj occur With cocain the sen 
son endings of the nenes me paiaUmi and inhibition docs 
not occur Using coeaiii lociilli luid gning a dose of atiopin 
to pamhre the peiiphcinl ends of the lagiis in the lieart pro 
icnts inhibition 


THE EADICAL TEEATMEA’T OF XOH-ETBAN- 
GULATED IHGUIHAL HEENIA PE05I 
THE STANDPOINT OF THE 
MODEEN SUEGEON 
J BANISTEE, A B , HI H 
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it luia been ueU said that, oumg to the umuoimc con¬ 
struction of the ingiunal canal, the otcurrcncc ol rup¬ 
ture in the hiuiian species iiiust haie been coeial with 
the aiipearance of man on the globe, and this being the 
case, it would not be preposterous to assuiiit that to 
some earl} descendant of Adam belongs the credit of 
harm" mrented the hrot crude retention apparatus 
in accordance ivith the trend of modem thought on 
the descent of man, we mai with proiirieti cousidir this 
tendency to hernia on the part of the human race as one 
of the penalties resulting from the action of Adam and 
Eie in abandoning the quadruped method of progrt^-ion 
of their immediate simian progenitors and as'.uming 
the erect carnage 17111011 has since characteri7ed the hu¬ 
man fannh The erect posture has cortainh placed 
man, with Ins woakli constructed ingumal canal, m the 
very best position for the gravitation of a coil of the in¬ 
testine into a patnlons internal abdominal ring, and for 
its being forced through the opening and into the canal 
during strain of the abdominal muscles 

THi, FinST StJCCtSSFOL METHOD OF CURE 

From the earliest times imtil the present daj men of 
advanced ideas in our profession have persistenth pur¬ 
sued the chimera of the radical cure of hernia, w ith ig- 
nommiou- failure as the constant reward of their ef¬ 
forts, and the treatment of hernia has, until the very 
present, continued to be the greatest opprobrium of 
those posing as the healers of the ills of humanitj Suf- 
formg mortals have continued to die from strangulated 
hernia with persistent regulanty, and the coffers of the 
truss makers have grown full to overflowing It re¬ 
mained for the surgical gennis of the present dav to 
dcMso a safe and permanent radical cure for this dis¬ 
tressing and common infimiitv, and from the publica¬ 
tion m December, 1889, of the method of Halsted of 
Baltimore and in 1890 of that of Bassini of Padua, 
must the radical cure of hernia be considered to date 
These methods, independently evolved bv their dis¬ 
tinguished authors and fulfillmg the same indications 
have solved the surgical problem of the ages In this 
connection it is interesting to note that in 1890 just 
prior to tjie publication of Bassini’s method, Dr Bull 
of New \ ork Citv published a paper giving the results 
in 131 cases of hernia subjected to operation in the 
preceding four vonrs wnth three deaths and 38 per 
cent o' relapses In the paper referred to Dr Bull 
sais “In reflecting on the expexience of these cases 
T am ohhgod to conclude thnt in iliesc methods winch 
T have faithfulK tried ttiere is no prospect of obtaining 
a radical cure m am form of hcmin and the majoritv 


of cases w ill be found to relapse if followed for a snlS- 
cient lime” Sir M illiain ilacCorniack states m liis 
Bradshaw lecture for 1893 that of the cases of nou- 
strangulated hernia operated on in the London hos¬ 
pitals, 0 per cent, died The opinions of such men, 
with such results as thej recorded, served to create in 
the minds of manj conservative men a serious preju¬ 
dice against the radical operation for hernia, wdiicli has 
only been mitigated vvitlim tlie last few years, owing 
to the brilliant jesults obtained under our present 33 s- 
tem of aseptic technic by the methods of Bassmi and 
Halsted 

The views evpressed bv Dr Bull in 1890, whicli were 
formulated prior to the publication of the Bassmi 
method, and which were founded on the results of op- 
cintions since abandoned, are still quoted by some, 
against the radical operation It is interesting to note 
in this connection that w ithm a few years after the pub¬ 
lication of this paper. Dr Bull himself had become one 
of the ardent advocates of the radical operation for 
hernia bj the Bassmi method and I had the opportim- 
it\, in the autumn of 1805, of seeing him perform this 
operation several times at tlie Hospital for tlie Eup- 
tured and Crippled m New York Cit}', where, with Dr 
Cole}, he was paving the way for the great permanent 
popularity of this operation m our own eoiintn 

Lookmg back at tlie infinite senes of failures in the 
efforts to secure a radical cure for hernia already re¬ 
ferred to, we, vnth our present kmowledge, are not sur¬ 
prised that success was not attained Such a fortunate 
result was impossible prior to the introduction of our 
modem aseptic surgical teclmic, no matter how ingen¬ 
ious or how w'cll ei.ecuted the method of operating 
might have been The introduction of the absorbable 
animal suture has also had a great influence m making 
tlie radical operation for hernia a success, although it 
must be confessed that Halsted invanabh uses silver 
wire for his buried sutures while Bassmi, at least m his 
earlier operations, used silk for the same purpose 

REQUIREMENTS FOR SUCCESS 

In order that an operation for the radical cure for 
henna may be successful, the following mdications 
must be met 

1 A perfect aseptic technic must be followed m all 
its details > ,j 

0 The hernial sac must be obliterated ' 

3 The internal abdominal rmg must be narrowed 
closely around the cord or a new mtemal rmg made 

4 The mgumal canal must be reconstructed 

The three anatomic indications are fully met in both 
the methods of Halsted and Bassmi 

Without a perfect aseptic technic general sepsis or 
septic peritonitis may follow the surgeon’s efforts, or if 
such serious dangers to life are avoided, suppuration m 
the deep portion of the wound will he almost certain 
to result with a consequent failure m the efforts to ef- 
rect a cure This was the rock on which were wrecked 
the hopes of countless numbers of operators, who es¬ 
sayed to cure hernia with the knife prior to the intro¬ 
duction of OUT present aseptic methods 
Tlie mtemal abdominal nng should he narrowed to 
closely embrace the spemiatic cord, for it is a =elf- 
evident fact that unless this step is carefully carried 
out a fresh protrosion of intestine will work its wav 
hr the side of the cord dovra into the canal through 
tile patnlons opening thus left 
It IS equallv evident that the hemial sac must be ob¬ 
literated else a trap for intestine will be left and it is 
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uuuocLbsiU} to dwoli Oil lliu iiupoiUluco oi rocoustiuot- 
iug tlie llooi oi the caual and thus ioimmg a iuither 
buitiObS ugaiubt Jioimal ijiotiubiou Whou a case of 
lioinia lb picboutca lo a inoiloiu buigoou ioi opeiiitiou 
Uo may baici^ liiiiit lUb ciioico oi iiitUiod to two opeia- 
tioub, uaiiien, tiie moilioUb oi Jiubbiin and ILalbted 

\ Mtious oimaviiM .Miinonb 

xiKj iiabbiui opoiaiioii ib inobt popuiat jn tne Lniled 
biaiob, and ib uiobt nigm_j pu/ea in j’liiiopo Ub well, es- 
pLCiaii} in itai^ and AUbiiia \\ niie iiaibltd b opeia- 
uon lb a iiiobt o\cellont inotliod m 01013 icbpoot, ^ot it 
iiiubt }Joid the pami to tiiat oi jiabbini, anich, in 1113 ’ 
opmioiij lb tlio iiiObt laiionah binipio, bate and biiccobb- 
iid 3 ot doMbOd ior tho ladicai 01110 loi lioinia h>ovor- 
tlieicbs, Halbieds opciation olobel 3 dosonob tho bocoiid 
place ivoclioi s operation, w liicli hab yielded excellent 
icsuits ju the hands of its iiuihoi, is, 111 mj ojjintoii, 
groati 3 lUicrior to the two opciatioiib just nienlionod 
iiab opeiation ib 1013 objectionable to 1113 ninul, iioiii 
the iaet that in this method the attempt ib made to 
treat the sac thioiigli the external abdominal nng with¬ 
out tlic dnision oi the aponeurosis of the external ob- 
licpie muscle Jn iGr 3 many cases that ha\c come un- 
dei 1113 e 3 e this procedure would have been utterl 3 im¬ 
possible of pciioiniance In addition, tin* pa-sage of 
butiiies to close the mteiiial abdominal nng and nar- 
low the inguinal canal thiough the intact aponeuro¬ 
sis of tlio exteinal oblique muscle is a dangerous imd 
unjustihablc procedure owing to the proximit 3 
important stiuctuies as the internal iliac lesbeK the 
deep epigastric vessels and tho spermatic coid The 
division of the external oblique aponeuiosis, as piac- 
ticed m the Bassmi and lialstod opcintioiib, does not 
add one jot 01 tittle to tlie dangei of the operation 
while it confers on tho operator the inestimable ad\ant- 
age of permitting a clear view' of all the anatomic de¬ 
tails, thus enabling him to strip and dispose of the sac 
under the direct guidance of the iision and to apply 
Ins sutures jnst where he desires to place them, without 
danger of w'onnding impoitaiit structures I hare in 
my time had quite a personal experience with opera¬ 
tions in tho neighborhood of tho inguinal canal, both 
as operator and assistant, jet I am free to confess that 
I ivould not dare to perform the Kochei operation as 
it IS desciibed in print 

The operation of Championniere is popular m Trance, 
and IS seemingly an efficient method, though decidedly 
inferior to either the Halsted or Bassim operation 
Championniere opens tlie inguinal canal tlirough the ev- 
teinal oblique aponeurosis, dissects out, ligates and 
nxcises tlie sac, and then narrows the internal abdom¬ 
inal ling and reconstructs the canal by the use of mat- 
dress sutuios which cause ^The muscles at the upper 
border of the canal to overlap the lower border” 

Dr New'bem of New York removes the testicle on 
the affected side from the scrotum wraps the cord 
snusTlj' around it, and anchors all in the abdominal cav- 
itx' m a pocket which he constructs with the trans- 
versalis fascia ol" the abdomen near the internal ring 
Having thus gotten rid of the testicle and cord with¬ 
out interference w jth their functions he ontireli closes 
the internal ring aVid reinforces the floor of the canal 
as in the Bassini oni^ration Tor cosmetic purposes he 
places a hollow cellu\J^oid sphere in the empty side of 
the scrotum , 

nrscRTPiTOM or ttti: iiASSiia iuftitod 

It IS useless to mention other so-called operations for 
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the ladical cine oi hernia, tliej' are all weak iimtationb 
oi better methodb, and seive no ubciul puipobc except to 
fuinisli padding ioi smgicai text-books imd a uttle 
ejiliemeiaJ adieiUbing ioi tlieir origmatois i never 
tiimk oL opeialnig loi Hernia by an; otiiei tUan tlie 
iiabbiui nietiiod me bteps oi tins mobt impoitant op- 
ei.iLiou aie, biielly, as iollows 

ilie patient ib caieimij piepaied as loi all abdom¬ 
inal opeiuLioiib and all me necails oi a rigid aseptic 
lecnnic tamed out m jUi 01 my opcuationb 1113 assist¬ 
ants Wort JiCblilj sieriii/cd lUbber gtoies Tbe incision 
lb commented at tbe spine ol tbe pubcb, and ib earned 
upward aud outwaid to tlie exteut ol about tliiee meues 
'iiie exleiual oblique apoueuiobib wilJ be letogmzeu bj 
its binning, Jibious appeaiaucc The overijmg fascia 
bliould be lapidly cleaned oil bj' tearmg between the 
two imitx Jingerb Jiaiing located the external abdom¬ 
inal nng witn the linger toe opoiatoi scizeb with for- 
tepb the bpeiiuatic iabtia, extenuing between the pillars 
oi the nng, and rapullj teaib tluough tiub tissiie wutli 
the dull dissector Through the openmg into the m- 
guinal mual so made, he introduces a grooiod director, 
and on it divides the aponeuiosis ot tbe exteinal oblique 
m the diiection of its hbcis to the extent of about one 
inch The two index fuigeib are then mtioduced, and 
the incision oi the aponeurosis enlaiged bj teanng to 
the leqmsitc extent This dnision ot the aponemobis 
oi the external oblique muscle, w Inch iorms the anterior 
wall of Ihc inguinal canal, lajs open the canal and ex- 
jiObCb itb contents 

On slrouglj letractmg the two aponemotic flaps, the 
liibt structuie in tbe anatomj of the canal to attiact 
attention will be tlie muscular arch formed by the m- 
ternnl obbque and trnnsversalis muscles oiei the in¬ 
ternal abdoimnnl nng These fibeis mute to loini 
the conjoined tendon, wlncli ploj’S such an impoi- 
timt pnit in the icconstrnction of the canal and wdiich 
can be scon on tlie inner side of tbe canal passing dow n 
to its insertion into the ciest of the pubes and pectineal 
lino 

Pouparts hgaiucnt stands out m bold lelief wJien 
tlie outei flap of the divided aponeurosis is strongly re¬ 
tracted aftei the loose overlj mg fascia has been c/carod 
off with a piece of gauze Emerging from the internal 
abdoramil ring beneatli the arch of the fibers of the in¬ 
ternal oblique transvcrsalis muscles before mentioned, 
Avill be seen the mfundibuhform process of the tians- 
\ersalis fascia, which is continuous at its base, around 
the circumference of tlie internal abdominal ring with 
the trnnsversalis fascia lining the anterior wall of the 
abdominal cavitj', and which, m tlie case of an oblique 
heima, contains the hernial sac and its contents Tins 
fascia should be lightly seized with forceps pist be¬ 
neath the muscular aich, and rapidlv torn thiough with 
a dull dissector until the sac is reached Next the sac 
slionld be grasped and held up wdnle with a piece of 
gauze the tissue still covering it must he shipped off 
mid tho sac separated from the spermatic coid wdiich 
m an oblique hernia is behind the sac well down into 
the internal abdominal ring The use of gauze for 
stripping the sac will be found most convenient and 

sufficient .in 

Having thus tboroughh stripped the '^nc it hci<i 
in apposition perpendicular to the boclj and is opened 
with scissors between two damps Having opened the 
sac the index finger is introduced to explore its in¬ 
terior and on this fimrer ns a guide the sac i« opened 
ivith scissors pretty well down toward its neck If the 
sne IS empty it is pulled up hv an assistant with some 



1227 


OOT 22,1904 


I^TrUlI\ Uj REnNIA—BANISTEB 


ilcgiee ot traction, itb neck trauslixed mtli a needle 
threaded iMth kangaioo tendon, and the iigatnic bO 
introdnced, tied first on one side and then aiound on 
the othei The portion of the sac bc 30 ud the ligature 
IS cut off and the stump allowed to retiact into the ab¬ 
dominal ca\ih If the sac contains intestine this must 
be reduced all adheoions being carcfiill) bcpaiated 
bhoiild tlieie be found m the sac a large piocess oi 
omentum, this must be separated if adherent, carefidly 
unfolded, ligated m sections and excised bc 3 oud the lig- 
itures, the stump bemg replaced in tlic abdominal cai- 

A small omental protrusion ma} be safel) returned 
into the abdomen without further consideration Hav¬ 
ing disposed of the sac, an assistant picks up the cord 
b 3 means of a blunt hook or a strip of gauze and cariies 
it well up mto the angle between Poupart’s ligament 
and the arching fibers of the internal oblique and trans- 
versalis muscles The operator then passes a kangaroo 
tendon suture tlirough the muscular tissue on the inner 
side and Poupart’s ligament on the outei ]u«t above the 
cord, and ties this suture at once Tins constitutes a 
firm upper boundarj^ for the new internal rmg which 
will very effectually prevent future stretching in this 
situation Then the tissue of the same muscular arch 
IS muted to Poupart’s ligament ]ust below the cord, 
wlule the latter is held up by an assistant as close to the 
upper suture as possible Tins second stitch completes 
the new' mtemal ring, which should not constrict the 
cord to any degree, else orchitis or epididjumtis, with 
subsequent atrophy of the testicle, might m all prob- 
abihty occur Next, mterrupted sutures of kangaroo 
tendon are passed in the same Ime from just beneath 
the lowei suture of the two forming the new internal 
rmg down as near as possible to the pubes These su¬ 
tures pierce the muscular fibers of the internal oblique 
and traubversalis muscle, and when these fibers ter¬ 
minate in the conjomed tendon, this tendon is situated 
on the inner side and the margm of Poupart’b liga¬ 
ment on the outer 


When these sutures are tied the margins of the con¬ 
joined tendon and Poupart’s ligament are umted, thus 
constitutmg a new floor for the mguinal canal and af¬ 
fording a further buttress against intestmal protrusion 
The cord is then laid on this new floor, and the divided 
aponeuiosis of the external oblique muscle umted over 
it, the Inst stitch completmg the new external abdom¬ 
inal rmg The °kin wound is closed in accordance witli 
the taste of the operator and dressed with a dr\' aseptic 
dressing I neier use iodoform or any antiseptic in or 
on mi non-mfected wounds The patient is kept m 
bed for three weeks, and at the end of this period is al¬ 
lowed to get up and gradually get about 

In the case of a direct henna the intestmal protru¬ 
sion does not occur at the internal abdominal nng, but 
forces it^ wai up mto the canal from under the external 
margin of the conjoined tendon, pushing m front of it 
the peritoneum constituting the sac and the transversalis 
fascia fonumg the floor of the canal Con^equentlv to 
reach the sac the transiersabs fascia must be divided 
mer tlie protrusion The spermatic cord will be foimd 
iMug m a position external to the neck of the sac 
The deep opignslnc xessels are external to the neck of 
the sac while the Teior=e is the ease m an indirect or 
ODiiqiio hernia The sac in direct hernia is disposed of 
just ns in (fie oblique xanotv and then the divided floor 
of the fannl mav he united bv a continuous suture of 
kangaroo tendon The cord is lifted up the new in¬ 
ternal rmu const rueted around it and the floor of the 


canal reinforced bj uniting the conjoined tendon to 
Poiiparts ligament, just as in the operation for the rad¬ 
ical cure of oblique hernia 1 desiie here to call atten¬ 
tion to an anatomic fact which I have noted m every 
operation foi diicct hernia which has fallen under my 
obscr\atiou, and that fact is this That the conjoined 
tendon does not form a covering for direct hernia, either 
when the sac is conhned to the inguinal canal, or has 
escaped through tlie external abdomi n al nng into the 
scrotum, as is erroneously stated m Gray’s Anatomy 
and in other text-books The hernia in every case of 
direct rupture pushes its way into the canal from imder 
the margin of the conjoined tendon, and when once in 
the canal, passes on doivn toward the scrotum, lying to 
the outer side of tlie conjoined tendon I have dem¬ 
onstrated tins fact to the siugeons present at qmte a 
number ol opoiations for this variety of hernia, and 
wuthin the last week haie had the opportunity of mak¬ 
ing a similar demonstration to my assistants at the First 
Hesene Hospital 

In a cose of oblique hernia of the congenital variety, 
the protrusion of intestine takes place directly into 
the patulous tunica vaginalis, which has remained open 
at its upper extremitj', thus commumcating with the 
general peritoneal cavitj' In such cases it is necessary 
to divide the sac horizontally into two portions, the 
lower portion being stitched closely around the cord to 
form the tunica vaginalis testis, while the upper por¬ 
tion IS separated from the cord and treated by ligation 
and excision m the usual manner 

Halsted’s operation is so weU known that I Jo not 
consider it advisable to take time to describe it 

STATISTICS 

For fear tliat I may be considered too enthusiastic 
on the subject of the radical cure of hernia, I beg leave 
to briefly present a few statistics with reference to the 
results of modem operations 

In September, 1895, by order of the War Depart¬ 
ment, on the recommendation of the surgeon general, 
the radical operation for henna was made the routine 
treatment m the United States Army 

At that time tlie whole question wns still sub judtee, 
and the responsibility of proving the adaptalnlity of the 
operation to the military service was placed on the pi¬ 
oneer operators of the medical corps of the Army, in 
winch class I happened to be Smee that time, several 
hundred operations for the radical cure of hernia have 
been performed by the ofBcers of the Medical Depart¬ 
ment on the oSicers and soldiers of the United States 
Army, with the most brilliant results, which have, be¬ 
yond an cavil, proved the operation to be most admir- 
ahlj smted to the military service There has been no 
mortality as far as I have been able to learn m the prac¬ 
tice of the surgeons of the Army, with the exception of 
me death which occurred at the General Hospital in 
Washmgton, and the rate of relapses, even after the se¬ 
vere liardship and effort consequent on the arduous 
campaigning which ha's fallen to the lot of the United 
States Armi since 1898, has remained so small as not 
to merit consideration 

T have lost count of the number of operations which 
1 haie performed but I think I mav fairly place mv 
own cases m the neighborhood of 100 ^ In this list there 
Iins been no mortalitv and no woimd infection, except in 
one case, m winch a small abscess developed under tlie 
skin after the skm wound had healed per pnmaui So 
far as I have been aide to trace mi cnse« T haie had 
onh three slight relapses winch wore no more than 



122S 


ACW0,S/S—W7LBUJ? 


Jour A j\I a 


slight biilgiugs at the mtcinal iiug Oue of these so- 
cailed lolapses occuiied m the case of a cadet at tlic 
United btatcs jliihtaiy Acadoiiij’^ who, altci being ic- 
tnincJ to dut}, W'as sent to the haid woik of the luUng 
school too soon after operation 

i operated on tlub patient a second tune, and at tlie 
opeiation dibcoiered that the union of Poupait’s liga¬ 
ment to the conjoined tendon was peiieet, and that the 
cause ot the tionble at the internal iiug had been the 
yielding and stietclnng of the lattci Tins was leduccd 
b) two kangaioo tendon sutures, and he has had no fiir- 
thei tionble fioni his hernia He completed his cadet 
life graduated, and is now' on dnt} in the Philippines 
He called to see me the othei daj, and icported himself 
as being pcrlcctl^ cured Consccpienth, f ha\c to 1113 
ciedit, or lathoi discredit, two partial lelapses still re¬ 
maining out of about 100 opciations 
Dr AYilliam B Cole} of New Yoik reports*^ the final 
results of 1,003 operations for the ladical cure of in¬ 
guinal and femoral hcinia performed between 1891 and 
1902 Of these cases 937 were operations for ingumal 
and GO for femoral hernia Of the 937 inguinal cases, 
756 w'ere in the male and ISl in the female 
Prom the aboie list are excluded all casob opeiatcd 
on within six months of the time of the writing of the 
paper In this list of 1,003 cases there ha\e been two 
deaths, or adding the operations performed up to Mai' 
11, 1903, two deaths in 1 075 cases, which would con¬ 
stitute a mortalit} of one-fifth of 1 per cent Dr ColeCs 
first death w'as due, he states, to ether pneumonia, m a 
child G 3 oais of age, and the second fatality occurred 
m a case of an adult w'lth a large irreducible omental 
hernia 

At the Vienna Clinic, according to Dr Colev’s sta¬ 
tistics, there w'ere three deaths in 804 operations 

At Johns Hojikins the mortalit} rate has been onh 
one death in 459 cases, and at Carle’s Clinic in Rome 
there w'ere onty tw'o cases of mortalit}' in 400 operations, 
one being from pneumonia It can be seen from these 
statistics that at the present day the danger of a fatal 
result at the hands of a careful and skillful operator is 

so infinitesimal as not to be worthy of consideration 

• 

RELAPSU STATISTICS 


9 of which cases was tlie suppuration deep, the re¬ 
maining being Jiniited to stitch-hoJe abscesses Prior to 
ilarcli, 1899, when Dr Coley and his assistants began to 
use lubber gloves, the cases of suppuration amounted to 
4 2 per cent Since the use of rubber gloves at this op- 
ciation. Dr Cole} states that he has liaJ only 5 cases 
of biippuiatioii (1 deep and 4 supeihcial) in four }eaT 3 
Ill about 400 ca^es, or l^/i per cent 

At Halsted’s Clinic, before lubber gloies were worn, 
the supjnirations amounted to 24 13 per cent In 226 
cases in which gloics were used, there were onl} 4 sup- 
]nnalion«, 1 7 per cent I do not think that further 
jirool ol the groat value of rubber gloies in surgcal 
work could be demanded, e^en b} the most skeptical 

The obo\c statistics are coneliisnc, and I feel per- 
fcclU justified in claiming that a careful modem op- 
cijilor can easily hold Ins rate of suppuration close to 
11/1 pel cent In my own list it has been 1 per cent 

COXCLUSIOXS 

In MOW' of the facts adduced in the preceding pages, 

I reel jiistilied in formulating the following conclu¬ 
sions 

1 By the methods of Bassini and Halsted, the mod¬ 
ern surgeon has at his command tw'o absolutely reli¬ 
able opciations for the radical cure of hernia 

2 With our modem strict aseptic technic, the oper¬ 
ation is as safe as any in surgery, and the risk of a 
fatal termination in an operable case is so insignificant 
as not to be worthy of consideration 

3 The danger of relapse is so remote as to be of no 
moment in forming a decision w ith reference to the ad- 
Msabihtj' of an operation in any given case 

4 If the nboie propositions are true, eien operable 
ease of hernia in patients betw'een the age of 4 and 50 
jears and vrithout disease of iital organs, should be 
subject to the radical operation, as is the custom of 
our military service 


ACIDOSIS 

>xPVRi:irEXTXi Evroi xcr thxt its ^mRVOUS suii’Toars 
ARE XOT W HOLLY DUE TO LACK OF ALKALI 


In the 937 cases of operation for the radical cuie 
reported by Dr Coley, 917 w'ere typical Bassini opera¬ 
tions wT-tli transplantation of the cord, in w'luch list 
there were 11 relapses, a rate of 1 2 per cent In 20 
cases m which the cord w'as not transplanted and which 
consequently were not regular Bassini operations, 6 re¬ 
lapses have been observed by Dr Coley This, to my 
mind, IS a vei 7 strong aignment against leaving the 
cord m siUb 



RAY LYMAN WILBUR, M D 
ArfsiBtant Professor of Physiology Stanford University 
STANFORD UNIt'ERBITT, CAL. 

ixpeiiments performed In Professor von Noorden s Laboratory In 
the StJtdlsches Krankenhans Frankfort a il 

Tlie following experiments were perfomied m the 
lope of throwing some light on acidosis and coma m dia- 
letes Coma is usually ascribed to the effect on the 
lervons system of the circulation of blood of diminished 
Ikalescence in the blood vessels, and it is usually as- 
umed that this blood change is due to the chemical 
inion of certain acids, particularly betaoxybutync, w ith 
he alkali of the blood It is for this reason that sodium 
icarbonate is administered by mouth in moderate ncid- 
sis, and sodium carbonate given intravenoush foi coma 
fiiese measures are not uniformly successful and fre- 
uentlv much less so than theoretical considerations 
ould lead one to expect There are some facts pointing 
)ward a specific toxic achon of hetaoxvbntjnc acid 
Intraienons infusions into fort}' rabbits were made 
■ith dilute solutions of sulphuric, acetic, lactic and lieta- 
xvbnH'xic acids and w'lth neutralized betaox^butjnc 
ud lactic acids These infusions were made in a nor- 
lal saline solution at a body temperature, at a fairly 
nifomi rate of 4 c c per minute The femoral or one 
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of the ear \eins \\ ns used Tlie acids produced the char¬ 
acteristic symptoms of acid poisoning, djspnea, fall of 
body temperature, concisions and death, and the toxic 
doses for each acid uere fairly uniform per gram of body 
u-eight The infusion of bctno\ 7 butTric acid produced m 
110 G\pGniiieBt a topical coma, although most of the rab- 
bits passed through a stage, just preiious to the coniul- 
sions, when they were \ct\ quiet and less susceptible to 
external stimulation 

The sulphuric acid (in N/IO sol) was most toxic,al)out 
five times as toxic ns betaoxlbut^ nc acid, tlien the acetic 
( 3 y> per cent sol used), lactic (5 per cent sol ) and 
betaoxxhutii'Tic (5 per cent sol ) The average toxic 
dose of ilie latter was 0 03153 c c of a 5 per cent solu¬ 
tion per gram of body u eight while that of lactic acid 
was 0 0172 c c per gram of bodi weight 

Expenments of two kinds ucre performed to test the 
effect of the infusions of neutralircd solutions of beta- 
ox) butyric and lactic acids The latter organic acid uns 
used as a control to find out whether there was a specific 
toMcitv of the hctnoxibiitiric acid salts First, infusions 
were made, until a fatal result uas obtained with a 5 
per cent solution of hetaoxybuti ne acid neutralized 
with Na.Co, or KOH, and, second, infusions were made 
with neutralized 5 per cent betaoxibutine acid until 
various proportions of the toxic dose were giien and 
then the 5 per cent betaox^but\wic was administered 
until death occurred 

Two tjqncal expenments follow 

ExPERUrexT 1—Male i-nbbit weight 1 800 gmms Infused 
209 ce of a 6 per cent solution of neutralised betnoxi buti nc 
acid at the rate of 4 c c per minute Bladder enipti at begin 
mng of expenment No noticeable change in the condition of the 
lanimal until 07 cc were pnen then the respirations began 
to increase At 100 c o the breathing was of a snoring chnmc 
ter, sighing at braes and the animal was \ery quiet and kept 
the eyes closed It moved onlv when disturb^' (This condi 
tion was seen at times with the betaoxybutjnc acid infusions 
but was more nobceable m the neutral infusions ) 

At 180 e c the respirabona became rapid and irregulai and 
various muscular nioxementa began especially twitching of the 
eyeballs The pupils were somewhat cnlarg^ There was a 
gradual increase in the violence of these symptoms until 204 
c c had been infused when the first general convulsion took 
place Recovery from this followed a cessation of the infusion, 
but when 5 c c more were given, a few minutes Inter the ter 
minal eonmlsion took place 

The urinary secietion began soon after the infusion and con 


The second experiment gnen is to illustrate the effect 
of infusing a certain proiiortion of the toxic dose, as 
found, for neutralized betaox}butiTic acid, and follow¬ 
ing it Tilth a proportionate dose of betaoxybntj’ric acid 
solution This Tins to «ce whether the effect produced 
by the neutralized acid reduces the amount of acid re¬ 
quired to produce death and Tice Tcrsa 
Expebihent 2—Jfnlc rabbit, 1,330 gmms body weight 
(From nTcrngo of former expenments we would expect about 
160 cc of neutralized and about 41 cc of the 5 per cent beta 
oMbutvne acid to be the respcctiie toxic doses in a rabbit of 
tills size ) Eight} three cubic centimeters (about 65 per cent 
of toxic dose) of the 6 per cent betaox}butyric salt was in 
fused The cbarnclcnstit free diuresis began promptl}, and 
the respirations began to increase at 76 c c Then after a short 
delay 24 cc (a little more than half of toxic dose) of 6 per 
cent bctaoxjbutjTic acid was giTon and the usual results, 
rapid breathing, con\ ulsions and death, were obtained During 
tho infusion of the salt 00 c c of urine was passed and 30 c c 
during the infusion of the acid 

Similar results Tierc obtained from the infusion of 
varjong proportions of acid and salt, giving sometimes 
the acid before the neutralized solution The fatal re¬ 
sult Tias particularly striking and prompt, when, after 
the infusion of enough neutralized solution to cause 
rapid breatliing, a small amount (6 or 10 c c ) of beta- 
0 x 3 butyric acid (5 per cent) was rapidly given This 
rapid addition of free acid seemed to exert more effect 
than was to be expected from its toxic acid value 

The above expenments show that in rabbits neutral¬ 
ized betaoxi'butjTic acid is toxic and that it jiroduces 
symptoms similar to those of the acid itself It seems 
probable that in some of the cases of diabetic coma the 
effects produced by betaoxybut 3 Tic acid production m 
the body are not due entirely to its withdraival of alkali 
from the blood, bqt that its salts, arising from combma- 
tion with the blood alkali, are still toxic, though in a 
lesser degree The failure or only partial success of 
•lodium carlionate infusions and of the alkali treatment 
m general is probably due to the poisonous action of 
neutralized organic acids which are not removed from 
the organism 

It thus appears that the pathologic effects of acidosis 
can not be whollv due to the mthdrawal of alkali from 
the blood and vanous tissues, and this is the outcome of 
my experiments which I desire especiall}^ to emphasize 


tinued even dunng the eonmlsive stage In all 220 c c of 
faintly alkaline unne (more than the fluid injected) were 
collected 

Poalmoricm —^No abnormal changes except a slightlv yellow 
ish color of the kidney cortex a distended gall bladder and 
markedly fluid contents in the small bowel 

This experiment shows that the neutralized solution 
was toxic m a dose of 116 c c of a 5 per cent solution 
to gram of body weight, and is typical of similar results 
obtained m other rabbits In general, the st mptoma pro¬ 
duced were similar to those obtained from the betaoxT- 
bnt\ric acid infusions, except that more of the neutral¬ 
ized acid was required Similar expenments with the 
soduim salt of lactic acid were fatal in the do«e of 118 
CO of a 5 per cent solution to gram of bodi weiglit and 
the sTmptoms except for the conia-hke state were prac- 
ticnllv identical 


it iTOiiia be Instructive to studj- the Influence oT nentrnllre 
nervons sj-stem of the monKej- I 
'"(thnnlsms of expression are so mncli more fully d 
1i X. Uerter tells me that he has pr 

dncM tvpicnl Olatetlc coma In monkevs by the Intravenons Infnsti 

Tmnsactlons X ' 


Oxygen m Surgical Infections—Dr Thinar recently com 
municnted to the Belgian Academie de Iffidecine hig further 
successful experience with the direct application of n stream 
of oxygen to infected tissues He uses it in the form of a per 
manent application a tube is inserted in the lesion communi 
eating with the oxygen tank, and left undisturbed for several 
days Every case of infection of a serous membrane has been 
benefited by this treatment in his experience, but the results 
have been most striking in gaseous septicemia The oxygen 
not only stimulates the tissues and promotes phagocytosis, 
but also lalls the germs substituting an oxygenated emphv 
seme for the microbian emphysema Oxygen applied under 
pressure to a furuncle or carbuncle has always aborted or 
cured it in a few days, and it has proved its usefulness in hun 
zeds of eases of diffuse phlegmons gangrenous erysipelas 
suppurating complicated fractures and arthritis He does not 
advocate it for generalized infections although recent publica 
tions hare proclaimed the feasibility of intravenous injections 
of oxigen, mtb which Thinnr has had no experience The 
az J/M Bciqc of August C pves the particulars of several 
eases of suppiirnting knee affections treated hv Thinxre 
method ns an adjuvant to operation commenting on the rapid 
and perfect liealing under the stream of oxygen 
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^VXEL WEBELIIjS, MD 

CJIICxVOO 

Tile object of this papoi is only to roconl llic tecluut 
0 the opciation The result ol evpcrmieiRnl ^\o^k now 
lu proi^iess n il! he published Inter 

SiEV 1 Jij\ b\ gin fiiiturc opposing surfaces of in¬ 
testines or stomach and intestine, as tlio ease ,„.n he 


Jom A M A 

tTiniiemor, which is the distinguishing 
fealnic of tlic operation the bon el is cut througli with? 
out exposme of the nmoons surfaces TJio opelihon is 



and son (Fig 1) with iiinning throiigh-and-tlnoimh 
satnre 

Step 2 —^Insert a silk oi twine ligalnro oi sihcr 
wire (Fig 2), "nuning into lumen of bowels as m the 
McGraw iigatmc 

Step 3—Coxcr the silk ligature by folding adjacent 
parts of intestines over it and sew with throngh-and- 
through suture leaxong the free ends of tlie silk liga¬ 
ture on the outside (Fig 31 ° 




complete at once leaving no foreign body There is 
no puckering 

It IS extremelj'- simple, and takes less time than any 
similar operation 


CUnicul Report. 


Step 4 —An ass’ u t holds the united tissues firmly 
on the opposite side the free ends of the ligature 
By alternate pulling of he right and left ends of the 
silk ligature, tlm tissues aie neatly cut through and an 
anastomatic opening a<^ j ade, the thread escaping 
through the minute slit betw een the sutures Take one 
more stitch wdiere the threao slipped through and the 
■iporation is complete 


A PRCTO/kR CASE OF POISONING 
:matt a eeasoner, b s , j^i d 

MOKBISOirraiLE, ILL 

Histo>i/ —^Boj, aged 1, Bad in some manner acquired a taste 
for asafetida, and without the family’s knowledge had been in 
the habit of catmg it foi si\ months A large quantity of the 
drug was piocurcd in order to prepare some hog medicine, 
and the bov found it and ate ah he wanted 

Examination —When discoiercd he was in a serai stupor 
OHS condition, lying down, bodj relaxed and nnrm, pupils 
dilated, unable to stand erect nitbont falling Pulse neik, 
feeble, accelerated, respirations shnllon, inegiilni and about 
22 a minute, expectoration rather profuse Within a couple 
of hours the odor of asafetida was plainp discernible in the 
different secretions, and for several dnxs after in the diarrheal 
bowel movements 

Treatment —did not see the patient until probably one 
hour and a half after eating the asafetida I used emetics, 
evacuants and stimulants He was much better in two boiirs, 
but some of the effects remained for twenty four hours 
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Jfew Instruments, 

ACETrLBNE HEADLIGHT AND EEPijEGTOE 
EOE N-IGHT OPERATING 
nVAJs O’NEILL KANE, SI D 

KA^E, PA 

This ncctilcno light is dpsignctl pi'inpiji'ilh for night eiiicrg 
enc\ and other outside siirgicnl moiL, niid cRpecialh for illu 
Diinntion of the nhdoniimil ennii It burns with o\tniordinnrj 
bnlhanei It is nlniost diiinl to t!\e suns direct rnvs for nt 



rig 1—The lieadllgiit obowlng ticnit bmul and tube 



least three feet from the refiector No bent is thrown back 
against the face or forehead bitted firnilv on the brow, it 
throw the light in any direction, even vertically 
iloth reflector and light turn on a ball and socket odjustniuit 
le burner is fed through a rubber tube which passes over 
1 C cad and down Uie back and is out of the wnj wbile oper 
a lUg Eroni tbc back the tube passes around to the side to 
cn er tbc generator worn there This generator is retained in 


position bj n shouldei and waist sliap The whole ullnii is 
simple easilj oiieintcd, lapidlj adjusted and can not, like an 
electric apparatus, fail one at the cntical ruoment bj getting 
out of order All that js nceessnrj is to be sure that the recep 
Iflcles in the geiicinlor for enrbid and for water arc filled, 
siinpH touch a match to the burner and magnificent illumina 
lion is sure to result 

I bale been cxpcumenting with acetylene gas for tins purpose 
for some time, and I am confident that mj dcMCc is for supe 
nor to am thing else now before the profession The only 
drawback to Ibis nppainliis worth) of mention is its pnee, the 
rvpciisc of operating it being a mtic tulle of a few cents, but 
when placed icgularl) on the market I am assured it can be 
oblnincd rcr) reasonably 1 Imic a few modifications and im 
pro\ cinents still to make m tins lamp, but even as it is I can 
pioiiiisc am opoialor that be will consider it indispensable 
iiftoi once tniploving it 


A TONSILLOTOME 

E E STRAW, hi D 

MARSirFIELr), OIIEOON 

TIic instnmient here represented is a double curied scissors, 
the blades of irhich arc connected to the handles by means of n 
tube and shaft The handles are held by n detachable and 
iciersiblc lock, and the blades joined nt tbc distal ends by a 
pm lock A slot one eighth of an inch wide, lunmng tlie en 
tire length of the tube, allows the passage of the shaft in tak 
ing the instrument apart and putting it together A separa 
tion or closure of the handles rotates the shaft inside of the 
tube and causes a corresponding motion of the blades 
Tins tonsillotome possesses the following adiantagcs 
1 It engages the whole tonsil, and the currature of the 
blades is such that any desired amount of tissue can be re- 
inoied nt the first cut without danger of mjunng the faucial 
pillars 



2 the leiideuti of the blades is to pass behind and not 

through the tonsil, and by seienng the blood vessels m the 
soft underlying tissue the danger from serious hemoiiha''e is 
diminished ° 

3 Little, if am, pieliniinnry dissection is required 

4 The operator’s hand is placed in a comfortable position 
and does not intei-fere with his mew 

5 Tlie blades can be thrown wide opart without an) motion 
of the mstrument in the patient’s mouth 

0 It has reiersible handles and therefore can be used for 
cither tonsil 

7 Its construction is simple and it has no delicate parts 
that are liable to get out of order 


Absorption of Silk Sutures.—S,Ik sutures, when buned in 
the tissues art considered nonabsorbable but Dr E Jluir 
bead Little, in a letter to the London Lancet, reports a case in 
irhich siJk sutHre^i, which had hcon placed lU a tendon were 
an^ orbe d after fourteen months 
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MODERN PRISON SYSTEMS 

Tlio Uiiitcil States Go\oruinGut ha-? lecentlj isbued 
a ‘Teport on Islotloru Prison Systems,” Biittcu h\ Dr 
Charles P Henderson, Mhieh bring'? together some ^er^ 
interesting niatciial espocialp concerning the present 
status of lilniopean continental prison** 

Prohahh fcM ot the social contruanccs of men Ime 
changed more than tlie prison and the penitentinr} It is 
not man's centimes since onr English forebears felt no 
lesponsihiliti for a prisoner beyond his literal safe¬ 
keeping Bolts and bars were provided bi, government, 
but food for instance, uas to be obtained b}* the pris¬ 
oner as best he could Although it has been shouu that 
in certun modern prisons conditions haie been co 
prejudicial to health in very recent jears that a ten- 
Acar sentence was “equivalent to capital puui*^hmcnt,” 
yet m the main it is perhaps tiue, as Dr Henderson 
points out, that a conscientious effort is now made in a 
numbei of oui prisons for the conservation and im¬ 
provement of the bodilj health of the prisoner Dr 
Henderson sa^s “If we adopt the purpose wdiich is 
coming to be decisive—that is the protection of soci- 
etA through the rehabilitation of the prisoners—^the 
pli-^sical caie becomes a matter of fundamental interest, 
and this from seieral considerations Physiologic pSA- 
chologA has demonstrated the causal connection between 
the Avill and normal conditions of the body, a man can 
not make a choice or decision and persist in a purpose 
Avithout liaAing a stored supplj of physical energy 
Perhaps the most distinctive trait in a body of criminals 
IS not Aiolence 01 cunning, but simply feebleness and 
low Autahty Therefore, the intelligent war¬ 

den or superintendent aims first of all to brace a man 
for the struggle of life by improving his physical 
health ” 

In view* of this interesting and sanguine introduc¬ 
tion, some of the details furnished from the official reg¬ 
ulations of the penitentiaries in various countries arc 
someAvhat disappointing The report considers the 
prisons of the chief European nations with the excep¬ 
tion of Biissia'" anvl along wntli general descriptions of 
prison oiganizai on gives much information as to die- 
taiie*- and sanitai y regulations The dietaries in some 
of the foreign coii ntries seem inadequate to American 
leadci? thoiio-l^ tli ev mai he proportioned to the 
geneial standard of ivmg in the same coiintncs It is 
howeiei staitling to an American to learn that out 


of tlio tw cut} -one meaD Aveekly in the prisons of ui- 
Icmlniig, nine consist of a little more than half a pmt 
ol “soup” made of hot water and black bread At two 
1110111*? in each Aveck and on extra liohdays the pris- 
oiiei IS allowed a little less than a quarter of a pound 
ol moat Tlie other meals consist principally of veg¬ 
etable soups and varions flour foods The Holland 
dictai}, though slightly moie generous, is still ACr) re- 
stiictcd in qnnntitA and Aarietj It has been the re- 
pionch of English prisons up to verj recent jears that 
a prisoner was doomed always to be hungr\ On the 
whole it IS probnbl) true that the American prisoner is 
the most liberally fed of all However, among the 
tiionsands of county jails and citj prisons each is a 
Jaw unto itself Some are laAOsh, some niggardli 
Dr Henderson AcrA* properlj suggests as one of the 
most desirable reforms in administration of jails in 
the United States the establishment of a standard legal 
iliotar} with power lodged m a state board of super- 
Aision to ^ee that it is enforced As jet there is no 
npjiroach to a common understanding on the subject 
“The admirable studies of food published by the De¬ 
partment of Agriculture mil ultimately assist m the 
prejiaration of a standard dietarj* siuted to American 
conditions ” 

The criminal class naturnllj shows a strong tend- 
cnc\ toward Aaiions neuroses and especially toward in- 
sanitA In some countries in the selection of prison 
plnsicians the preference is given to those who haie 
had experience m hospitals for the insane In Hol¬ 
land and Belgium provision is made for periodical in¬ 
spection of prisons by ex'pert alienists Prisoners who 
become iiolentlj* insane are removed to the state asi- 
lunis, but the svstem of special asylums for criminal 
insane is apparently further adianced in America th<m 
m the continental countries Sometimes special expert 
commissions are sent from the institutions for the in 
sane to inspect the prisons at regular intervals or for 
special cases if necessary The German states and Be - 
gium haie notably good regulations on these points 
It IS true that the details of punishment and discipline 
the limited exercise and food, the scant provisions al¬ 
lowed for cleanliness, as set doivn in the various,offi¬ 
cial regulations, indicate a rather inadequate fulfillment 
of the larger conception of the physical aim of the 
prison until ivhich the author sets out Tet there are 
points of great encouragement Eor instance, it is m- 
dispiitahle that the Elmira Eeformatorv has furnished 
to tlie world the best and earliest practical example of a 
prison conducted on the basis Dr Hender-on describe? 

It has undergone many xicissitudes of management, but 
the principles on winch it is conducted not only haie ^ 
foi their hisis the conviction that a hcalthA bodx 1 = an 
essential condition of mental and moral sanitx but tlie 
practical carrving out of these principles has demon- 

stiated their truth , ,, , 4 ., 

To the Italians we arc, of course indebted for those 

brilliant studies m criminal psAcliologx which have given 
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a world-wide impetus to the understanding ot the plijsi- 
eal basis of moral disorder, and hare brought the uim- 
iiinl ela«s within the recognized field of medical science 
There i'- one point of great significance in this report, 
nameh, the fact that in the European pri-ons tlie ap¬ 
pointment of all oflicials and the oiitiie contiol of the 
prisons lb shown to be free from political influence As 
we hare had occasion to iioint out in discussing the pub¬ 
lic care of the msane, political control and scientific 
progress are eternal enemies As soon as this incubus is 
reraoNcd the higher standard of living in this coiintr), 
the simpler democratic attitude tow ard mdividualh and 
aboie all the growing interest of the schools and uni¬ 
versities in social science, giie came to belieic that the 
American prison mat become truh liuiiianiziug 


their ow n ca-es show ing 38 8 per cent Tlie great dif¬ 
ferences in the reported statistics are due, they tliinlv, 
to a ranch of causes In some instances routin? 
autopsj records arc used made by many observers, 
niant of whom were doubtless not at all interested 
in healed tuberculosis and were not looking for it par- 
ticiilarlt In other articles all cases of actire tubercu- 
losib were excluded in making up the statistics, this 
tending to make the percentage of healed cases higher 
\nothcr source of error lies in the fact that some sta¬ 
tistics co\ei cases from hospitals with patients suf¬ 
fering from acute illnesses, others cases from hospitals 
for chrome disease, others almshouse cases, and still 
other deaths from violence or suicide The most im¬ 
portant factor regulating the per cent of cures, and one 
which is not mentioned in many of the reports, is tlie 


THE CUJEVBJXm OF PUUIOK^Hl TLBERCLIOSJs 
It IS not without rea-on that piilmonan tuberculo-is 
has been dubbed ‘ the white scourge,’' “the captain of 
the men of death ” and similar ternib denoting its de- 
stractivc effect on human life It la probable that the 
knowledge of its great mortality has led both the laitv 
and the profession to too pessimistic a \ lew of the cura¬ 
bility of this disease When we consider some of the 
recent statistics such as those of Naegeli and others 
which show tliat practicalh eierione has some form of 
tuberculosis before death, one is led to the conclu-ion 
that tuberculosis is the most curable of the more 
chronic diseases 

In a recent article Blumer and Lartigau’ giie the 
result'- of in anal} sis of 500 consecutive autopsies with 
regard to the prevalence of healing or quiescence in pul- 
monan tuberculosis They regard as evidence of henl- 
mg the patches of cicatricial tissue found in tlie region 
of tlie apices and also the calcareous nodule-^ so fre- 
qucntl} present in the lungs Neither of these lesions 
can be definitely proved to be residua of tuberculosis, 
bccau-e inoculation experiments with them are negative, 
blit in the case of the calcareous nodules there is little 
doubt as all stages, from caseous to calcareous area®, 
can be traced and in the case of the apical scars their 
situatioi, tlieir frequent association with active lesions, 
and the fact that they ma} be tlie only findings in indi- 
xaduals who arc knoivn to have had tnberculosis dunng 
life makes tbeir prciious tuberculous nature practi¬ 
calh certain The WTiters point out that am area 
which contains ca-eous material can not be regarded as 
healed, ma'-niuch as inoculation experiments with 
caseoii-' mn+onal are practical!} alwa}S positive, they, 
thciofore regard such areas whether oncapmlated or 
not as niereh quiescent 


dge of the patient The authors show that where a i ery 
high percentage of cure is reported the patients are 
practical]} alwa}8 old people The cases analyzed by 
Blumer and Lnrtigau were some of them hospital and 
some of them prnatc case®, and were all particularly 
scrutinized for signs of healed lesions m the lungs The 
figures obtained b} these observers show that the signs 
of healmg, as would be expected, corresponded to the 
areas m the hmg most often the sites of active tuber¬ 
culosis Almost the same percentage of healing oc¬ 
curred m females as in males, the former showing 39 4 
per cent of healing to 28 4 per cent on the part of the 
males The anal} sis of the cases as regards age brought 
out the most interesting figures In both males and 
females there was xery little tendency to healing up to 
the age of 15, and no very marked tendency even to the 
age of 35, after thi« age, however, the active cases 
tended ven strongl} to decrease and the healed or 
quiescent cases to increase, and the tendency to healmg 
grew more marked as age advanced Curiously enough, 
the active cases readied their height m the females ten 
years before the} did m the males, and healmg cases 
began to be common m the females ten years before 
this was the case with the males 
The whole stud} tends to show the curabilit} of pul- 
monar} tuberculosis, but it alto shows that the tendency 
to spontaneous cure can not be relied on to any great 
extent in childhood and earl} youth, and impresses on 
us forcibli that at these periods of life especially the 
diagnosis of the disease must be made early if success¬ 
ful treatment is to be hoped for 


.. “ “ ," mucumv.uu expenmems wiu. pugLIC INSTITUTIONS 

won- inn onal are practical!} alwa}S positive, they, OfvnKmnnni i,ov,„ j.i i. i. , 

■‘icforc remiril Knni, 1 4.1 14-1 uccasionaiii it happens that a ph}sician of excel- 

t »pp»-m t.. p«bi.c p,. 

ca. „,c together, Bhmet end L.rh- Ir.et „( "'"/“P™ >>' 8 “ 

gnu follow the ..me eo,,ti»°nll,’ then e..o! Thev '' S"”' 

d-o-. «„l the ,x.,eeot,ge „( honied pulmonnn tnbenm- Iw ,hTlr,„ fu" 

1«... te,»rtc<l ,,,,0, trem 4 per rent to 100 per eenl, "hel ffc ,T T'"“' 

---— - _ : _1 knows better The sweepmg statement can 

1 caiifornin State Journal or Medicine September 1001 made that the majoritv of our public eleemos}'narv 
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institutions laie tlic t-iibjcct of inoio oi los'!! '‘ginft ’ fl’lijs 
‘ ginfting ’ c^copt on the pettiest sciile is (lilliciilt when 
a ‘^IncMcl mnn is at tlie lielni Tlieieloie the “ginftcis” 
iniist Iiciie a siijiciintondont nlio at loiist is conipJnis- 
aut 

Ill ti\o diflcient instance'’, each in a ‘•ejiaiate stale, 
medical men possessing adininistntne ahilitv to a 
marked degice haic liad tiouhle all tliroiigli then ad- 
miuistratioiis At the hcginning the old “giaftois' had 
hecn found and decapitated Tlie^e loiiicd foicos witli 
othem nlio uFiiod to liaie a pait of the sjxulcj and a 
regular plan >\as foimed to foment tuimoil in the in‘-ti- 
tiitions Siilioidinate employes lia\e hcen intiled to 
drink and to disorder, assistant plnsicians lia\e licon 
tohl falco and damaging ':lorics legaidiiig llieii chiefs 
the Icgislatiiic lias licen intliienced to cm tail nctessan 
appropriations, mul ci on thing possdile done to keep the 
superintendent in hot natci in oidei to make a ‘’hon¬ 
ing that he ’s a poor administiator Tins jiioce^s n 
e\tronioly liaiassing, and few can ‘-taiid it So it comes 
that the lugher class of medical men lareh seek tlicse 
positions where thei could do so gical seniee to medi¬ 
cine and to the commonwealth 

Indeed nowadays one niav almost conclude tliat ad- 
niinistiatne peace m an institution whose manage¬ 
ment IS in the hands of those appointed hv p ii tnan poli¬ 
ticians means that the “giafters’ are allowed fiee hand 
eithei for a share of the plunder oi because of a con¬ 
venient lack of vision that is assumed as the puce of 
peace and of continued tcniiie of otTice The superin¬ 
tendent is safe, and is a “good fellow” if he neglects to 
see that Ins wards are getting renovated huttei when the 
state IS paying the market price of good hutlei, that 
the coal hill is incicased b-^ the inclusion of quantities 
of slate, and that the beef hill is swelled h\ the steward 
sliaiing in “short weighing” of cattle, and that the 
foundation of a heav)' new building is being made out 
of loose, unshaped stone hold togetlioi onh h^ poor 
11101 tar, 

As a iiile, ’t is a sign that a siipeiintcndent of good 
lepnte is manfully doing Ins dnt^ if dischaiged em¬ 
ployes and small political fry bring against him all man¬ 
ner of charges and keep it up persistentlv month aftei 
month At least one such battle is now in piogiess, 
but the superintendent, fortunately, has at liu back 
the organized profession of Ins state He should win 

And lieie a suggestion is permissible In everc such 
case the medical profession has a chief interest not let 
aelniowledgcd hj the politicians If there is doubt as 
to the true state of affairs the state association or the 
county^ socieH should appomt a committee of members 
of tried integrity to investigate the institution’s affairs 
minutely and report publicly, we lepeat rcpoit pub- 
hclv lu till'’ way the medical profession can do what 
it ought to doNj^iscountenance institutional “grafting ” 
In this wai, tooVit can demonstrate to the public and to 
tbe politicians tluVt it has a real interest in institutions 
foi the care of the\=ick, the infirm and the insane 


'J’Hf': PtJOBLlCJI OF A SATISFACTORY MILK SUPPLY 
It IS not always ca‘;y to determine tire most effective 
mclliod of improiing the quality of town and city milk 
siipjilies The mattei, howeier, is, as the Trench ex- 
piess it, on the order of the day It is well known that 
\aiious more oi Ic^is tentative efforts looking toward 
refoi ill have been made by many communities Some of 
flicsc cvjieriments haic been crowned wuth a high de- 
gice of success, but it is an open secret that the cam- 
jiaign foi ]niie milk has not been equally effective m all 
places 

Under tbe ciicumstances, tlie experience of one re- 
maikabh successful method is of value to other mu¬ 
nicipalities similaih situated The persistent endeavor 
made by tbe town of Montclair, H 3 (population in 
100-f about 17,000), for a pure milk supply has been 
based on tlie doctrine of thorough investigation followed 
b\ piibliciti and the result of this mode of procedure 
IS worthy of delibeiatc examination The tenth annual 
icport of the Board of Health of Montclair (1904) now 
befoie us, affoids an interesting iilusfaation of the 
actual piacticc Detailed and candid statements are 
made concerning the condition of the twenty-one chief 
sources of milk supply, together wuth these are given 
the complete reports of chemical and bacterial analyses 
based on the examination of monthly samples In each 
case the name of the proprietor of the milk route is 
printed in full, as well ns the names of the farmers 
from w’honi the supply is obtained Tlie comments on 
the clcanhiiess of surroundings and on various impor¬ 
tant details of conducting the business aie decidedly 
frank, and tlieic seems to be no reason why any citizen 
of j\rontcln]r should not keep thoroughly infonned re¬ 
gal ding the chniactor of the mdk furnislied his lioiise- 
liold 

Twm examples of the outspoken metliod follow ed 
m tbe printed report are, perhaps, worth quoting 
“Albert and Pfing—As predicted last year, this sup¬ 
ply has proved unsatisfactorv to Montclair, and gave up 
the ghost aftci a little struggle ” “The Puritan Dairy 
—W H and R S Francisco, owneis of this dairy, have 
keiit it in better condition than usual this leai, but it 
IS necessary that they make fiiither effort to keep down 
the bacteiia and the dirt” Other milkmen and pro- 
pnetois aie, respectively, admonished to remove ma- 
niiie heaps fiom the neighborhood of the daiiT to dis¬ 
continue the use of straw and hay as littei, and to use 
more wdiitewash The open and public chaiacter of 
these statements and warnings must, in a large measure 
be responsible foi the high degree of success attained 
by the >!iIontclair method That the success is a real 
one IS evinced Iw the analyses included in this inter¬ 
esting report In view of the general legal lequircmcnt 
m our cities of a butter-fat content of 3 per cent, it 
IS noteworthy that only eight of the twenty-one klont- 
clair supplies failed to maintain an average of upward 
of 4 5 per cent and that the lowest average of all w 
4 27 per cent ' The number of linetcria found in nenrh 
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all tliG sainples ol milk is rcniarkabl} low T-lic highll 
^itisfnclor\ condition prc\ ailing m Montclair is no ac¬ 
cident, but 16 the outcome of an oiganized and sys¬ 
tematic cainpaigu 

Tbe following extract from the repoit just cited 
15 sngge-tue reading foi citizens of otlier commim- 
itics in winch at the present time conditions are 
less favorable “After ten ’tears of miremittmg ef¬ 
fort to secure a pure milk supph foi Montclair it is 
felt that m a large measure success has been attained 
Most of the dairjmcn are thoroiighl} aware that it is 
impossible to market an unclean or impure milk in town 
foi the simple rca-on that the public will not bin it 
The successful dairjmen haic brought then plants 
to a high degree of perfection and the otliere are com¬ 
pelled to follow their example bj the mere forte of 
competition Nearlj all the men keep then co\v^ in 
stables, which are ceiled and which are cleaned twice 
dally The use of straw and meadow ha\ foi bedding 
has been given up bj all of the best dair}men and bi 
most of the others The feed carcfulli selected and 
the cows are kept clean and m good condition ’ 

BLOOD PRESSURE IN THE INSANE 
That certain conditions are attended iiioi'e oi lesh con- 
stantlj with a blood-pressure that lane- oul\ within 
narrow hmits might be inferred from a pi ion reaftonmg, 
but knowledge on this subject is as jet too scanti to 
permit of the formulation of definite conclusions 
a matter of fact it is only witlim compnratnelv lecent 
times that methods ha\e been devised by means of which 
it is possible to measure the blood-pressure wuth the fa¬ 
cility necessarj to make such a metliod of clinical util- 
itj An important step forward would, indeed, be made 
if the conditions under which blood-pressure is ramed oi 


first a senes of single obsenations were made on a nuni- 
bci of patients, but it was soon leabzed that accuiate 
results could not be obtained by such a method, so that 
latci the blood-pressure was regularly measured in sex- 
eial cases throughout the course of the mental disorder 
The readings weie taken m the ordmarj' waj, just as ob¬ 
senations of temperntui-e, pulse and respiration are 
made, no attempt being made to isolate the patient from 
sights and sounds that might affect the readmg, 
and the patient not being asked to lie down, if up and 
about 

It was found that the continuous taking of the blood- 
pressure IS of little value m the majority of mental 
cases and the plan was adopted of taking it for a lim¬ 
ited period, then discontinuing the observation, and re¬ 
suming it at another pciiod, whenever a change in the 
motor or mental condition of tlie patient occurred 
Millie no point could be observed where there was any 
change sufficiently marked to be noticed as correspond¬ 
ing with any mental change, and no con-tant ratio, di¬ 
rect or indirect, could be made out between the motoi, 
mental and blood-pressure curves, nevertheless the aver¬ 
age blood-pressure was found to be low' m connection 
with motor restlessness or mental excitement and high 
in connection with depressive conditions or diminished 
mental activitv The influence of the motor condition 
on the blood-pressure was greater than that of the men¬ 
tal condition A moist state of the skm was without es¬ 
pecial influence on the blood-pressure, although it is 
thought active perspiration nnv have such an effect The 
observ'ations of others that tl e blood-pressure is lowei 
in the evening than in the morning could not be con¬ 
firmed 

THE DANGER PROXI ARSENIC IN CLOTHING 


lowered respect'vely were estabhshed, as it is probable 
that information of tins character would constitute a 
most valuable tlierapeutic guide While it seems likelj 
that the blood-pressure is subject to considerable varia¬ 
tions even imdei apparentlv like conditions, it inav be 
found nevertheless, that it puisnes a certain curve that 
maj piove more or less distinctive Observations have 
alrcadv been made indicating that the blood-pressure i-* 
iiicrca-cd m connection with depressive mental state- 
such as melancholia, and decreased in the presence of 
mental disorders attended with excitement, such as acute 
mama It has further been found that the blood -pre^s- 
lire vanes in the course of the same affection, for exam¬ 
ple ciiculnr msauitv, accordinglv a- a stale of excite¬ 
ment or one of depression prev ails 
IVitli the view of determining the value of blood- 
pre-suro observations m their liearing on the diagnosis 
aiul treatment of mental disea«c«. Dr M R Dimton’ 
undertook a stndv of the subject at the Sheppard and 
Enoch Pratt llo-pital the results of which while not 
conclusive are at least interesting and mggestive At 

1 Vtuitican aournnl of IiiBnnltv vol Iil 1 p 41 


The Department of 'Agriculture has been invcstigat- 
ing the amount of arsenic used in coloring wall papers 
and m preserving articles of clothing Samples of wall 
paper were piircha'^d m the open market in Washing¬ 
ton and examined Onlj four samples contained more 
than 0 1 gram to the square yard This is the maxi¬ 


mum quantity allowed bv the law of Massachusetts, 
which is the onlj state in the Union having a law reg¬ 
ulating the use of arsenic in wall paper and wbarmg ap¬ 
parel Several samples of stockings were examined%nd 
a number were found to he heaviR charged w ith tl c 
poison Black stockings seemed to contain a larger 
amount of the drug than colored stockings Unrs and 
fur rugs were found to contain from 20 to 1 700 time= 
ns nuieh arsenic as would be allowed bj the law of 
Massachusetts Poisoning caused bv wearing garment^ 

health which is probabh often overlooked Manv case= 

obscure origin, no ooubt, might 
traced to a small abrasion of the «hn of the feet or 
neck being brought mto contact with hosmn or fur= 
Mntammg ai-eme Thi. is another factor in the oti- 

n M il ''''''' practitioner must watch 

until the government shall control the matter 
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LABGE FEE RECURliD BY I^IOK \L VIOLENCE 

A distmgiushed Pans suigcon, whose methods Imvc 
come sonietniics itndei tlie ciilicism of liis confreres, js 
m tiouble It leported Hint lie demnnded n fee of 
)Ji^(),000 to cine a patient witli an anticnncoi sernni, 
aftoi JiaMiig hegnn the treatment and dcciniod the ease 
a cuiahle one and Hint lie threatened to dtsconlnuic 
hib sen ices il it was not at once paid Tlie patient 
became woise and finnlli died and Iier hinhand is now 
suing the pinsieian for tlie sum paid jileading “fiaiid 
and moral iiolcnce ’ The plnintill m tlie ca'-o is an 
Amcncan, as m another icceiit case noted h\ us as oc¬ 
curring in Geimain The propei moial to he drawn 
i 10111 the facts is do not go to Hiose wlio tJaini too 
iiiucli, and be especially sin of tho-c who ba\o not the 
full confidence of their own professional confreres oi 
who bale come under then criticism gcneialh for meth¬ 
ods 01 id- deemed unethical The moial that will 
probabh be diawn In mam Americans is not to go 
abioad foi tieitmeiit and '•uch occtiiiences will be 
likeli to diminish the piofits of foieign pln-ician- from 
American toiinsts 


VKCCIKATIXG UXDER RED LIGHT 

V Hungarian phjsician, Dr Hugo Goldmann ' has 
been \accinatun>: cluldicn with the o\clusion of the 
chemical light ra^s He ^acclnnted foitc children in a 
loom like a photogiaphePs “dark chambci,” that is, 
lighted onh Iia a red lantern The ariii^ weio then 
diessed with rod cloths applied to evcludc the light 
A slip of photographers’ sensitized paper was placed 
under the dressings to servo as a tost for the e\chision 
of the chemical ra'vs, and also to learn whelhei the 
dressings were tampered with In each instance the 
pustules, it IS said, doieloped hpicalh, but without the 
slightest inflaniinaton icaction The seai was typical, 
although small and tliere were no general symptoms 
of any kind Subsequent inoculation was alw^ays negn- 
fi\e The otliei arm was vaccinated m the usual way 
on some of the children watli the result that it became 
swollon and painful, with more or less fevei and gen¬ 
eral symptoms In some instances the red dressings 
w'ere remo^ed the second third oi tenth dav, and the 
course of the pustule^ seemed milder than those of the 
controls 


THE POSSIBILITIES OF THE MEDICAL DEPARTI^IENT 
OF AN ARMY 

The ideals seem almost attained in the loseate pic¬ 
ture presented Iij^ Di Louis L Seaman," concerning 
the remarkable work of the Japanase army medical de¬ 
partment He states that the medical corps has here 
its rightful position, and has authority ovei such details 
as lightly belong to it He describes—having just re¬ 
turned from Hancliiina—the Japanese medical officers 
testing water supplies in the forefront of the advance 
guard, inspecting all foiage and supplies, and searching 
eiorj village tliat-lis appi cached by the last arnii, le«t 
some insanitaii condition imperil the health of the 

1 W lenpT kiln Wor)^ ’fol xvll. No 30 Sept S 1S04 

2 Before the InfematlVnal Congress of /IfllUnr) Surgeens See 
Sneletr Ihoeeedlngs page iV-tT 
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‘^oldwis and thus weaken the fighting force He calls 
ntlciiHou to the result, a mortality due almost entirch 
to Hio actual results of combat Tha medical work is 
tainod out with skill and ‘^pced, details arc not neg¬ 
lected and tlie nte of recoieij from wounds is remark- 
ibJe He males the pertinent remark that the UnitGcl 
States Arni] should improie on Japan’s system or else 
meekli follow it His words are well worth heeding 
II liero IS an e\ample of the possibilities of the sam- 
iai\, proplnlactic and lepaiatne aid of the medical 
jiiofession in warfnie, when ficc from the hindrance 
of being snhoidmatod to other departments, it should 
he well ctiulicd 


CENTENAIHAN'IS.AI 

’J’Jie scculai pi ess is at present or has been recently, 
considcrahH taken up wiHi discussions of methods of 
obtaining longe\iti, and one little item which has the 
alleged authority of Professor Hetchnikoff ha- been 
wideh copied It is that sour milk as a diet is specially 
conduene to Jongeiity, more so, in fact, than am other 
form of food It is the coinnion drink among the Bul¬ 
garians and tliei are said to furnish the largest number 
of centenarians Some one has suggested that it is the 
Ignorant and indolent who Ine to a good old age, it is 
at lca~t exceptional to find a man of science like Chev- 
rcul or persons of cnltnation oi those taking an active 
part in the life of the age lenchmg one hunched rears or 
o\er Extreme simplicity in the mode of life is condu¬ 
ene to longcMp If a person should follow all the 
adiice gnen, assuming that all be good, and hie under 
the strenuous conditions of modern cmhzatron, he 
might increase the chances of living one hundred years 
b\ a iiimute peieentage above the present Sgure of one 
chance m one hundred tJiousand Inasmiicli ns the con¬ 
ditions usunlli, suggested invohe some incom eniences 
and self-demi Is—as foi instance living on sour milk— 
most indniduals would probablj not think the game 
w'orth the candle 4t present and probabh for a long 
time in the future, the continuance of life to one hun¬ 
dred rears ir over is a happy—or shall rve say an 
unhappj—accident and being a centenarian with its 
plnsical infirmities, is at best a miglitf' lonesome con¬ 
dition 


RHEUMATOID ARTHRITIS AND JTERVOUS DISEASE 
Rheumatoid arthritis has not generally been in¬ 
cluded in the nervous disorder-, and only in one recent 
text-book—that of Pearce—we find it thus placed 
■NTeverthelos^, the comiction seems to be growing that 
it IS at least closeh allied to certain of these diseases 
Attention has been called to the-c points hr SpiBcr and 
Lierrcllra Jones, who have pointed out apparent rela¬ 
tionship" with parahsis agitan?, tetany, exophthalmic 
goitei and crunmetric gangrene, and the latter author con¬ 
cludes that rheumatoid arthritis, like certain other tox- 
emia« tends to pas« into that gloomr region of medi¬ 
cine consecrated to srstein diseases of the cord ’ Tliero 
are innnv reasons for supposing tliat rheumatoid nr- 
thriti" IS even pnmarih associated witli a neurotic pre¬ 
disposition and that the toxemia is onli an exciting 
factor Such are the marked lierediti in some cases. 
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its- occurrence in ncniotic Inniihes (uliich lins been 
frequcnth noticed) and tlie fact that it is not e\clu6i\ely 
aroused into c-Mstonce b} toxic ngencie«j but tlint trnu- 
nntisni, exposure and uenous and debilitating influ¬ 
ences inaj also be its aiitccedeuts fetill more striking 
m tins connection are the facts Unit m sonic cii'-cs the 
motor paresi- niai locallj precede the sensorj and 
arthiitic Bjinptonis a fact difliciilt to explain on the 
reflex tlieorj of the rheumatic paralyses That it de¬ 
pends on an\ special microbe seems liiglih improbable 
Its aggraiation bi almost an\ form of actue infection 
Is against tins Inpotliesis AVhile it mil probabh be 
long included among the more obscurcli known disoi 
ders, its proper place, it sceins possible will be found 
from the balance of eiidence to be among the diseases 
of the nenous si stem A thorough pathologic studi of 
eases in all stages of the disease ns occasion oilers is 
higlih desirable 

THE ADMIHISTRATIOH OF NITRO&IACEIUN 


THE ULTRAVIOLET JIICROSCOPE 

It often occurs that, soon aftei the declaration has 
been made that progress in a certain direction has 
reached its ultimate limit, new and unexpected discov¬ 
eries are made Many liad believed until recently that 
the coinpoiuid microscope had reached its inaxiinal dc- 
iclopnient, not ownug to inability to construct lenses of 
oTcatcr inagnifMng power, but on account of the sup¬ 
posed nnpos«ibilitj of further illumimtion Then came 
the remarkable inicntion of the ultraraicroscope, winch 
has been repeatedh referred to in these columns, and 
which renders particles of molecular sire, hitherto to- 
taih outside the range of sight, Msible Ju't recently 
the Zeiss foundation has made available another new 
instrument, known as the ultramolet microscope, which 
lepresents a most important advance In this instru¬ 
ment, too, it IS the mode of illumination and the method 
utilwing it that characteri/e the imention The 
shortest wa\ e-length of light not absoibable bj the 
len e- of ordmarj microscope'? is 550 B\ the use of a 


AMien it is desired to lower an abnormalh high blood 
pressure and to alienate s\raptoms associated tbere- 
with, such as headache and giddiness in artci lo-t Icrosis, 
no drug melds better results, when judiciousU empIo\ed, 
than nitrogljcerm Phjaicians are howeier greatly 
disappointed at times when they give this remedy, the 
expected effect not being obtained It would appear 
that disappomtment is rao-t common when the nitro- 
ghcerm is administered m tablet form \.n ('ximina- 
tion of nitroghcenn tablets las revealed the lact that 
their nitroglvcenn content is very variable and that 
many of them contain extraordmanlj little of the sub¬ 
stance Binz of Bonn, in se\eral mstance-, was unable 
to demonstrate an-? nitroghcenn at all Von Xoorden 
of Frankfort, in new of these facts, urges the use of 
an alcoholic solution of nitroglycerin of the strength of 
5 per cent He asserts that when sufficient doses of 
this arc used, one is certain m suitable cases of obtain¬ 
ing wholly satisfactor}' results He has used the alco¬ 
holic solution extensively in his wards during the last 
few years and finds its action much more constant and 
much safer than when tablets are employed He as¬ 
serts tint it IS permissible to give much larger dosCs 
than has hitherto been thought warrantable Thus, 
when one begins with small doses and graduilh in¬ 
creases the amount as much as 10 milligrams (gr 1/G) 
or e\en 13 (gr 1/5) of nitrogljcerm may be given in 
twentx-four hours, wnthout any imtoward sxniptoms 
becoming noticeable Von Xoorden has often been able 
in cases with a blood pressure of fioni 180 to 220 con¬ 
trol cd b\ repeated prehminarj measurements to re¬ 
duce the pressure by gradually increasing doses of ni- 
troghcenn to 100 or 120 or even lower He finds, 
urtlicr tint the preesure remains low, not onh as long 
a- the drug is being administered but ver\ often for a 
time after the medicine has been stopped it max re¬ 
main low, as in one case for eight days after the last 
do«o in another for twelve daxs or for two or three 
wcaike after which nitroglvcenn max be begun again 
It 1 - hoped that this suggestion max be helpful in re- 
moxing one of the inaiix uncertainties of phannacother- 
aiioutiC'- 


microscope in which tlie lenses are made entirelj of 
quart/, it is found that a wave-length of 275 can be 
tmplojed Tlie source of light is from cadmium elec¬ 
trodes Condensei, slide and cover-slip lenses, all are 
made of quartz Bj the naked eje nothing is ^een 
through such a microscope, but by using an ocular con¬ 
taining a fluorescent screen, the ravs aie conveited and 
a picture of the object mav be seen in greep This 
fluorescent screen is for focusing purposes only, the 
real results are gained bv photograplix Photographic 
plates are very sensitive to the rajs sent out from the 
cadmium electrodes, and the detail obtainable with 
wave-lengths of 275 is remarkable as contrasted with 
tl e detail from light of a wave-length of 550 Indeed, 
the effects are m many respects totallj different from 
tJiose gotten by ordinarj illumination for, as w ith the 
JT-ravs, some structures arc penetrable bj the cadmium 
ravs and others are not A wholly new method of dif¬ 
ferentiating unstained hiotologic structures is thus af¬ 
forded us The photographs already made of cells un- 
dergomg karyokmesis, of nostoc and of x east-cells are 
full of promise for the future application of the in¬ 
strument 


Medtctd News. 


CALIFORNIA 

Team.—Be-ause of the preralonce of 
Umrersitv, all the football team 
imxe received prophylactic injections of antitoxin 

cuf 1 severely 

~Dr F Fll “m"" collision October 3 

in n ^ E Elhs, Elsinore was thrown from his binrnw 

>n a mnawav accident, September 29, and fractured Ins clavfclJ 

License Revoked.—The State Board of 

lev Snn^'^n^^” revoked the license of S R Cham 

, San Francisco, advertised a “cure all” for ennonr 

STndle'cook^f th"’^^'^’' September 

acted mthrn h ^ m the board 

nlfnnTi^n^°*!f~T'’® Electne Raihinx Si stem is 

E _Tlie Ger^m^K hospital at 'Us Xngeles to cost $100 000 

October ^o™«"v opened 

I m ^ ^ Trcmtt Hospital Oakland mil 

probably hepn this month, as the trustees after lonp litigation 
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tuc ii(n\ leiicJ^ io pioccod wiih <Iie oxccutinii of llic tiiiNf - 

l'iibio]n Jlo'jpjfjil, OiK)nii(I ■(mII cicct it tt(« (iddilioii to tlie 
mu'^os’ home connedcd Midi (he liospjlnl, lo cost $11,700 

College Opens—J'Jic l^\enlIct)l nimnnl ’^osmnii of Iho idcdicnl 
College of the Um\crsi(\ of Soudieiii C^siliformu Lo^ Aiigcli *' 
opened Octobei 11 vith nn address l)^ die donii, Di A\(i)(er 
Lnidle^ Among fncnlt\ additions arc Dr Lnllici Powers, 
In^iciic and state meduino, J)i J^onis G Vmdicr, disrasis of 
stomach and mtesluics, l)r .Uheit Sotlaiid, elec (ro (lierapcii 
ties and radiolog\ , Di hrancis ]\I Pottoiigei, jmlmoiiaic (iihcr 
enlosis and elimntologa, and Dr \ 1 thianls diseases of 
children 

ILLINOIS 

Personal—Di AAiIliam D IthClelland lleasmi is upmtid to 

he senonsh ill Midi appendnitis-Di and Mrs Jlufiis ) 

Coiiltns, 3Iattoon, lia\o returned from (hen trip abroad 

Physician Wins—In the suit nistilutcd hi \\ illnnii P 
Biichanan against Di AA iDiam 0 Deam Moline for aJhged 
malpractice in the (loatmcnt of a dislocated slionlder, the jiin 
decided in faioi of the defendant 

Smallpo'^.—On October 17 Dr llakoi of die State Jloard of 
Ilealth repoitod that Ibeic Mere AO lascs m ]lcllc\ille and 7'> 
in Hast St Louis In the past fen dais four deaths from tin 
disease ha\e been reported Tolnt reports /lie iieii discs ami 
Peru still has four cases 

Scalds or Disease?—'Jlio doilb of a patient at the Illinois 
Hospital foi die Incurable Jiisanc llartoiii ilh has e\( iied miub 
comment Uhe corQUci'^ jiir^i alleged gros- ear< les^nf.js and 
negligence on the part of the management of the institution 
blit the assistant plnsician states that death uas due to senile 
gangiene, and the attendant aiors that the iiatoi in wlucb 
the patient uas alleged to haio boon spatdod to dcatli wus <ml\ 
niilk-iiarm ’’ 

Chicago 

Twenty-Minute-Old Baby Afaccinated smallpox {lainni 
lE the Isolation Hospital gaxc birth to a hoc babi October 10 
and Midnn tuonti minutes of its birth (be child had been lac 
cinnted 

TjDlicensed Practitioner Fined—I\Irs Anna Lict/ uas found 
guiltx of practicing medicine uitbont a license October 14 and 
Mtis lined ^lOO and costs TJie fine and costs More suspended 
Iho prosecution uas at the instance of die .State Board of 
Health 

Alleged Aborfaomst Attempts Suiadc — Di Alois Rasmus 
sen, charged with haciiig caused the dentb of a Momaii b\ an 
unlanful operation, took moiphin uliile in a coll m Cbnago 
aicnuc police station October 14, but uas leiiied after inncb 
dilTieultj and Mill piobnbh locoici 

Davis Memorial Service—A seniee m momon of die late 
Di V S Daxis Mill be held Smulai October 21, in PoMcrs’ 
theater Tlie principal addresses Mill be made bi Bishop S M 
JferriH of Chicago and the Riglit Rcierond J L Spalding 
bishop of Peoiia Beside music tlieio Mill be fno or ten nun 
ute addresses bi Di s Billings Miirphi and otbcis The com 
nvittee announces that a coiclinl mutation is extended to all 


!l*n.**^**^* f'opfc labor uas Jess tiinn in the same month last 
leiii, and uas also less tliaii m the preceding month Dinr 
ibca diseases yie most preiaicnt, and then in logular order 
folloM tiphoid fcier rheumatism, tonsillitis, broncdiitis, scarlet 
ICICI, erimpclas, mahirm) fcier, pncuinonm, cliphthonn, mllu 
L>n/n, Mhooping cough, measles, jmcrpcrnl feier and cerehro 
spinal meningitis ’Jiphoid feicr Mas reported present in all 
luit 1 i of the fl2 coaaties 'Jlierc mere J 17 deaths from the 
(lisiasc and /()_> rases reporUd The number of deaths is accu 
lalc Jbe nnmhcr of cases is probnbli tuice ns great as here 
gnen Jhe total mimbor of clcntbs Mas 2,C58, or nn annual 
nitf p(i J 000 of 12 2 Jii dll corresponding month last year 
die diadis nimibtiod 2 700, or H 4 per 1,000 There acre 287 
df idis from consumption, 20 feuer tlinii in the corresponding 
in^oiitn iimt \cnr ))jphtlicrm c^catlis -vvcic 12 ns compared 'nifch 
n HI » cplcriilxr, 1007 ^ cr> JjtiJc wflnenya "was reported in 

da month and onJi one death occurred from this disease 
(nneer claimed 11 A deaths, iiokiice 140 and smallpox 12 Of 
du ItJ cnnsiimptmii deaths 112 Mere males and 200 females 
(hie hundred and righti-fiie, oi AO per cent, Mere betivcen the 
agc-s of 17 and 40 Lightcen Mere fathers bctiicen the ages of 
IS and 40 and tin \ loft 10 orphans under 12 lenrs of age Of 
the fomnh s AO Men mothers hetueen the ages of 18 and 40, and 
diei left IIS orphans nnder 12 lears of age This monthlv 
l/cHcic \iroii"ht hi consninptioi) could be reduced 50 per cent 
III diico lears if the people Mould unite against the disease 
cniisiiig' it Of the 140 iiolcnt deaths 1 Mere murders, 27 sui 
cidc' and die rcnmmdor accidental, of Minch railroads killed 
H street cars 1 gunshot Mounds 11, clcctncitx 1, drovnung 8, 
and hiirns and scalds 11 Smallpox is reported in 22 conn 
tie-., l')7 cases in all, Mitb 12 deaths All of the deaths ck 
lurred in A igo Coniiti At soicral points the ebsease ap 
jionrod m ximlcnt form Sciernl of the A''igo Conntr deaths 
Mirc* from heniorrlmgic smallpox Cases of confluent and semi 
connueiit smnlljKix are now cpiitc common and hemorrhagic 
smallpox is reported not nnfroquentli All of this shoirs that 
die disease is becoming more i indent ns has been predicted 
Mould bo die case 


IOWA 


Physicians Purchase Ambulance—Tlie physicians of Des 
Afoincs bale purebnsed and presented to tlie city a new $1,000 
umbulanec 


State Medical Department Opens—Tlie State Uniiersitr of 
loMn College of yiedicine, Iona Citi opened for the yeai in its 
ncM buddings, Keplomber 20 Dr Timer F Clapp delivered 
the ojienmg address 

Reference Medical Library—2.Iodieal men of Dubuque have 
combined and subscribed foi 10 medical journals, mIiicIi are to 
bo placed on (be shches of the public hbran for the use of 
])lii sicmns, nurses and druggists and others at the discretion of 


lie librnnan 

'•Cancer Doctor” Acquitted-“Pr ” F L Pond, ^'1'° 

-eatins- cancers in Osage foi thnrti rears, and a ho n’ 
•steel foi practicing medicine eontrnn to the state medical 
itns ncqmttcd Octobei 3, his attorney claiming that as be 
cated cancer hi plnsters and used no medicme, be con no 


Deaths of the Week—The 424 deaths fiom all causes re 
poited duiiiig the Meek arc 14 more than the total foi the Mcck 
preiious Consumption, C2, slious the gieatest increase, 11, 
folloMcd by bioncbitis, 11 more, npopicxx, 1 moie, Bright’s dis 
ease and pneumonia, each 8 more On the otbei hand tbcio 
Meie 15 fcMCi deaths from acute intestinal diseases and 4 
foMci from tvphoid feiei The deaths from consumption form 
14 6 per tent, of the total moitnlitr, but tlioso fiom pneumonia 
nie onh 8 4 per cent of the total 

INDIANA 

Hospital for Children Opens—Eleanor Hospital Indianapolis, 
delated to the care of sick chddien Mas opened September 22 
hr the FIom er hlission 

Richmond Hospital Begun —The cornerstone of the hospital 
gnen bv Daniel G Reid of Nom "Aork Citv to the citi ol 
Rielunoiid Mas laid September 27 

Accidents—Dr Natbaniel H Illnniing Elwood, Mas Ihroxvn 
fiom bis bnggr October 1 and pninfnlli bruised Di Eniil 
Scliaiblc Lafaxette Mas knocked down bx Ins boise October 1 
and pninfiillx injured 

Disease and Death in September—-Tlie montblv bulletin of 
Hie State Boaid of Health for September says “Sickness in 


MARYLAND 

Accident -Dr AV AA^ L- Cissel. Higldnnd, xxas sexoiclj m 
red in a iwinMav accident October S 

Acquitted of Criminal Charge —Dr Hnrn N Rickards, Kidg 
^cbnrced xxith peiforming a ennimnl operation, nho i"! 
ttS to $5,000 bad September 21. the bad being furmsbed bx 

connect him with the ciuuc He xins on bis xxnx to the St 
nis fair xxhen nriested 

Baltimore 

ripath Rate High— There Mere 181 deaths Inst xieek an nn 
H tSe per 1 006 of 16 44 This ,s higher than nsiial 
^ersonal-Dr Harry Tarlor Marshall has been appointed bx 
nmx or a member of the hoard of supervisors of c.tx chan 
; X ice Dr Jfnctior TTarfield, resigned 

, „ _^Prnf R W AYood spoke before the Johns 

okin'f Scientific Association on October 11 on "The N Nax De 
'^n” Professor AVood bafi personnllr tested Blonrtlot s cx 
mients m France and finds nothing m them 
•ortrait of Benefactress Painted-The tnistccs of the Johns 
ikms Unixersitv and Hospital bnxc had painted bv Tolm S 
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Surcent a portrait of Mhs Mar\ i: Garrett and lm\e had it 
Sni the corridor of McCor Hall at the um^crBlt^ in honor 
of the genero'<it\ of Jhss Garrett, to nhich the Johns Hopkins 
Mctlinl School ones its e\istcnce 


MICHIGAN 

Information on Pneumonia and Typhoid—Uic btato 
of Health has ordered a new edition of 25 000 copies of the 
Icnilct on the icstrictioii and preiention of pncunionin, and also 
11,000 copies of tho amended pamphlet on the restriction and 
prcieutiou of tvphoid feicr 

Society Elects OfScers.—The Saginaw Count t Jlodiwl Soti 
et\ held its annual meeting at Saginaw October H and elected 
the following olTicers President, Dr M ilhaiii L Dickiiiaoii 
Mce president, Dr Bert B Pvowc, soerctnrs and treasurer Di 
John X Kemp, and tnistees Dra I'lctchei S Smith Sidnes I 
Small and James W McMeekin, all of Saginaw 
September Mortahty of Michigan—There wore 2011 deaths 
registered during September, leprcscnting a death rate of 12 7 
per 1,000 Tins shows a slight increase over the precciliiig 
month, which had a death rate of onh 12 1, but is lower than 
the rate for September, 1003, which wns 13 4 per 1 000 Im 
portant causes of death were as follows Tuberculosis 10>, 
tTphoid feier, 03, diphtlienn, 30 scarlet feicr 0 niensle- 4, 
whooping cough, 4, pneumonia, 74, diarrhea, 31b cancer 103 
accidents and violence, 158 Smallpov caused 3 deaths during 
the month and 2 deaths were reported from tetanus 

DismfeoDon and Isolation.—Sccretnn Bakci of tin state 
Board of Health, at its meeting October 4 presented rc'-ults 
of compilations of the eiidcnce in the special reports of health 
ofheerg for soiernl rears, on the relntnc importance of dism 
fection and isolation m measles, and m whooping cough which 
indicate that prompt isolation is of grentei nniiortnnco in the 
restriction of measles and also of whooping cough than m dis 
mfection This indicates that the germs of these two diseases 
do not maintain their Titahta for such long periods of time 
as do the germs of diphtheria and scarlet fexer On the othei 
hand, measles is spread diroctlv from the patient in the earlj 
stage of the disease Eighteen times ns ninnr cases occurred 
m those outbreaks of measles m which both isolation and dis 
mfection w ere neglected as m the outbreaks m w hicli thej w ore 
both enforced Although isolation wns of most importance 
there w ere 25 per cent less cases w here both isolation and dis 
infection were enforced than where onh isolation alone was 
enforced Although isolation proied to he of more iniportnme 
than disinfection for the restriction of whooping cough there 
wns an arernge of nearh one ease less per outbreak where both 
isolation and disinfection were enforced than wlieie isolation 
alone w ns enforced 


milk IS stopped, the punishment hcrenftci will be inipnaonmcnt 
instead of nue Despite this stntonient ho had before him on 
tho following dnj 60 grocers and others, most of whom wer 
punished bj the iniliction of the maxiinum fine. 

Contagious Diseases—-rhere weie reported to the snnitarj 
burenii for tho week ended October 8, 201 cases of tuberculosis, 
with 157 deaths, 248 cases of diphthcnn, with 34 deaths, IJh 
cases of trphoid feier, with 20 deaths, ^03 msM of ^rlet 
fe\cr with 0 deaths, 44 cases of measles, with 3 deaths, 
cnscs’of rnncelln, one death from smallpov and 10 deaths from 

/turtinni 


Personal—^Dr Alevnndcr E Jlacdonnld retired from the su 
pcnntcndencj of Manhattan Stale Hospital East, Wards 
Island, October 1, and was succeeded hr Dr J T W 

who wns appointed acting supeiintendont-^Drs Seth D 

Close and Charles H Gooller, while dnring, were struck by an 
electric car Dr Closo is m a sonons condition ns the result of 


n fmeture of the skull and internal injuries 


More Water Needed.—The danger of n rvaler famine is no 
niero bugaboo of periodic recun cnee, hut an actual menace that 
ongincors declare to he too real On several occasions mthm 
recent years, rrhen the rainfall has been below normal for con 
sidernhlc periods of time, the citj hos been within a day or two 
of tt water fainme, but the public has not known it Engineers 
nro now sun eying for the proposed Paterson and Cross Hirer 
aqueduct, which will add about 50,000,000 gnllous daily to the 
picsent siipplr 

Tent Life for Babies —Last simiuier the expenment of put 
ting babies under cnnrns wns made at Bellerue Hospital, a tent 
siiiulnr to those used hr consiiniptircs being used The mortal 
itj records for the first month showed 40 babies caved for, rvith 
II deaths, whereas the usual mortality is GO per cent The 
children were taken into the hospital reientlj during the cold 
weather, but the results were so unfarorable that it has been 
decided to make a few changes in the tent, to surround it mth 
steniu pipes, and to continue its use during the w inter months 


Cmsade Against Adulterated Liquors.—As a result of a large 
number of sudden deaths from drinking adulterated whisky in 
the Strikers’ Farm district there promises to be a general cm 
Bade against adulterated liquors It is probable that the larr 
making powers, both state and national, will be asked to pass 
more stnngent larvs against the adulteration of liquors nnd their 
sale in bottles which do not reveal their true contents The 
results of analyses of the stomach contents of r ictims, so far as 
hare been completed, shorv that those of at least three of the 
supposed rictims contained suiTicient wood alcohol to cause 
death, and wood alcohol was also found in the whiskj, though 
there is evidence that this rvood alcohol had been used onlj for 
the past four weeks 


NEW YORK. 

The AmalgamaDon m New York Apparently Indefinitely 
Postponed fho annual meeting of the New fork btate Med 
lenl Association was lieJd this week Our correspondent tele 
graphs that the council and fellows of the association at its 
meeting on Mondar last reccired the report of the Committee 
on Amalgamation of the New \ork State Medical Association 
and of tho ilcdical Societr of the State of New York Ihe 
committee reported that before a legal union of the organiza 
tions could he effected certain changes in the bv laws of the 
association rreie necessarv to make them conform to the cor 
poration laws of the state of New York Considerable discus 
smn ensued hut it was erudent that nothing could be legnlh 
aevomphshed until after the annual meeting in October 1905 
le report of the committee was accepted A motion to eon 
timie the committee with power to ait was defeated 


New York Citv 

Free Climcal Lectures—Tlie New \ork Skin nnd Cancer Hos 
111 ^ ft 8i\th series of clinical lectures on diseases o 

i>n't.^ r'vr furon hr Dr L. Dimenn Biilkley in the Out 

lit a of the hospital, on Meduesdnr afternoon at 4 li 
o clock commencing Nor ember 2 Tlie course will be free b 
1110 medical profession 

® ,Crippled Children.—The New Yoik Home fo 

proueHr'^n/u^ '^f “I’P'ctod negotiations for th 

liniiif. 1 Si\tr fir^t Street It proposes to open th 

Tlic (h'ociir”* *weeks with fitting dodieatorr ccremome: 
ic dv pen nrr i, now nt Uxingtoii Ar cmic nnd Fiftieth StrecI 

inrie«,ofHinsdale has declared m Spi 
Court that nnloss the practice of soiling irapur 


Drug Fraud.—Seren pnsoners m all have now been arrested 
on the charge of counterfeiting drugs nnd patent medicines, nnd 
are under $2,000 bail each Most of the drugs counterfeited 
were those prescribed for producing sleep, allajmg fever and 
stimulating heart action In addition to the alleged spurious 
drugs there rras a largo quantity of literature nnd merchandise 
handled which subject the dealers to ciiniinal prosecution 
The drugs hare been sold under false labels to druggists all 
orcr the countrj m no less than 1 500 drug stores Tho attor 
nej for one drug firm, whose drugs have been counterfeited, 
states that $100,000 Jins been spent during the past j ear m 
getting eridence against these ‘drug pedlers ” It is expected 
that an investigation of drug stores in this citv mil lead to 
manv more arrests 


New Appomtments at the College of Physicians and Sur¬ 
geons. Dr Gorhnm Bacon has been appointed professor of 
otologr , Dr Joseph A Blake professor of surgerr. Dr 
George E Brewer, professor of oliniuil surgerv. Dr Frederick 
K Bailey, adjunct professor of normal histologr , Dr James 
K Imvden, professor of gemto iinnarT diseases. Dr Samuel 
\\ Lambert, professor of applied therapeutics Dr Arnold 
Knapp, professor of ophthnlmologr Dr Eugene Hrdeiiprl ad 
jnnet professor of pathological anatomy, Dr Harm Me 
Mahon Painter, professor of clmica] ohstetnes. Dr Frederick 
Peterson clmienl professor of psvchiatn , Dr John S ThacUer 
professor of clinical medicine, Dr Francis Carter Wood ad’ 
^nct professor of clinical pathologr, and Dr Russell Burton 
Opilz adjunct professor of phrsiologr 


Munificent Donation—Dr Charles E ^loeum Defiance has 
giren to the new citv lihrnrr of Ins home eitr his private 





1240 


ME me A L KEWS 


Jour A 11 A 


-'PionliRc, histone niitl icfcrciice Iibnm luxi ituniMiin Milucd iii 
i.2-) 000 

Mercy Hospital Open—On Octohei 10 the now AIoui IIospi 
tnl, Hnnultoiij elected nt a cost of neaih ^IRldHlO, was for 
nmlli thrown open to the medienl piofossioii Drs 12 Onstai 
/inke and Daiid 1 Wolfstciiij t ineinnnti, were the chief 
speakers 

Resolutions Regarding Dr Hyndman—'I he facnlti of the 
'Mediinl College of Ohio Cincinnati at a special ineeluig jinssid ’ 
lesolutions e\prcssno of their grief in (he (hath of Oi Iniins 
O IlMidnian, of (heir adnniation for his higli inttdhgein e, skill 
and professional attainnients, and of (hen apprcnatioii of Ins 
goodness of heart, gcncrositi of soul and Miicerili of friend 
ship 

Assistant Physicians Meet—Ihe tssonation of Assmtaiil 
Ph\s]cnins of the Ohio State llosjutals held its fourth scs-ioii 
it Columbus Octobci I and (i 'Ihe dieturi (oininiltee was eii 
larged so as to include one nieniber fiom eath state hospital, 
and Dr Rudolph iroliiies, ftnllipnlis, (haiiniaii of the spci lal 
coininittee chosen to icpreseiit the assotmtion at the iiicctiiig 
of the Ohio State Medical Vssniiatioii rcjioitcd that the latter 
had passed a resolution uidoising the objcits and work of the 
assistant jiluSicians’ organi?uilion 

PENNSYLVANIA 

Philadelphia 

Bequests—Bi the will of lohn 1" Onrictl the Philadelpliia 
Home for Incurables leccno'' '^'>000 and M \gnos’ IIo-,j)ital, 
St plan’s Hosjiital and tin 'Methodist Hosjnlal ‘^IflO caili 

Personal—Dr AA illiani Pickett was appninicil jirofc s-oi of 
neurologi and mental diseases in the Alediisi (luiurgual (id 

lege, succeeding the late Di F Siian Ih tree-Dr August 

r Aluller IS serionsh ill at his homo in tiorniantown 

Honor for Dr Chapin—A banquet will be guen Dr loliii B 
Chapin chief plnsicinn of the Peniisihanm Ilosjntal for the 
Insane, in honor of the fiftieth aiinnersari of his work aniong 
the insane, earh in Xoiember He will also be jiresented with 
a poi trait of himself 

Health Report—Iho total nuniboi of deaths repoited for 
the last week reached 414 'llus is an increase of 14 oier those 
of last week and of 27 over the corresponding period of last 
rear Pneumonia and diseases of the lungs caused the great 
est niortalitv Acute afrcctions of the lung caused 10 deaths 
and tuberculosis 4a Theic was an increase of 20 in«es of 
diphtheria, but a decrease in the othei contagious divcases In 
all there were 211 cases of contagious disease, witii 21 (baths, 
ns compared with 210 cases and 17 deaths the iirecediiig week 
One case of smallpox was reported 

Pure Food Indictments —Twenti indictments for alleged 
Molation of the pure food laws iniohing nineteen persons, 
were found b} the grand jurj 'Tlie otTciisos iianicd in the in 
dictments were the selling of adulterated meats and milk, and 
oleoniargann for butter Efforts are being made bi the 
manufacturers of oleomaignriii to liaie the 10 cent tax rate 
per pound repealed nt the coming session of Congress Dr 
AVarren, dairy and food coniimssioner asserts that he will en 
deni or to combat then efforts and hnie the bill stand The 
bill imposes a national tax of 10 cents a pound on colored oleo 
niargarin, much of which has been sold foi pure buttei 

Railroad Teaches First Aid to Injured—The Pennsihnma 
lailroad has instituted a si stem for giiing first aid to the in 
jiired The plan includes the equipping of all baggage, mail, 
express, work and wrecking cars, terniiiial stations, rnrd of 
flees, shops and important stations, w ith stretchers Loconio 
tiles, terminals and important stations will also be proiided 
with medical boxes containing first aid material Tlie order 
also requires all brakemeii, conductors, engineeis, firemen and 
station employes to attend lectures by members of the iiied 
ical staff on first aid 'These lectines will be giien eierv 
week Dr E C Town began his series of lectincs here and 
classes of 300 and 400 members weie instructed The med 
ical box con^h.lns tUX sterilized packets, each packet containing 
1 laige ti langitlar-^iindage, 1 ordinai-y roller bandage 2 com 
presses and 2 safew pms Lectures were also deliiered by 
Dr H AV Poimall t\ tl'e employes nt Altoona October 12 

\ GENERAL 

Warning Concerning A Fraud —A phi sician at Elroi, AVis , 
has been iictimized bi aXperson purporting to be an agent of 
Scliering A Glntz, New YiAk This peison obtained nionei on 


the rf])icscntnti(m that the him would send a foiinalin lamp ns 
a free sam])Ii lii aiii phmician who would pai tlio transportn 
tioii (linrgts 'Die firm announces that none of tlieir repre 
senlatiiis ask lor or luccpt nionei under am circumstances 
from the phisidans on whom thci call and that anyone 
(laimuig to 1)( Ihcir ngcnl who docs so is a fraud 

Panama Sanitation—In a rc"ent report to the President the 
Isfiiiiiimi ( 11 mi I tomniission stated that between 200 and 300 
(•nginetis and from 1,000 to 1,200 laborers are engaged in en 
giiieering and construction work, and on sewerage and irnter 
suppli I Ills niimbor is exclnsiie of the sanitarj force, which 
iiumhirs 01 ti 300 and which is employed in cleaning the 
isthmus and putting it in good sanitary condition and as 
nur-'Cs and atli ndants in the hospitals A reservoir is being 
(oust meted in the inllei of the upper Rio Grande, which inll 
fiirnisli a minimum suppli of 2,000,000 gallons daili for the 
(iti of I’aiinimi 

Dermatologists to Meet in New York.—The Sixth Interna 
tional Dcrnintologicnl Congress will meet in New York City in 
1007 under the presidonci of Dr Tnnies C AAliite, Boston The 
(oiigross of 1004 lins jiisl been lield in Berlin and the imitation 
lo the coiigrcs-, was extended bi committees representing the 
AmerKun Donnntologicnl Association and the Section on Cuta 
IK oils Alcduinc and ,Siirgcri of the Aniericnn jMcdical Asaocia 
tion I he iniilation was accepted without objection from any 
one and a successful sc-.sion is anticipated Tlie eoniimttee of 
the Amcruan Dermatological Association was Dr J N Hvde, 
Cliiiago clminnaii. Dr H AA" Stclwagon Philadelphia, Dr 
Oihhnst. Bnltiniore, Dr J A Fordicc New York Citv 


CANADA 

Antisanitanum League at Kamloops, B C—The proposition 
lo erect a sanitarimn for the care and trentnient of cases of 
tuberculosis nt Kamloops 1ms resulted in the organization of 
in nnlisnmtnrium league in that thru mg British Columbia 
citi Rccentli a deputation from tlie league waited on the 
proimcial socrctari opposing tlic establishing of n sanitninini 
at Kamloops with tlie result that the proiincml secretnrr 
promised to linic the matter brought to the attention of his 
lolloagucs 

Appomtments —Dr R AA’’ Bruce Smith, assistant physician 
nt the Brockiille, Out, Asilnm for the Insane, has been np 
pointed inspector of prisons and public chanties in Ontario, 
succcodmg Dr T F Chaniberlnin, who has resigned owing to 

,U iicnlth-Dr J C .Alitehell of tlie Toronto Asiliim sue 

I cods Dr Smith nt BiockiiHe, and Dr Harris, nt present re 
he^ in" ollicer for the public institutions, uill succeed Dr 

'\jjtthell-Di T B ^McGoiiiiell, ]\rontrefll, Mce denn of Bish 

ops College itfedicnl Faculty, Ims been elected second iice 
president of the College of Physicians and ^ 

- Dr J A’’ Anglin, assistant superintendent nt the t ro 

estnnt Hospital for Insane nt A'erdiin, Quebec has been np 
pointed medical supeuntendent at the Pronncial Hospital for 
Nenoiis Diseases nt St John, A B 

foreign 

rwniorn ot Pnrt Arthuf—A recent cable report states that 

o|,So 1». Port ^rth,n Dp t. &pt».be, I» 

r.ire were onli n few cases, but feais are entertained that 
the disease may become epidemic 

rhnlera in the Trans-Caspian Distnct —Sei einl cases of chol 
era haie been reported from Men, Asklmbnd, Bokhnin and 
fnuns in that region Tliesc places are mnikets from 
which shipments of wool to the United States aie made 

through the port of Bntouni +i t in ncr 

Cholera m Persia— A Russian exchange states that 10 pe 
lent of the population of Teheran ims sncmimlwd to 
All the papers published there, eien the official organ of the 
ernmenrimi e suspended puhl.ent.on Nearly a quarter of 
a million persons hnie died from cholera in Persia since th 

epidemic began . 

Decrease m Population of Mamla.—A recent report of tne 
bomd of health of Manila shows that in May, 1904, the death 
Hnun^ered the births by 14C Fifty three per cent of aU 
deaths occurred in children under 1 year of age On 
of the preialence of smallpox all officers and cmiiloics of the 
ciiil coieminent were vaccinated , „ 

Honors for Gaffky—Professor GafiLv, until iceeiitli of Gics 
aef 1ms nL assumed charge of the Berlin Unueiaiti Inst.tu e 
w^Tufectious Diseases in which he succeeds Robert Ivocl, 

.nd e.n.bor.t„r Ti.P .iD of G.o.oo,. 1,«. 


MEDICAL NE]YS 


1241 


OOT 22 1904 


ferrcd l.onornr^ c.l.zonslnj) mi Gnltkj m token of Ins scrMCca in 
public hcaltli limiters during Ins rcsidcnco tlicrc 

Clinoeraphy—Tins is the term coined b\ Profesaor 
of Koine to express Ins me liod of beilsido nnnotiitions It i 
mKenious 8^ stem of gmpliie exposition in n condensed loun ol 
the sjmptoniR, tempenitiiie nnd nil the pntliologic iiiniiifest 
tioiis presented bi the pntieiit Its simplicitN nnd aecnmc^ 
commend it for geiicml adoption na n sniing of time, and 
Bnecelli, Alessniidri nnd other Itnlinii clinieinus arc nlrendl 

A^edical Editor Summoned to the Seat of War —Dr 
tVanneh, the editor of the St I’ctcrshwgo mcdicmischc 11 ooli- 
ensemft, lins left for the fnr east, nnd his place has been 
taken br Dr E Blcssig Ihe Inst number of the nceklj con 
tains an article from Dr Zoege ion MnntculTel, dated Augiwt 
14 written at Liaoiaiig Later ndnees state that he with his 
tUin" column,” the field hospital nnd the 1,400 »c',erel> 
wounded inmates, were obliged to flee before the boinbardment 
not long after, trams being placed at liis disposal The hespi 
tni IS Ivo^\ settled on the rnilroftd line to the norlli of Mvikden 
Suita Agamst Physicians m Germany—1 he editor of a 
Frankfurt paper wag sued bj a pin siciaii wlioiii be had accused 
of ‘*a lack of liumnn kindness” Tlie defendant atH^xutted, 
as tbe judge decreed that be bad establisbcd Ibe trutli of bift 
statement by pronng that the physician had refused to treat a 
sick housemaid. Another plnsician, in Cologne, was sued bv a 
nature healer” on account of the epithet “charlatan’ (Iviirpf 
uscher), applied to the latter by tlie former llie judi"ml de 
cision w as to the efTect that this term is not ne-essanli always 
an insult, but m the case in question there was no doubt that 
it was such, both subjectiiely and objectively 
International Congress of Ophthalmology—The tendi inter 
national congress of ophthalniologj w ns held at Lucerne few itz 
erland, September 13 to 17 It was opened bj the cbict exeM 
tiie of the country, who is a phasicinn. Dr Deuchei He 
greeted the 700 members on behalf of the state and also of the 
medical profession The question as to the amount of indeiu 
mtj in industrial insurance for tbe loss of an ej e was referred 
to committees to be appointed m each country, ns the tondi 
tions 1 arj so widely in different lands The notation of \ isual 
neuitj was another subject discussed with great intenst but 
no final deusions were adopted The next congress mil be held 
at Xaples m 1909 

International Congress of Dermatology —The fifth triennial 
international congress of dermatology was held as announced, 
September 12 to 17, nt Berlin, wnth n large and brilliant attend 
ance Among the more noiel communications was one from 
Rizzo nnd Cippolma of Genoa, describing what thei believe to 
be su’cessful serum treatment of syphilis Twehe patients in 
the secondary stage, not otheiwMse treated, recoiered under the 
serotherapy One patient with n tertiary nasal affection was 
cured after a dozen injections of serum The principal addresses 
are bemg published m the speciabst journals nnd will be duljr 
abstracted in our current literature department as they appear 
The next congress will be held at New York in 1907 
Retirement of the Medical Director of the Berlm Charite — 
After eleicn years of indefatigable service Dr Schnper has re 
tired from the medical leadership of the great Berlin ChantC 
He was also president of the National Public Health Associa 
tion and served on the boards of several other hospitals The 
reconstruction of the CharitC has been conducted under his 
administration nnd man} innoi ations arc due to him which have 
adinnced the progress of medn-ine He has been connected with 
tbe Chants in some capncitj for thirty three years, and has 
wntten its history In the management of their cities nnd 
hospitals the Germans certainly represent an unattainable ideal 
for coimtries luider the dominance of the ward politician 
Disinfection of Public Library Books —In its paternal care 
of tho public health m every respect, except m protecting the 
public against quacks, tbe Prussian government has been debnt 
mg the question of disinfection of public library books No 
case of the transmission of tuberculosis to henltbc subjects 
from siicli books is knoirn, nnd ns authorities differ in respect 
to the danger of infection from this source, nnd ns it is so difh 
cult nnd expensive to disinfect hooks thoroughly, the authon 
tics Imie decided not to attempt it 411 worn and soiled 
books w ill be w itbdmwn from cirenlntion ns soon ns possible 
but no disinfecting nionsurcs will be used although tbe tests 
at tho Institute for Infectious Diseases showed nnilent tubercle 
bacilli on ninn\ books iii use oser two years 

Finsen’s PuneraL—From the remote icebound solitude and 
poicrti of Iceland nnd tlic Faroe Islands to a crowded funeral 


a 43, m one of the enpitnlB of Europe, nt which the mourners 
were crowned beads nnd an army of grateful patients—tin 
ficn’s career roads like a romance His funeral svna an imposing 
iiubiic ceremony, attended by the kings of Denmark and Greece, 
the queen of England, Prince Henry of Prussia as the icprwen 
tutive of ICniBcr Wilbclni, and numerous other princes and their 
represoiitntncs IBe king of England was duly lepresonted 
and sent an autograph letter of condolence to Finsen s widow 
(Jucen Alc-xandra attended m person The entire cabinet at 
tended in a body .with other high dignitaiies, and the delegates 
from medical and scientific societies could scaiceh he num 
bered 

DiscnmiJiation Against Young Candidates for the German 
Sanatoriums.—We learn that the gieat model sanatonura at 
Beolitz has found it impossible to keep the y ouiiger inmates 
from flirting In spite of the restrictions nnd the segregation 
of the sexes, the young men and women found opportunities 
to meet, and their frnohty not only interfered with their own 
progress toward rccoieri, but annoyed the other inmates 
Consequently the ofllcinls announce that ns the applicants al 
ways far outnumber the places nt their disposal, in future all 
below n certain age will be rejected They base this measure 
on the grounds that there is much greater probability of a 
cure for an older than for a y oiing person Another sanatorium 
has vesened n department for young subjects, but this by no 
means supplies tbe demand 

Lunacy m New Zealand.—In the annual report of tbe inspec 
tor of hospitals nnd lunatic asylums it is stated that in 1903 
one person in ei erj 284 of the population, exclusive of Maoris, 
was registered as afflicted with hmney , while in 1900 only one 
person in e\ ery 288, exclusii e of Maoris, w as so registered This 
increase is not so great ns during any recent!' pieceding same 
number of years In the final quarter of the nineteenth century 
the insane rate of the colony increased from 20 to o'er 32 in 
each 10,000 of the population, fully CO per cent The Neir Zea 
land reports gi'e side by side the records of Europeans and 
nnti'es It is thus shown that the Maori is much less subject 
to insanity than tbe European Tbe comparative immunity of 
the natives is sufficient to reduce the rate for the total popula 
tion of 850,000, to one m 200 Mie total cost for each patient 
for a year a'erages £30 ($160) , the cost, less receipts, is only 
£17 (?86) 

Yellow Fever m Brazil—Yellow fei er is endemic m Pam, 
Brazil, but not a single case has occurred in the intenor of the 
state the disease being strictly limited to the citv of Para 
Foreigners nnd in general, new airnals m the cit' form the 
greater number of 'nctims This is attributed to the complete 
neglect on their part of the proper prophylactic nnd hygiemc 
measures supplemented by such imprudences ns exposure to 
drafts while perspiring freely and drinking Inige quantities 
of iced beer The Btegomyta fasoiata, or so called y elloiv fever 
mosquito, bites m the daytime and is attracted hv the odor of 
human perspiration As the mosquitoes with which strangers 
are familiar usually bite nt night, thev are not prepared for 
the attack of the stegomyia and merely complain of the incon 
venience. They object to the use of mosquito netting during 
the daily siesta m complete ignorance of the danger incurred 
by not using it 

International Congress of Otology—The se'enth international 
congress of otology w ns held nt Bordeainx m August Pohtzer, 
Grndenigo and Delsaiix presented a committee report on a 
formula for neumetne notation, but the matter w ns finally re 
rano congress, which will be held at Budapest in 

1908 mie Lenral pnze was dinded bet'veen Gel]6 of Pans and 
Al^nnder of Pohtzer's ehnic nt Vienna Delie of Tpres re 
ported a dozen cases of neurosis to show the ei il effects of the 
abuse of tobacco on the auditory nene Lermovez and Bellm 
d^enbed - cases of acute otogenic meningitis treated bv cram 
otomv nnd lumbar punctures (See page 024) The impro'e 

meat was marked and permanent imder these measures E I 

Moure of Bordenu-x iras the president of the congress, and n full 
report was promptly published in Ins Ifeuue Bebdomndaiic dc 

^ Amencilns took a 

mnunent part m the proceedings, including Den-h Knapp and 


u in France-IVben the children reassem 

Lwe's La ^ France they found that china 

tahle.s had bren placed on the walls gii.ng various hygienic 
rules especinllv cautioning against spitting on the floor In 
tho upper grades ea-h pupil is axpected to be w embed c'orv 
quarter and the height and chest measure taken Aliealth rcc 
or 0 art is gi\en to each child, tho chart accompanying him 
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fioin class to class and a car to -vcar Sinnlai rules aic non 
enforced jii the {inm 'Jhc men aie <o be nciglied ii( (erfniii 
niter\nls and those showing stationary or declining weight are 
kept under siipemsion and ajipiopiialo measures msttinted, 
being tenipoiaiih dismissed fiom the senice on siisjneion of 
tuberculosis The postoflice authorities hiue aboltslicd di\ 
sweeping and dusting 'Jhe tloois mus| be swop! with diiinp 
sawdust daily and yyipcd yyith 2 pei eeiit hsol oiiri a yyiek A 
Geimnn exdiangc coniments on these yniious moasiiics (hat 
Prance is certainly taking the lend in ciyili/ation 

First Congress of the International Surgical Association — 
Iho first congress of this ueyy oigaiiiratioii is to be held at 
Bnisbols m September, lOO") T’lof T Kodiei of Berm yyill 
preside, and it is aunouncetl that the discussions yyill bi ic 
stiitted solely to the si\ quest ions on the oidei of the day \\ 
Keen makes the fiist address^ yyith Sonne iibiiig of Beilin, 
de la 'J orre of IMadrid and Depsgc of BiiissiK on the theme 
table of the Blood Count foi Surgery ” The second f|ue->lion 
IS ‘ rreatment of Hypertrophied Biostatc,’ y\ith addies-,(s by 
R Harrison, Roysmg of Copenhagen and y Rydygicr of 1 cm 
berg The third theme is ‘Surgical Intciyention in Non Can 
lerous Stomach AfToctions,” yyith addresses by Mayo Robson, 
yon Eiselsberg, ifattoli Jlontpiofit of Angers Rotgaiis of \m 
sterdam and Jonneseo of Bucharest 'Jhe fourth subject is 
‘ Iron tin out of Tuberculosis of the doiiits” with addresses by 
Bier of Bonn, Broen of Baris, Bradford of Boston Codiiilla of 
Bologna, and tt illcius of Ghent The ‘ Jreatmciil of Beritoni 
tis” yyill be presented by J,K?nnaiidor of Lpsaln, Friedrich of 
Leipsie, Lejars of Bans, ifcCosli of Ncyy York, Krogiiis of Ifcl 
singfors and de Isla of Jladrid Plie filial theme is ‘ Diagnosis 
of Surgicml Renal Atfectioiis,” yyith addresses by Allnrran of 
Bans Ktlininel of Hanibuig Gioidniio of A cnice and Laiiiliollo 
of Brussels All coniiniiiiKntioiis for the congress and iiiqtinies 
should be addressed to Dr C At illciiis fi Blace St Alidiel 
Ghent 

Lead Poisoning from Wall Paper—Biofessor Lefoiir of Boi 
deaiLv had occasion to treat a ])rcgiiniit woman for obstinate 
intestinal colics and constipation with the death of the fctim 
just before the seyenth month Tlie liusliaud also presented 
intestinal sviuptonis Both husband and wife were preyiously 
healthy, and occupied a house which had been recently reiio 
yated and papered, the papeis selected in Paris, Bordeaux and 
London yyith great care After the abortion they tray clod for 
a few months, both in good health, but ns soon as they set 
tied doyyn again at home the symptoms leapiiearod Tlic idea 
finallj occurred to the physician tliat tlic golden yellow yelonr-. 
papei on the yyall might be the source of the trouble, and, m 
fact, 15 gni of lend yyeie found in eacJi square yaid 'ihe 
paper in the adjoining looms contained about one thud of this 
pioportion of lead Tests of elcyeii othci jiajiers fiom the 
stoies showed from 1 2 to 7 08 gm of load jier squaie inclei 
in nine of the pnpeis and copper in the otlieis Ihe largest 
pioportion of lead yyas found in the yehety style of papers 
Ho does not hesitate to ascribe the death of the fetus and the 
illness of the parents to lend poisoning, and is confident that 
it IS much more frequent than generally supposed As lend 
poisoning has such a pernicious action on a piegnancy, lie 
jniblishes his report in the Oh^U t) iquc foi September to call 
the attention of obstcti icians to the matter 

LONDON LETTER 

Contamination of the Atmosphere of Rooms by the Sahva 

Tile 1 eport of the medical olTieei of the local goy eminent 
boaid, yyiiieh has just been published contains a report bj Di 
Mciyjn Gordon on the contamination of the atmosphere of 
inhabited rooms by coughing, sneezing, Singing and speaking, 
by yybicli drops of mucus and sain a, impiegnated yyitb the bac 
teria of the mouth and ftiv passages, and occasionally patho 
genic microbes, arc cbssemmnted He first examined the sain a 
of bealtbv persons to ascertain what miciobes are most abiin 
dant theiein and whether any'^ bacteiiiim by its abniidancy and 
constancy is to be regarded as cbanicteristic of human sain a 
He found that streptococci of yanoiis descriptions are yen 
abundant and that the streptococcus brcyis is commonly pres 
put to the amount of at least 10,000 000 to the cubic centi 
nietei, and m readily detectable by' the clianges of color it pio 
duces on culture media He found that minute quantities of 
sally a can be lecognized by the presence of this streptoeoeciis, 
and applied these facts in ascertaining the effects of loud 
speaking in disseminating droplets of snlnn He ascertained 
by means of Betri dishes charged yyith mitiient bioth and set 
nliont the room that before “oration” the air did not contain 


the stuptococciis lucyis noi other snlnarj strcptocoecj In siis 
pension Jhen hy similar distribution of culture media dunng 
and iniincdiatclj after “oration” bj n scries of speakers he 
showed lliiit droplets of saJiya were disseminated throughout 
(he nir to a distame of 40 feet from the speakers In this 
method of idcntifj mg the droplets Dr Gordon has discoicred a 
gauge of air eontainmatiou hy people yyliich may ultimately^ 
proyc to he of great piactnal importance and far more trust 
worthy than the tests of more gaseous impurity or of excess of 
LOj yyliich has hitherto been relied on 

Professor Osier’s Appointment to the Chair of Medicine at 

Oxford 

Biofessor Os/er's npiiointment is reecned on all sides with 
till gicatest satisfaction TTic Oxford Medical School had 
fallen into dccndcnce, from which it lias begun to recoyer 
Jins was due prmcqmlly tliioiigli the untiring efforts of the 
lute Brofcssoi Adaml, n predcccssoi of Vrofcsaoi Osier in the 
ilinir of medicine In recent years tlie school has made great 
jirogress But the apjiomtmcnl of Professor Osier is recognized 
as nil impulse to its deyclopment the extent of yyliich is ditE 
cult to oxnggcralc iiid wIiicJi could liaye been obtained in no 
other imiiiiicr His almost unique combination of the highest 
qualities of the clmicinii and the scholar, his literary abibty 
and his merits ns a teacher linyc long been appreciated in this 
country, and pcciibnrly 111 him for the chair, rendering him n 
worthy mill of the professor of medicine in the sister uni 
yer-'itj of Cnmbiidge, Dr Clifford Allbiitt, yyhose literary pow 
er-. stnnd quite alone amongst the physicians of this countrj 
The iinnersal yerdict is that the appointment is our gain and 
America's loss 


Trypanosomiasis 

I lie Lncrpool .School of Tropical Medicine has just 
I'.stied an important senes of reports on trypanosomiasis 
J lie (liscoyorj of trypanosomes m the cerebrospinal fluid 
of csises of sleeping sickness bj the commission of the 
Royal .‘'ocicty has preyiously been reported in The Jouh- 
X \i III ITOl Di .1 E Dutton yyhile yiorking in Gambia 

on ono of the many expeditions sent out by the Lnerpool 
School of Tropical jMedicino for the myestigation of tropical 
diseases, diseoyorcd trypanosomes in the blood of a European 
Ill coiiscqiioncc an expedition consisting of Drs Todd and Diit 
ton was sent m 1902 bj the school to Senegainbia to prosecute 
fiirtlicr Tcscnrchcs in trypanosomiasis A ynhinble report yyas 
piiblislicd m 1003 and contained the pathogenic tryTianosonintn 
of man and nTiininls, with a description of seieral noir species 
Before tlic return of this ex-pedition the discoyerj of trjpano 
soiiics m the coicbrospnml fluid of cases of sleeping sickness m 
U-miula caused tlie subject to assume great importance In 
tlie C'oimo Free State the natne population has from time to 
time snflered from fatal epidemics of the disease The 
the Belgians therefore, in 1902 sent an inyT^tion to the 
school to send an expedition to that country Drs Todd mid 
Dutton were recalled from Senegambm and left for the Congo in 
1903, where they yyere joined by Dr Chnstv, yyho had prcvi 
ously seryed on the Royal Society’s commission in Upnda A 
special liospitnl yyas elected by the state and fncibties giyen 
for the study of a large nimibei of patients The results of 
the investigations arc incorporated in the vobmie now issued 
T hey show the distiibution of sleeping sickness, try panosoinia 
SIS the symptoms m all stages, in both Europeans and na 
t yes and the relation of sleeping sickness to try paiiosommsis 
At the same time the school resohed to contmiie in Lnerpool 
the researches began by Drs Dutton and Todd in Gambia 
Dr Thomas was appointed to conduct the '"ork with the as 
sistance of Dr Linton Hie two groups of obseiyors hnyo 
t iroimlioiit yyorked together, and in order that comparable 
data mmht he obtained selected eases of sleeping sickness 
feie by” permission of the Congo mitlioiities, sent to Lner 
nnnl ’ Numerous obseryations show that the parasite identified 
c .Ml sleeping sickmess m Uganda and the Congo does not dif 
for from that described by Dr Dutton m Gambia The thorn 
nentics receives considerable attention and cxpeimienfs are m 
nromoss with a ynew to finding a remedy yihich may be as of 
Lent ns qumm is in ague A ynnety of drugs 1ms been used 
.M. more or less success So far nisemc ami tiypan red np 
cm to be the most useful Under then admmistrafion the 
pains,te disappears from the blood for a time and the life of 
llm mumnl ,3 prolonged, but a cuie has not been obtained A 
combination of the two appears to gne the host results A 
la Ire number of animals mfcctod yyitli ditferent trypanosomes 
,s under treatment TTic report seems to show cnnehisnely 
that sleeping sickness is trypanosomiasis nlthongli there arc 
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sc\cre and fatal ca‘!cs of the latter disease in w liidi Komnolciiee 
does not occur Ihc sMiiptoins and danger appear to bear 
some relation to tlio greater or less abiindaiice of the parnHites 
and to become more serious nlicn tbese lm\c gained access to 
tlie cerebrospinal lliiid Tlie parasites iiin% be present in tbc 
blood of deeph seated organs wlicn tlicc are not discoxcrable 
111 that drann from a surface puncture llieir frequent teiii 
pornre disappearance from the surface blood renders it difli 
cult to be sure of their absence from the s\ stem One of the 
most ennous results of the expedition is the disioiorc of a 
bloodsucking Inna; of noctnral habits 11111011 is abundant in 
man) parts of the Congo and during the dai is concealed in 
the cracks of the natiie floors, from iiliich it niai be dug out 
full of bright red blood, shoii iiig the abnndaiicc of its prci ions 
night’s iiical It is the Inna of the Glossina fli nInch appears 
to be harmless in the imago stage 

The Institute of Hygiene 

flic Institute of Hi gienc i\ Inch has been founded is n iieii de 
partiire. Idle object is to adiance larioiis branches of popular 
teaching in hi giciiic matters and the first step baa been the es 
tablishnicnt of a pcrinaneiit exhibition of hi gieiiie products and 
applieances It is in charge of a phi siciaii ii ho explains the char 
acter of the larioiis exhibits It has been opened bj Sir Joseph 
FajTcr, 11 ho stntcil that it had liecn founded under the allspices 
of a medical council and pointed nut that the permanent cxJiibi 
tion of higienie products and appliances mil be of advantage to 
doctors and others interested in hvpticne hi demonstrating the 
progress made in the larioiis departments of ninnufnctiiro 
nuMlian to their iiork The lalue of cicn exhibit is in 
lestigated bi an exaiuiniug board and onli those of high 
standard are admitted It is recognized that am exhibit 
passed by the board mav be used and recommended hi doc 
tors A certificate is granted to exhibitors nliich constitutes a 
laluablo anard of merit Tlie exhibition is intended, 1, to 
supply medical men mth practical information so ns to enable 
them to keep abreast of the times in regard to the lalue and 
progress made in the larious manufactured products and arti 
eles nhich affect health, 2, to supplv nurses ivitli useful knoivl 
edge in regard to products and appliances required bi in 
valids, 3, to supplj the general public and especialh the large 
and increasing number ivho are interested in (betetics cloth 
rag, appliances and articles affecting the health of the person 
or home ivith authoritative information as to their laliie and 
use The exliibition is situated m Deionshire Street, Hnrlej 
Street, in the heart of the medical center of London 


Marriages. 


E. S FiT/MAuniCE, MD, Mohall, N D, to Miss Mice Brj 
ant of Chicago 

DC JlAnrix, Af D, to Jliss Annie E Payne, at Stewarts 
toivn. Pa, October 5 

John Coixison Joxce MJ) to Miss M Ami Knight, at 
Baltimore, October 4 J c. . 


Jesse E HERnEBT, MD, to IMiss Clandia Rice, at Berkele 
Sprmgs, W Vn, October 12 

NonnEnT McDevitt, M D , to Miss Isabel Care 
bniith, at Baltimore, October 10 

1 H JIcCloud MD, to Miss Agatha De Lnmber 

both of St Paid, Minn, October 18 

GEonoE W l^UTEiinAcn MJ), to Miss Marv Alberta Heel 
man, both of Baltimore, October 18 

Aueut B CitAia, JID, Philadelphia, to Miss Prances Boi 

Foster of Renton, Mass, October 12 

Kmnv, AID Pliicago to Miss Margaret Lorett 
Durkin of Waukegan, Rl, Octobe? 10 

Saicple, MD Crete, Kcb to Miss Chni 
tine Tuckev of Omaha, Keb , October 5 

CmiiiENCE T nuTcinxs AID, to AIiss Annette Fliznbel 
xnrtham, at Solomons, Md, October 11 

MAnsiiAEL B West, AI D , Catonsi ille. Aid , to AIiss Am 
liana Bresee, at Baltimore, October 11 

Sharpsbiirg, Pa, to AIiss Edr 
^nna liny, nt llnfrerstown, Aid October 5 

Pbiladelpbin to AIiss Haul 
Brooke Clingan of Birdsboro, Pa October 1 


LiLnunx IlAU Bhiiei, MD, Atlantic Citj, N J, to Miss 
Bertlui Ilellis of Philndclplim, Pn , October 0 

II I 'lAXion, AID, Ridlej Park, Pa, to IMiss luitlicnno 
Gincc Afniili of West Chester, Pa , October 12 

Kithan AVixaLoii, AID, Bnltiiiiore, to Miss Alargaret 
Kablo Alnssci, at Sandj Spring, Aid, October C 

CiiAHLES Selejiais AIcColium, aid, to AIiss Alnrie Eliza 
beth Turlington, both of Baltimore, at Wilmington Del , 
June 8 


Deaths. 


Richard Henry Thomas, M D Unii ersitj of Alarvlnnd Mod 
ical Department, Bnltiiiiorc, 18715, dean and professor of dis 
cases of the throat, nose and chest of the AVoiiinn’s Aledical 
College, Bnltiiiiore, also n prominent minister of the orthodox 
Socictv of Friends, son of the late Prof R. H Thomas, AIJD , 
of the Unncrsitv of Atari land, died at his home in Baltimore, 
October 3, from chronic lalnilar disease of the heart, after an 
illness of eight months, aged 61 
Edgar D Carr, MD Rush Aledical College, Chicago, 1887, a 
iiioiiiber of the American Aledical Association, and of the Do 
cntiir Aledical Soeietj, one of the most prominent physicians 
of AIncon Connti, Ill, ii ns found dead in bed from heart dis 
ease nt liis home in Argcntn, October 11 
Gerhard Heinnch Eiskamp, M D College of Phj sioinns and 
Surgeons, Keokuk, Iona, 1892, a member of the Anioncnn 
Aledical Association, formerh n lecturer in his alma mater, 
died nt his home in Washington, loun, October 9, from Bnght’s 
disease, aged 49 

Edward J Belt, M D Ham nrd Unn ersity Aledical School, 
Boston, 1900, iiliile delirious after a prolonged spree, shot and 
scrioiislv wounded two of liis friends, and then committed sui 
cide bi taking carbolic acid in Ins rooms m Springfield, Alnss , 
October 8, aged 29 

Albert E Mallory, M.D AIcGill Unn ersity Aledical Depart 
inent, Alontrenl 1872, registrar of East Northumberland for 
10 lears and member of Parliament for Northumberland died 
at Ins home in Cnlborne, Ont, October 4, after an illness of 
three days 


Thomas Devereux Hogg, M D Jefferson Aledical College, 
Philadelphia, 1847 one of the oldest and most respected pliy 
Ricinns of Raleigh, N C, i\ as run over bj a locomotii e near 
Ins home, September 30, and instantly killed, aged 80 
Upton Heath Belt, MD Unn ersity of Alarvlnnd, Baltimoie, 
1860, of a Baltimore family, but n resident abroad for a great 
man} years, died at Leghorn, Italy, October 15 

WiUiam Bishop, MD Howard Unn ersity Aledical Depart 
nient, Washington, D C, 1875, died from consumption, Octo 
her 0, at his home in Annapolis, Aid, aged 60 
Charles E EUiott, M D Charity Hospital Medical College, 
(fiei eland, 1800, died nt the home of his son in Wellington, 
Kan, October 8, from consumption, aged 70 
Wilham Wilmot Estahrook, MJ) Pennsylynnin Aledical Col 
lege, Philadelphia, 1847, clergyman and surgeon, died at his 
home in Chicago, October 10, aged 77 

Borge, MD Aledical College of Georgia, Augusta, 
100-, of Graies, Ga, died m Brooksmlle, Fla, October 0, from 
typlio malarial feyer 


Robert H Daintree, MD Pennsylvania 1875, died at his 
home in Lemston, Alnine, October 3, after a short illness, 

nfTOfI fi!? ’ 


XXI X luiuuuiijuiu, louu, aiea at Ins 
home in Camden, N J from uremia, October 15, aged 04 

WiUiam Hnnn, MJ) University of Louisiile Ki 1850 diet 
nt his home in Hustonville, Ky, aged 73 ’ 

Baltimore Oc 

tober 6, aged 67 


c ’ P'^f®s’'Or of patliologic nimtomi nt Pisa, 

sncciinibed September 7 to the effects of n scrat li recened nt 
the necropsy of a subject ii ith AlnJtn fe\ er 

A. ^mbault, M D , died nt Ii ry September 20, aped 00 AI 
loiigh the name of Gombniilt is scnrcch knoun outside of 
trance, let to him science owes some of its most important 
ndianccs in the last quarter ceiitiin He was a specialist in 
patijolo^c nnntomv and ]iislolopr\ but nmained nil hm lif^ 
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cntliiisijistit liiboiatoM \\oiJvOi and (oiulu’i, m n lil 

tlo o\er Ins own nninc Jo In-* le-^oimhrs Uiuuol IJanol, 1)( 
bo\e anil odiers owed (lu -icionlifli ba-'is for most of their 
biilhnnt woiK 


Book Notices. 


Tnr CniMCvn Siuni oi Jiioon I’m ssum a Gable to the Use 
of the Spin >,moumnomtter la MoiIIcnl, Sartknl and Ob-itotrlcnl 
rmctlco, wltli a Stimninn of the llxpeiIinontnl and Cllnkal 1 acta 
Keinting to iho Itlood J icssare In Ifenltli and In DIsenBc llj 
Iheoiioie C ^aIU'wa^ 'll D J^ociarcr In Mcdkal DlaKno-ili knl 
vcislty and nelltrao Hospital Medical Colkgo hoicnti fl\t Illns 
tratlons In the Tost In Mam (olors Cloth Tp lOh Trice 
S’? 00 Now lork and lamdon D Appleton A Co lOOJ 

Pi Jnnewnt s book on Ibo clinical stnih of blond piis-nii 
IS the fii«t complete woik on (Ins -.ubjctl .\s (In- stnih oi 
blood picssinc outside the Inbornton is intlicr new nnil tin 
interest in it is rnpidh iiicrcnsing, tins work is an miporlanl 
coiitiibiition to Aniciican ineilKal literature J be Itook i- 
dnided into thiec parts pbtMolo'neal tcelmual and ehnienl 
In the fii&t pint the niithoi distiisscs blood piessuie in (he tun 
ninl man He <ri\os the gencial features of aitennl tiuulntion 
the factois which tteleiminc blood pussuii and the laiious 
elements intliiencing it Tins eliaptci is e-penalh Miliiabli in 
sliowdng how to rccognire noiinnl inriatioiis in blond piissuie 
a knowledge essential to the interprctadon of lilood pitssiiii 
readings under pathologic conditions In the ehaptei on tcih 
me the author grics the dctclopment of (ho spJngniomnnoine 
tor He dosciibos each of the modeln instruments giiiiig (he 
method of use adiantagos defects, maker and cost Part three 
IS deiotcd to the clinical side of the subject Tlie first thnptei 
consists of a discussion of blood piessuie in the iioimal ninn 
followed bj the blood piessuie findings in disease--—inedicnl 
siiigical and obstetric Added tlcnines, is gnen the subject 
be numerous cuts, dingiams, tiacings and oharl-- Tin liteia 
tine IS caicfiih lOMOwed and all of the statteied fiu s on this 
subject aie collected in a inannci most coinenioiit foi lefei 
ente This book can not but iminess one with the \nluo of 
blood piessuie detciminations It wall doubtless be an mien 
tn e to the plnsieian to make inoie Use of the splngmotmi 
iioinetcr at the same time ns it will aid him to cuiplor it in an 
intelligent manner 


Maxcu or MiTniA Midjca iMiTiivnMics Spccinlh Deslgnci] 
foi the kse of TractUloners nnU Medical rhnunncciitlcnl Dontnl 
and keteilnnn Students E Stanton Mnii Th G k M P in 

stiuctor in Comparnthe ifnterla Mcdlea and I harmaev In the Uni 
versItT of Tonnsvlvanla Third Edition tlovlged and Enlarged 
Cloth Tp 192 Price, S2 00 net Philadelphia F A Ear Is Com 
pnnv 

This book is intended prininnlt for the use of students, 
and ns such will serie a useful purpose although it has 
too mam shortcomings to make it useful foi the geiieinl prae 
titioner The general considerations which piecede the pint 
on materia medica are so shoit anil “geneinl” that it would 
have been better to hmc omitted them entireh In oider to 
understand this portion of the book, it is neeessari foi the 
student to consult a larger work or to liaie n preiious know! 
elge of the subject The authoi speaks of materia iiiedica as 
consisting of four distinct dv\ isions—iiintena medica proper, 
pharmacT, pharmacologj and thernpuetios Ho mention is 
made of pharniacognosr nor of phnrniacodvnaniics We belieae 
that all these should be classed as subdnisions of pharma 
cologv, the term matenn medioa being more or less obsolete 
as applied to the whole subject 4he text of the book is bnef 
and concise, such as one would expect to find in a quiz com 
pend, and not in a work which is intended to be used as a text 
book Part HI, which comprises about one third of the book, 
IS dexoted exclusuely to pharmacy The book is mterleared, a 
rerv commendable feature, and one which mil be appreciated 
br the student Foi purposes of re\ len or for use in conjunc 
tion with a larger book, the book will be found satisfncton 

Thf Pi nix BoDins op Foodstcpfsi and the ROIe of Uric Acid fa 
UeaUb and Elsense By I Walker l^all, M.D Assistant Lecturer 
nnd Demonstratoi In Pathologv the \)wens College 
tlon Bevlsed Cloth Pp 201 Till Price, ?1 oO net Philadelphia 
r Blaklston s Son 5. Co 190-1 , j r 4.1 

This work gnes the results of a painstaking studi of the 
exogenous nnd endogenous purin bodies Tlie material is pte 


sLiitiil ill suili a manner as to he diretth useful to the plivsi 
tiniijCspctialh from the point of non of dietetics Hcrcaregiiea 
tallies showing the luiioiint of pm in bodies jn mam foodstuffs, 
HO that it bctonies jmssible to dcteimmc llie amount of endo 
geiioiis nrinnri piinii m mam diseases To facilitate accurate 
work III this line, a piiriiiometcr is described A chapter is de 
\otcil to the sliiih of tlie effects of daih injections of ptirin 
bodies m rabbits whose growth was hindered thcrebi at the 
same tunc as eliangcs occurred in (he Incr nnd kidnei and in 
the tilliihir rthitmiis iii tin blood and marrow The book may 
be re omininded to all pliiHiiiaiis who desire to know the plain 
facts so fur as (hc\ Jm\c been iiiicartbcd, in regard to the re 
hit mil between uric acid and food 

III III Him ItH s,^niptoras and Sjmptorantic Treatment An 
I ssn\ Printed In the Heard of grlnltj College Dublin, for the Aa 
IlKir Il\ Pcrc} \ottcr\ltle Gorraril I? A , B Ch BAO,MD,Du?)- 
lln Unlrcrsllv Cloth Pp OI Price, $100 London J & A 
Chiircliill Phllnilciphia P Blaklston s Son A Co 1904 

This little book contains notliing new concerning ben ben, 
unless il be the statistical proof that other forms of treatment 
than the pnroh sMiiptoinntic are prejudicial Those cases re 
coxcr most rapidU that rcccuc no other treatment than sui-h 
ns iiiai be pieii for special srniptonis Tlie arrangement of 
the matter ui the book is peculiar Tlie great personal expen 
Mice of the author should guarantee a reliable and complete 
eliiutnl dcBcriplion of the disease 


MisceUony. 


Serum Treatment of Whooping Cough ,—31 3Inmcatide of 
Tns-,\ asserts that a bacillus which he isolated from 83 cases 
of whooping cough is the true causal germ He calls it the 
Z ImciIIiis, nnd states that it is agglutinated bv serum from 
whooping cough subjects He announces further in the Zeif 
schnft f Jlvqicnc XLV, Ko 5, 1D03, that serum treatment 
IS proMiig effoctiinl 

Employ the Councilor—The Journal of the Kansas Medical 
Sociciy, asks “Is the feeling among the physicians in your 
town unsntisfnctoii ’ Is there underbidding? Slander? Do 
(he ncnspnpeis pimt all sorts of fakir advertisements and 
despise their ‘homo doctors’?” It ndiises, in case such condi 
tions pi mail, that the councilor for the distnet be informed of 
the stfltc of affairs and his aid asked 

Paraplague Bacilli —B 0 Neumann has isolated from rats at 
Hamburg a bacillus nhicli closely resembles the plague bacil us 
both m shape and belniMor, the pathologic findings are also 
eloselx suiular to those of true plague 

tail in the Zafschnft f Fumcnc, ALV, Ho 5, 1003 It diffe s 
fioiu the plague bacillus 111 the ntal points that it can be 
mjeeted with impunity subcutaneously or into the pentonenm 
o/rats but the smallest scrap of infectious imiterial aspirated 
mto the lungs is fatal Agglutination tests were negntne 
These bacteria are capable of causing much confusion in the 
dininios^s of pltiguo 

The Parboiling Baths of the Japanese—The newspaper cor 
lespondeS hare had much to sav of the way in which the 
rpanese take their daily bath8-‘'at a certain hour every dnv 
. „nfinn IS naiboiled ’ There are a nmnbei of hot 
'"^w^twhich are ^re'^it resorts The ffa. do Ports de 

+1 uo nf Kusatsu where the mineral waters have a tem 

.enbes those of Kusatsu ,^e ^ 

r/the nppionch of the bathing hour a trumpet call 
VL hntheiB and they flock to the tanks in gioups of 15 or 20 
eJcIi group’under the supermsion of a master Eac 

h^thefweL his head before stepping into the w atei, and the 

Sm mrter .frd. . .onfc out the ■"“'■‘“.'r"::' 

40 fn time until he announces that time is up, wlien all has 
time to > nnother resort the waters arc still 

ten out of the^iot wato 

f rteam 100 m the bathers run across the street and plunge 
To a tank of cold water The dnilv hot bath is iisunllv taken 
'" water heated with a charcoal burner placed in the water 
T J Sh the frequent drinking of tea and large amounts of 
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^\alcr, IS assumed to be the reason nlu nrtliiilisin and gout 
arc so raie i» Japan llie Japanese are said to recognize a 
European or otber foreigner b\ the odor alone Their houses 
aio not hmlt for cold wcatlicr, and the small portable charcoal 
heaters used arc not able to take the chill out of the rooms 
But the people shuci and bear the cold with then chaiaclei 
istic equanimiU, although outraged Nature often punishes 
them with respiraton affections Tins helplessness in respect 
to cold is liable to prose an important factor in the campaign 
in Manchuria during the wintei, ns the climate is much so 
lercr than that of Japan 

Inde-cng of Current Medical Literature —Professor Huchnrd 
of Pans writes to the editor of the now defunct Bthhographta 
JXcdica to the cfTcct that an iiidc\ excliisnch of titles is of 
no ear hh use not e\ en for research w ork, as no one is able to 
sift the laluahk from the worthless hi the titles of the articles 
alone \n expensue publication gnmg merelj the titles will 
ne\er succeed \ou can hai e confidence in nii long experience 
ns a medical journalist,” he adds ' AtHint is needed is a jour 
nal costing about $5 to $0 a jear, which giics sumninnes of 
all the important articles and mcrcU the titles of the others 
In hoc sipiio riiices ” Prof H Huchnrd was the founder and 
editor of the Rcmtc GUntquc cl Thtrapcultquc and of the 
Journal dcs PracUcxena, both able French journals and has re 
eenth been “medalled” by his friends, ns mentioned on page 
on Pile occasion was the completion of his great work on 
the pathologi of the heart, and bis promotion in the Legion of 
Honor 

Massage Cure for Obeaty—Ziegelroth proclaims in the 
Archw f phyaihahsch djuleltschc ThcrapiC, My'Ho 1, 1004 (ac 
cording to an abstract in the AUg ilcd Cl Ztg ), that obesitj 
will \amsh like snow in the March sunshine if treated by ap 
propriatc massage He asenbes the pamfulness in certain 
eises of ndipositas to direct compression of the sensory nerves 
bv the masses of fat, and also by the serous impregnation of 
the tissues Eierv obese subject suffers from actual dropsy 
of the tissues In all probability the lymphatics which should 
cam off the surplus serous fluids are mechanically occluded 
by the masses of fat The passages become impermeable and 
the circulation is more or less completely arrested Besides 
these factors the heart action is usually more or less compro 
mised in abnormally fat persons The best means of combat 
inr obesity, adipositas dolorosa and cardiac iiicompetencv from 
this cause is energetic massage The obesity subsides like 
magic under it, probably because the local dropsy is thus re 
be ed Tbe beat evidence of this is the increased secretion of 
ur ne Tbe massage has also direct action on the masses of 
fat which are generally more or less empty of blood Ener 
getic massage induces a copious supply of blood through them 
The pallid cool masses of fat become warm and pink under the 
uias-iage, local metabolism is promoted and the fat disinte 
grites and is absorbed Large folds of fat on tbe abdomen 
s lould be taken up and squeezed, crushed, kneaded and 
po mded but all without injury to the organs beneath The 
'*1 large fold and pound it horizontally 

he other band, remembering always that the organs be 
ow must not be disturbed 'Leas caution is required in mas 
sating tie thighs lups, etc In massaging the face the cos 
mctic results must be borne in mmd and tbe lost tonus of the 
sii erma e stimulated to avoid formation of wrinkles Daih 
ro ing massage is preferable here and tbe autov ibrator may 
c oiin useful hut for double cbm and similar accumulations 
feet ” squeezing and kneading is more rapidly ef 


Habit Pams —Phv sicmns are sometimes consulted 1 
patients on account of a pain which recurs at a giyen day at 

nnUI some giyen tnyial incitii 

c n both cases the pain seems to ha\e become a habi 

ti '•* « habit at a certain hour or in conneetu 

with a certain act or sight Brissaud presented a communic 
’ nt a recent medical congress, relating sev, 

wes froni bis own experience to show tbe peculiarities of the 
rfoidcars d hohtiudf as l,c calls them His article is repr 
duced in tbe Troon, M.d xix No 2 He believes that tl 


subjects arc viclima of an nclunl obstssion, a Imllutination of 
pain when in reality there is no pain As it is a subjcctwc 
phenoiiiciioii, physicians nic apt to accuse the subjects of a 
habit of tomplniniiig laUicr tlian a habit of actual pain As 
these habit jmiiis may be the only symptoms of ignored Ins 
lena or neurastbcuia, the differential diagnosis of these two 
conditions is ficqucntly dillicuH When material phenomena, 
yomitiiig, ycitigo spasms or yiscernl congestion demonstrate 
the actuality of the attack the physician must not bo misled 
into treating tbe supposed organic origin Tbe narcotics alone 
arc effcetiml unless the cmI is of long standing If it is, then 
psy cliotbci apy is the only rcsouicc, for tbeso habit pains are a 
manifestation of mental pathology In 3 of his eases the 
nightly periodicity of the pain was a striking feature, sug 
gosling yvbnt be has prcMously described as “nocturnal par 
oxysmai angnisli”, the anguish sensation usually accompanied 
the habit pains One patient yyns cured by opium, another by 
an emotion, interrupting the rhythm of the habit In one 
case the pain recurred at 2 a in cycry night, nlyyays in tbe left 
leg from the calf to tbe toes, and lasted an hour, yntliout 
any cramp eontrncliirc In other eases tbe pain was in tbe 
trunk, bead or neck In one instance yvnter’s cramp recurred 
whencyer the subject tried to write, and always yvith the an 
guish sensation which distinguishes these habit pains 

Medical Missionary Work in China.—The prospectus has 
been rcceiyed of the medical college recently opened in Canton, 
South China, under tbe auspices of the Medical Missionary 
Society (undenominational) in connection yyith the hospital at 
tliat place The Chinese language is the medium of mstrue 
tion used, and before entering the college students must present 
eyidcnee of a good Clunese education and must be physically 
sound The course consists of didactic and clinical lectures, 
graded for a period of four y ears Each student, during the 
course, must spend periods of time, aggregating not less than 
one year in nctne hospital yyork Dr John M Swan, surgeon 
in charge has sent the last yearly report of the Canton Hos 
pital, which shows it to be well equipped for the performance 
of successful surgical work, including a ray and other electrical 
appliances During the year 1,374 operations were performed 
On men and 1,127 on women The operations on women in 
eluded tbe following obstetric procedures Craniotomies, 20, 
forceps dehvencs, 67, operations for retained placenta, 19, 
transverse presentations (yersion and forceps), 28, penneor 
rUaphies, 20 Seven oyanan cysts were removed and amputa 
tion of the breast, w ith remov al of the axillary glands for car 
cinoma, was done 21 times One man was operated on for 
appendicitis Seventy eye operations of various kinds were 
performed on men and 252 on women There were 72 deaths 
during the year, 65 men and 17 women The society an 
nounces that two additional foreign physicians are urgently 
needed for the work of the college and hospital combined 
Apparatus, furniture and appliances, costing approxiniatelv 
$5,000 are needed at once. Bcholarsbips, costing $300, are neees 
sary for worthy students, who can take the course only in this 
way An additional building, to be used largely for dormi 
tones and costing about $16,000, is also needed 


v-i^irfUMiia D'KUJa LAY EiCHAHGES 

OLVCOHESIIA 

In an advertisement of a much exploited patent medicine, the 
foUovnng testimonial appears 

Tt IS with pleasure that I w rite this testimonial in behalf 
of my dau^ter, Lillian, who was very sick Our doctors said 
her falo^had turned to sugar at the cntical time of woman 
hwfl She could not walk or stand, but had to lie in bed almost 
all day for five long months Our doctor did all be could for 
her, but she got worse all along I was anxious about her, in 
tact, all our family were almost crazy to think she would die 
BO young 

•T had heard and rend so much of Dr -’s blood and nerve 

remedv that I went and got a bottle On the second day I 
MW an improvement m her condition I was overjoyed and 
Kept on qnd got another bottle, and when the second bottle was 
used she apparently came back to life ” 
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IlKMO\bD I^SIDi, Ot HjnALI—HAT A^ AllSOt SS MAT CAUSE 

'T)rs -niul -removed the inside of the ball of the loft 

eje of the little son of Billy-and wife the siunc 

being caused b^ an abccss forming on the eje"—taderson 
(Tnd ) Herald, April 21, 1904 

U II \T MIITION Mills ( AA 11 Ml—DlA-I'J Il-l S 

“ -- north scieral niillions of dolhiis, 

came here to rcioier from an attack of 

diabetes in the right foot ’—Mhinlic Hditx, \llantie tit^, 
N J, June 10, 1904 

rou lUKTllbl I'MlTICUr MIS CONSIIT U\M)inilS 

-, Dentist - building,- 


ro/'',r’niom9s'frmn 'imnaro'^rnsli 


‘XoTici- —Di- 


and 


mother, nho nas ill and is again ioad\ to attend to the want*- 
of his patrons ’—-Tohasloirn Dimrmal, luhcitismg (olutniw 
lll^Mll us MAT TAKK TUI III CIIOK I 

‘ Ai 1(11 eaiJi houi this moiiiiiig - nas us'iiig fuiili 

nell, but Mas leri icstless —.lohnstnxrn Dnnnoat, \u<' *0 

1909 

C\UUT \ PMIlLI MJTII TOL 

“-, mcdieal superintendent of the - School 

of Psychologi, pioceeds to sai ' ni the 

treatment of acute oi chionic ajipenduitis, it is best to take 
[nater] in small ciuantities but [it] should 

be taken fro<]ueiith—sa\ a good mouthful o\or\ five or ten 
minutes during the claT ”—.SVo///e (11 ash) 7'i))ics Juh 11 
1904 

TOO AI AST (PTOMMNF) HUTS lOP Till Milk 
IfjiK PoisoAEn nT Jolt—^D r-seen tin 


the-State Board of ircalth, has completed his in 

aestigation into the cause of the ptomaine jioisoning of 

tbntv persons Di -is con 

\inccd that the jolting of the milk o\ci the load bofoie it bad 
been cooled produced a chemical action which introduced t' 
poisonous properties into the milk — Doi/lcttoini (Pa ) Rr 
jiuhheaa Aug 4, 1904 

WHICH Aia cm ’ 

“ -, suffeicd two hiokcn libs and puiic 

tilled an air cell of one of his lungs in a collision Tlic 

cloetoi said the rupture of the an cell is hkclv to induce jmeii 
nionin ’— RIamfoid (Conn) l.dvocaic, Juh 28 1004 

APPENDICITIS IN THE DOWELS OP V SHIP 

“Ship’s Surgeon -, diagnosed the case ns ap 

pendicitis With none of the incKlcrn appliances of a 

surgical opeiating loom, on board an ocean linei, deep in the 
bowels of the ship these tlnee skilled and daring sur 

geons set about to lelieie the sufferings of a poor norkingman 
Without doubt the past annals of suigeiy can not 
show a nioie unique and daring opeiation ”—Buihuqlon (Vt ) 
Flee Pi css, Aug 17, 1904 


The Public Service. 


Army Changes 

Alemoiimdum of changes of stations and duties of medical olflceis 
U S Army for the week ending Oct lo 1004 

De Witt W , asst surgeon leni e of absence extended foiu teen 

'^'^^leld, Peter C asst suigeon leave of absence extended fifteen 

‘^"wakeman, W J surgeon granted leave of absence for ten days 
Wilson J S, asst surgeon, ordered to accompany Fifteenth Cav 

nliw from Fort Mjer Va to Fort Ftban t ppven 

&oir, John Tan it deputy surgeon general left post Fort Heaven 

worth Kan, on seven days leare of absence „,uunrv sec 

Craig C F asst suigeon having repoited to the mllltnrv sec 
retary Is ordered to return to his proper station Presidio of S 

'duvoI D F asst surgeon granted leave of absence foi fifteen 

*^*^^nddell, Ralph W contract dental suigeon granted leave of 
absence for three months fium Foit Lcai enworth Ixan 

Tan Kirk Harry H cont\nct surgeon granted leave of absence 
for one month from Fort Sill ^k'a n ^ j 

Wytho Stephen contract \v,,eon, left the tiansport Btifora 
October 10 on leave of absenceNfor two months 

Jenkins I rederhJc I contnen surgeon granted leave of absence 
from Fort Barrancas !■ la for tVvo months 


Navy Changes 

0(t'']n^Tod4 ^ "‘e "eel' ending 

surgeon, appointed asst surgeon with rank 
of lUuteimnt Jimloi grade Irtan Oet 1 1004 

l^irrilmnlV'c^rr^duty''"''''''’ 

x.iVnV'vi < llfiord, A B asst surgeons ordered to the 

Natal AlUNcum of Iltglcne and Medical School, Washington D C 


streets, has relumed fimii Ihc bedside of Ins 


Public Health and Manne-Hospital Service 

lilst of (hnngts of slat Ion and duties of commissioned and non 
comnilssloned ollkers of the I’libllc lUalth and Mnrlne-IIospltnl 
'sertlce for Ihc seven dnjs ending Oct 12, 1004 

, *1, y* < suigeon, leave of absence for eight days from 

Nipt 11 JOtU under Paragraph ISO of the Regulations, amended 
to load BOten dnjs only 

Wcrtenbnkir C I’ surgeon granted leave of absence for one 
month from date of joining station at Hills Island, New Tork 
Hosenau M T I’ A surgeon, detailed to represent Service at 
meeting of the Committee on, Antitoxin and Immunizing Sera of 
the Hnborntorv Section of the Amcilcnn I’ubllc Health Association 
at Now Tork October 7 and S 

Sprague C IC P A surgeon granted leave of absence for seven 
dais from Oct 11, 11)U4, under I’aragiaph 101 of the Regulations 
I ostcr TI II P A surgeon rcller ed from duty at Poi t Townsend 
Wash and directed to proceed to San Hlego Cal and assume 
(ommand of the Service at That iiort lelleving temporarv A A 
Siirginn B T lianklln 

Robinson, D I 1’ A surgion lellcied from dutj at Port 
Townsend Ouarnntlne Washington and directed to proceed to 
Port Townsend and assume command of the scnlc" at that port 
relieving P A .Surgeon M H Postei 

TlcCIlntlc T B P A surgeon on being relieved at Tampico 
Mexico In P A Surgeon Joseph Goldbergei to proceed to Wash 
Ington I) C and loport at the Purenu for fuither orders 

Goldbcrgcr Tosepb P A surgeon iclleved from dutv at Mont 

crei Mexico and dlrectid to proceed to Tauiplco Mexico foi 
dutv roller Ing I’ V Surgeon T B McCllntlc 

Amosse I W asst suigeon to proiced to San I ranclsco and 

report cm Oct 11 1004 to the chaliman of hoaid convened to 

determine the fitness of Asst Suigeon Amesse for piomotion to 
the grade of P A surgeon 

Collins G H asst surgeon leave of absence foi thi-ee davs 

from Sept 90 1004 granted undci I'aragiaph 101 of the Regula 
• Ions amended to lead one day onlv 

bilck John 4 1 surgeon rellercd fiom diiti at Brownsville, 

Texas and dlreeted to proceed to Iniedo Texas and repoit to the 
medical olllcer In command for dutr 

Jackson J M Ir A A surgeon, gi anted leave of absence for 
30 davs fiom October 2C 

HnGrange T T pharmacist granted extension of leave of ab¬ 
sence for sixteen dajs from October o 
An oiMiirxT 

lohn M Bell, of Minnesota appointed pharmacist of the thlid 
class 

BOArnS CONlTNED 

Board convened to meet at the Purveying Depot New Tork Oct 
41 1004 foi the examination of such assistant surgeons ns niny 
present themselves to determine their fitness for promotion to the 
mmle of P A suigeon Detal’ for the board Surgeon H W 
Sawtelle chairman Surgeon G W Stoner 1 A Surgeon C H 

^ Board convened to meet at the Plague Hnbontory San 
riRco Cal Oct 31 1004 for the examination of Asst Surgeon 

r W Amesse to determine his fitness for promotion to the giade 
of P 4 suigeon Detail for the hoaid P 4 Suig^n Rupert 
Blue chaliman P A Surgeon H S Cumralng I 4 Surgeon D 
11 Currie reeoidei 

Health Report 

The following eases of smallpox rellow fercr cholera and 
plague have been repoited to the Surgeon General n^'th 

and Marine-Hospital Service during the week cndln" Oct lo 1004 
siiAnkroN.—rMTrn states 
Arkansas Port Smith Ang 20 27 enscs 
Illinois Lhlcago Oct 1 S, 3 rases 
Indiana PVansrllle Oct 10 20 cases 
■\Infl*jnrhusetts North Adam'? Oct J ^ i case 
Michigan At 89 places Sept 24 Oct 1 present 
Minnesota Sept 27 Oct 3 Hennepin Count 21 cases Wash 

'"M?Monr?“‘^t^HouTs Sept 24 Oct Uu"l'deatli 

xpw ^oik Oct 1 S liuffalo 1 case Ne^\ lork ( n\ i oeniii 
OWo Clnelnnatl sept 30 OCL 7 1 case Toledo Oct IS lease 
Tennessee Nashville, Oct 1 S 3 cases 
Texas San Antonio Sept 1 30 1 case 
Wisconsin Milwaukee Oct IS 1 case 

S JIALLPOX-IN SUIATl 

Philippine islands Manila Ang 13 20 1 case 2 deaths 
sjr \i Tj>ox—roiiriON 

^?.^r?.ss^erSe;V'"l7f4-^ LT , 

Prance rnr's BOs^r'l case'^Vlanchestcr 2 cases 

Newca"8WonVne"?ea«|-s" 4 cases Cins.ow Sept 

"^fdla Xmh^v‘‘'VVr^'’o^3^'deM Karachi Sept 4 11 I death 


Oct 22 1004 
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Unh ( ninnin Sipi U t1 donUi I’nlcrmo sppt 17 0 

cnMs - cUath«i 

Meslca CUv of 'Mexico Sept 17 24 2 ensefl 

KuBsla '>i-pt 10 17 Moscow 0 cn'^cs 1 denth St IctcrBburg 

9 ca^’^ 1 dmtli ^^nr^n^\, Sept 1 120 20 dentliB 

Torkoj Sept 17 24 Alcxnndrcttn prcRout Itolrut prcBciit 
CoDBtnntlnoplc Sept 38 24 30 dentbB 

\^TTO■^^ FTvrn 

Mexico Conlzftt'onleoB Sopt 17 24 3“* enPOB 4 dcnlliB Sept 21 
Oct 10 Mondn 1 caBo Tehuantepec 1 enpo 1 dcntli 
CIIOLI \{\ 

India rombay Sopt on 4 dcnlhB Cnkutta Aur 2b Sepl 10 

10 clentliR 

Tlnpsla TrnnFcnpplan terrllorv and Central Aaln Afikahad Amr 
19 1 enBo 1 fltnth Bnlrnm \i) Aur 14 37 b cases 4 dentbs 
Knahka \\\u 12 10 12 caBOB r» deaths Mcr\ Aur 1810 20 
cascB 10 deaths New Rokharn A«c 10 1 case 1 death Tejend 
Vug 12 1 case 1 death Trans Cancok-la Kaku Sept 11 5 cases 
1 lAcir—iNflVLvn 

rhlllpplne Islands Manila Aug 1^20 1 ca^c 1 death 
riAOUE-FT ncTox 

ERTPt ^ept 0 Alexandria 0 rnscs 8 deaths Tukh 0 caROS 
4 deaths 

India riomhnt ‘^pt 011 02 deaths Caicnttn Aur 20 Sept 
1 7 deaths Karachi Sept 4 11 0 cases 2 deaths 
Inpan rormosa Vur 20 27 7 ensoR 0 deaths 


State Boards of Registration. 


COMING EXAMINATIONS 

Board of ifcdlml I rnmlnora of the State of fnllfomlo San 
Franclaco October 27 Necretarv CbnrIeM r Tladnle M D Alameda 
Nebraska 'ttate Board of TTenlth November (I 10 State Hottse 
Lincoln Secretnrv Gcorpe If Brash 11 D Benttlco 


niinois July Report.—Dr T A Fpau secrctnrj of the Stat 
Board of Health of IlImoiR reports the ivntten cNnntinntio 
held at Chicago, Juh 20 22 1004 IJic number of subjects ct 
ainined in tvas 11, total number of nuestions 110, pcirentag 
required to pass, 76 Tlie total numboi esamined was ICf 
of tvhotn 150 passed and 0 failed Tlie following oollcgcs tier 
represented 

PAssm 


College 
Baltimore Medical Bollece 


leaf Per 

Grad Cent 

(1894) 35 (1904) 80 

(1004) 


ucQicni t Onego (1894) 35 (1904) 85 

College of P and S Baltimore (1004) 8' 

Collie of P and S Chicago (1004) the grade of 77 nas reach' 

?? S2 by one S'! by three 84 bj three 85 1 

r,.ii 8" ’’5’ f®'"' ^ bv one 01 by two 

( Oil of P and S Pfttnmhfa TTn<r.iSfvr4 4-r. VTav** /^nn4\ oi 


New York 

(1004) 

88 


(1001) 

82 

C 

(1003) 

80 


College of P and S St Lonls 
Columbia University WaBhlnirto 

Chicago (1904) the grade of 70 n 
reaeb^pd by two 80 by one 81 by one 82 by three 88 by tw 
It I. ^'^® *>y two 88 by one. 

n n' Hosp Chlcngo (1004) 88 88 88 8C 
Harvey Merticnl College Chicago (1004) the grade of 80 w( 

InZVj 8?W/8*0 Von? 

Tenner r’rtU _ y_ 

(1004) 70 81 80 82 77 f 

^ro CQ < 


(1004) 

(1904) 

(1004) 


88 8 
81 8 
8 

82 8 


Tenner ^led Coll Chicago’ (V 

Sehool Baltimore 

H ®?' h;;» & ii 

^”*'by'‘ini's0 b?’two^fi'i“^° ®^ 70^ p as reac 

” ^"d^of ™'®®8® (^003) 80 0004) 

80 bv tmS.o oy one 82 bv one 83 bv one 8". 

nnI!l\V"ir .'’A®"®® '^""trli; nsos) 

(’^OS) si oi 83 

8.7 liv one ot reached by one 84 by t 

by four 01 by ^ne’"'' “’^® 

Tln'lv'^f '^®'’®8® Ontario (1804) 

Un v^ r,5Sr"ltar '’1 

tvielonsln CmSrp 

, „ FAILED 

(li cngo Honteo ifed College Chicago 
College of Med and Snrg Cblcacr 
'terror Sledlenl College CTileogo 
."Jca'cnl College 
Miami Mttl Coll Cincinnati 

(1064)“6b 00 

of Phv«mon"> ®’' representatiYCs of the Co’ 

Bcarbom Surgeons Clucngo who passed was 8£ 

ucajborn Mcdieal College 82 2, of Harvev 84 1 of Jet 

Un;tersdv"8cT, of Rn?8?2''''^""'' ‘ 


(1004) 

(1003) 

(1004) 

(1004) 

(1801) 

(1004) 


40 


Society Proceedings. 


COMING MEETINGS 

AMBnicAs MrmiCM Asrocution, Portland Ore, Tuly 1114, 1005 


nnwnlinn Territorial Jlotlicnl Society, Ilonoltiln November 5 
Oklahoma State llcdlenl Assoclatloo Oklahoma City, November 0 


ASSOCIATION OP MILITARY SURGEONS OF THE 
UNITED STATES 


Thirlicih Annual Atcciing, htld tn iho Hall of Congresses, 8t 
Louis, Oct JO 10, lOOJ] 

Addresses of ticlcome it ere delitered by Got oi nor Alexander 
AL Doekerj, on behalf of the State of Alissouri, by President 
Dnvid It PranciB, on behalf of the Louisiana Purchase Expo¬ 
sition, and by certain of the foreign delegates, after which 
Medical Director John Cropper Wise, U S Navy, delivered tlie 
presidential address, entitled "The Ideal Military Surgeon ” 

Organtiation of the Army Medical Department 
An abstract ttas submitted of the essay to which was 
auarded the Enno Sander prire, on “The Relation of the Med 
ical Department to the Health of Armies ” The plan contem 
plates the oignnization of the Armv Aledical Department on 
a net) basis, recognizing the fact that medical officers, like 
other men, differ much in their capacity for performing prop 
eih the manifold duties which devolve on them, and that in 
their assignments their special abilities and CNpcnonce should 
be taken into consideration Few arc or can become skilled 
operators, and few are or can become skilled sanitanans, 
hence the importance of putting these speciallv skilled men 
where they are most needed 


Auc o-irny jueuicai neserve 

Ma ion Azel Aires, U S V review cd the composition of 
the medical staff of the United States Army since 1840, in 
which the contingent fresh from cml practice has always 
necessarily been large and disproportionate. The acting os 
sistant surgeon is a chief factor of this contingent, always 
of anomalous status, his very existence has been made im 
possible by the decisions of the Judge Advocate General and 
of the Secretary of War As it is essential to supply his 
place with a commissioned competently trained officer, an ad 
equate corps should be drawn from physicians in cml life 
Tills corps should be made an adjunct of the Army, available 
on call, maintained at the minimum of expense and the maxi 
mum of efficiency, easily mobilized and alwajs iindei tram 
mg To establish the means and standing of their instruction, 
Major Ames recommends the establishment of an army med 
leal school, the adjunct and resene medical corps being in 
structed and examined by the school, by means of the corre 
spondence method now so successful in scientiflo educational 
institutions Thus the iinsatisfacton and anomalous posi 
tion of the contract suigcon body would be taken by a homo- 
oraetT ®®'P’ competent medical men in eml 

m time or ' needed 

States An^r'*^’ Reserve Corps of the Umted 


tiiJSti SEViiAN, U S V who has recently r. 

ES Stat a ® declared tha[ th 

niffitarv .e^’^ otters c 

nese aretirfirf sanitation The Japr 

ical corns As 1 ° o^'ze the true value of the nnny met 

of the mck atd r"" ®''S®"'Z“t>on m operation, the cai 

ease bv the eareft l greater problem of preventing du 

sistence clothine ®''P®^sion of the smallest details of sul 
duty Nntki ^ shelter is their first and most imiiortan 
tedious to ^ escape their vigilance, nor to 

with the aenoT**^ patiencc, and everywhere, in the fich 

nrovniliee a ® ®’‘ ’B the base hospitals at home, the one grcnl 
g 1 ea is the prevention of disease The medical ofli 
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tlie blood, (ho Lonfrostioii IS found to lluLtunlc \\itli the lluotu 


otions 1)1 the undorhing condition ])r Mcngcl icforrcd to 
the choimstn of ciiihoais nnd aiulod Itint tlic onl% tost thnt 
had pro\ed of niii a nine and this mcroU couarinatuc, is that 
for nrobilin Among (lie conditions causing the tram of sMiip 
toms met M ith, cirrhosis is (lie onh one a Inch roguInrH pro 
duces urobilinunn Fiimlh, in rcfoinng to the phcHicnl cMim 
Illation foi ciiihosis in its more achaiiccd stages he wniiicd 
against a too leadc aiiijitance of the lesults of peinission ns 
an indication of deeroase in the si/e of the spleen and ndio 
cated a more general appiceiation of the lalne of splemc cn 
largeincnt in the diagnosis of cirrhosis of the In or 

nlscusSIO^ 

Dii Damd Ij IjiisAii, Philadelphia icfeiied to alitneiilari 
leiiilosiiria ns one of (he ehoimcal methods used in the diagno 
SIS of li\er disease Strauss ndininisteicd 100 grains of leinl 
ose on an enipc stomach and dctcimined that Iciiilosc np 
peared m the nnne in a largo proportion of oases of bier dis 
ease but in onh a small projiortion of eases of disease of 
other kinds Dr Fdsnll, from his oiin results and lho«e of 
others, is skeptical as to the dingiiostn mine of this test He 
emphasirod the case uith iihich the test for uiohiliiiuria nin\ 
be caincd out mIicii (ho method of Hniuiuerschlng is used The 
determination of large amounts of phenol in the nnne is a 
tost Minch he is inclined to regard fnioiabU lie thought it 
Mould he M01 til Millie to determine to Mlmt c\tont (ho products 
of putrefaction escape into the general cnoulalion nnd (hen 
into the nnne in hici disease, ns a loss of the luors fnmtion 
more or less complete might be indicated be their escape in 
abnormal qunntita Of (ho ^n^lous substances that Dr Fdsnll 
has imestigatod m this coimoction he found thnt phenol 
alone seemed to shoM reasonnhh chnraeteristic changes Wiilc 
tins snbstnnre is mrnble m In or disease it seems to him thnt 
a '\cr\ large amount of phenol m the urine is strough sug 
gestno of Inei disease mIioii other caidont reasons for its 
presence nie absent 

The Home Modification of Milk 

Dr Theodore J EiTEnlcii, Allegbena emiilmsmed a fcM 
general truths regarding the homo modification of com’s milk 
without attempting to coc ei the work alreada done in this di 
rection oi to criticise the carious methods m use at the pres 
ent time The peicenlages of the proteids and fat leiy Iom' 
at first, are gradually ineieased until tliec npi)io\imn(o the 
averages required at the end of the first a cm The quantity 
for each feeding depends on the age of the child and the table 
lecommended by Holt is usualh followed 

Observations on Food in Typhoid Fever 

Dr James I Johnston, Pittsbuig, said that m the manage 
ment of ta-plioid feaer the attention sbonld be directed pn 
mania to the nursing care of the patient, efficient liadiotliern 
peutic measnies and to piopei feeding, somndarih, to the 
employment of drugs, usually for the lebef of samptonis He 
discussed the question of food, about aahicli there is diaersity 
of opinion, nnd quoted the case of Dr Stuart Patterson of 
Pittsbuig in Mbicb the patient bad no food foi tuenta one 
days—avatei only being given Tlie course of the disease a\as 
aery faaornble and the loss of flesh nnd stiengtli no nioic 
marked than usual Wlnle not agreeing entiiely aaith those who 
aaould giac no food during the period when desiie foi it is nb 
sent, Di Johnston has lostucted Ins patients at tins time of 
the disease a era greatia, and in a studa of some fifty cases 
he thinks he has seen some adaantage at least m comfort to 
the patients, avhen compaied aaith fifta othei eases treated 
immediatela pieceding this gioup In the class of cases in 
aahich limited foedvfvg M as eraploa ed during the period of nno- 
revia the cases avermJess toxic Mere no more emaciated than 
other cases, and made a quicker oona alesceiice There arere 
but three relapses no jaerforatious and few hemorrhages All 
had flat abdomens, one otiIj' acquired treatment for tympanites 
and feav ana tieatment f^r diarrhea other than stopping nour 
ishmcnt for a brief period 

(To be continued ) 


Jour A M A 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Jliititcdi A)t>iii(/f Ucc/inr/, held m Ciuctnimh, Oct Jt]3,190i 

TIic President, D. Hugh T Patrick, Chicago, m the Chair 
niC major of Cincinnati dehaored an address of avelcome, 
MInch Mas responded to ha Dr Dndicj & Hcynolds of Lomsvilk 

What Shall Be Done avith the Criminal Insane? 

])R John Puxton, Kansas Cilj, Mo, said thnt the conflict of 
aiithorilies raging hctM ecu laM and medicine is responsible for 
iniitli miscarriage of justice A mutual conference to adjust 
difTerencos of opinion nnd formulate conclusions relatiae to the 
modieolegnl aspects of insanita in keeping uitli the more ad 
aaiKcd state of medical knowledge, aahich can he used ns a cri 
iorion in courts of laaa, is grcatlj to he desired 

DISCUSSION 

Dit \ ILaaooii, Cincinnati, deprecated the tendency to gen 
irahre to much in discussmg the criminal insane He reported 
a case in aalueh an epileptic committed seacrnl murders before 
his insanila aans recognized 

Dll (2hARIFS W Hitchcock, Detroit, said thnt this aaas a 
sera delicate question for the medical profession to decide, and 
a case aa is reported shoaamg that justice might miscarry, eaen 
aaherc there aans an institution provided for the incarceration 
of those not icsponsiblc uncTcr the laav 

Dr G Frank Lxdston, Chicago, said that the entire subject 
of Cl iniinologa should be relegated to the medical profession, so 
far ns the phasicnl conditions and remedies therefor are con 
corned iilnna in esponsible indiaidnnls are punished Punish 
inent foi crime has proved a distinct failure Both the sane 
and the insane criminals should bo renioaod from our social sys 
(cm nnd isolated The principle should he not punislinieiit, but 
simpla social self defense We haae not aet come to the stenl 
izntion of these mdia idiinls but are undoubtedly aanll 
Dll F W Langdon, Cincinnati, said that the legal and mod 
icnl professions haae ditferent points of aiew, nnd, therefore, 
their conclusions must aara He ngieed aaith Dr Ljdston ns to 
tlie pnnishnient of the sane nnd insane, nnd said thnt ave should 
not nriogate to oiirschos the fixing of the penalty thnt proh 
ahla Mas ncaer right 

Dn B F Bfeue, Cmcnmati, stated that laaa has been coming 
to medicine on this question, because the prosecutors hna e been 
securing tho assistance of medical men Society must be pro 
tccted, blit the question is bow and aahen nnd aabere to take 
care of tlie cnmmnl insane We must cletennine aahnt consti 
tutes responsihihta oi irrcsponsibihta Wlnle the laaas of the 
a nrious states do not agree, there is practical unanimity among 
those Mho haae studied this subject from a medical standpoint 
Dr Dudiet S Retnolds, Louisailie, spoke of the qunbficn 
tions of the jury, requiring thnt tlica be not familiar avilli the 
facts nnd not opposed to capital piimslimcnt Such qiinlifica 
tions do not require that the jury be lealh competent to deude 
these cases, and medical men arc called in to tcstifa’’ ns to the 
responsibihta or in esponsibihtj of the defendant Htcdicnl tes 
tiniona is based not on an examination of the incha idiinl, as a 
rule, hut on hypothetical questions constiuc‘ed ba tho laaa jers 
The chief trouble is aaith the legislatee conditions in the anil 
ous states Ana person cona icted of a felony should be misexed 
inthcr than killed Ko peisou in lus light mind aaould commit 
a felony 

Du SpRVGUE referred to the fact that the use of the nsa'lmn 
for the criminal insane is being rapidla extended thronghnnt the 
couiitij by the legal and medical professions Often the nttor 
ncas foi the prosecution nnd defense ngico to rest the matter of 
commitment or trial aaitla the medical commission of such an 
institution Such a reference Mould be more frequent if there 
Mere more assurance that such a medical commission aacre com 
posed of really expert medical men 

Dr LtdSTON m nnsaa cr to a question stated that sterilization 
could be effected ba obliteration of the fallopian tubes m the 
female, and ba obliteration of the a ns deferens m the male, 
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SOCIETY PEOGEEDINOS 


\\itlioiit an-\ cllect on the iiidnulunl, 8n.%c the arrest, of the 
function of procrwition 

Loss of Cons:iou 3 ness and Automatism in Inebriety 
Di liioiirs D CnoTiibits, Unrtford, Conn, said that tlie 
claims of no recollection or consciousness of or ents bj inebriates 
indicate a paraUsis of certain brain sections during which the 
1 ictini ninj act autoinaticalli and be w ithout consciousness of 
the real condition Histones of prominent cases confirm this 
fact, and man) startling crinics hare been committed in this 
condition This new phase of irresponsibilitj has not been 
recognized bj the courts and only recently has been studied by 
physicians The defense of no recollection mar be a rcalitj in 
some cases, and should bo recognized bj pin sicinns Such per 
sons are insane 

Discrussioi, 

Dn B 1 Beede stated that the essential point la to pro\e 
the fact of the unconsciousness and the autoniatism An idea 
can not exist if the brain cell is not in a condition to recenc 
and retain an image Bihether iiiiconseiousncss is produced bj 
alcohol or by ain other poison, the result is the same 
Dr JoII^ Puvrox said that the medical profession ought to 
know the effects of alcohol on the nerre cells, but, when tins 
question comes up m court there are as inanr opinions as there 
are phr sicians It is not the mdir idiial’s opinion the court asks 
for, but rather the consensus of opinion of the medical profes 
sion in reference to the question at issue 
Dr Hugh T Patrick said that it is nccessan to make a verj 
fine distinction between alcoholic niifomatisui and automatism 
in the alcoholic In mam, degenerates or nnpcrfccts, there is a 
tendency to dnnk too much Tlie automatism and the drinking 
inn\ be the result of a pre existing condition 

Echinacea. 

Db C S Chaiiherux, Cincinnati, made a plea for the recog 
mtion of echinacea as a r aluable therapeutic agent He gar e a 
brief history and description of the drug, and protested against 
the suspicion with which the regular profession regards rente 
dies introduced bj irregular practitioners, and their reluctance 
to investigate the merits of the remedies He cited brief reports 
of cases illustrating the therapeutic r alue of the drug as an 
alterative and antiseptic, and its range of application 

The Early Recogmtion of Important Eye Lesions by the 

Practitioner 


case was first dcsciibcd bj Jadassohn in 1802 and no other ease 
has been reported Dr ,‘sliiclds presented the following history 
of a case Eighteen nionths ago red inneular lesions were 
found on the legs and thighs, with no subjective symptoms 
Sonic weeks later the patches lost redness, became softer, de 
jiresscd, and the skin over the diseased aica became shriveled, 
atrophy continued for several weeks, when the atrophic spot 
becniiic soft and pale Owing to the marked irntabilitv of the 
skin the atrophic lesions did not appear very pale immediately 
after the removal of the clothing but after half an hour of 
absolute rest they becanic quite pale, rasembling those of nior 
phiii He stated that treatment w ns of little v nine, v et in due 
course of time (he process was arrested 

VHiy So Many Errors m the Diagnosis of Exophthalmic Goiter? 

Dr J H Stealx, Freeport, Ill , showed wlmt a remarkably 
largo number of cases of this disease can be found if sought 
for He discussed the percentage of symptoms, the diagnostic 
importance of each, and the sv mptomntology 
{To he con fin lied ) 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK. 

Regular Electing, held Sept 26, 1904 
The President, Dr IVcndcll C Phillips, m the Chair 
Summer Work of the Health Department 

Dr. John J Cnoxnx, assistant chief medical inspector, re 
viewed the work of this department since its incipiency m 
1870 Pamphlets are now printed in several languages for 
distribution for mothers’ instruction, with words of caution m 
regard to gastrointestinal diseases There is house to house 
visitation, advnee is given, and where sickness is severe a 
trained nurse is sent tVhen a child is found to be sick the 
store from winch the milk was obtained with which it has been 
fed IS inspected Hot weather and ignorance are responsible 
for the high infant niortahtv Flushing the streets after sun 
down would ameliorate the bent somewhat One third of the 
deaths occurred among children under two years of age, who 
were fed on condensed milk and prepared cereals during the 
month of August The report of the inspectors during the past 
summer showed 215,907 families visited and the history cards 
numbering 36,187, nil of children under one year of age 

Prevention of Spread of Disease m New York City Schools. 


Dr George F Suker, Akron, Ohio, pointed out the eaily 
diagnostic eve lesions in diabetes, chronic nephritis and loco 
motor ntnxin Reference was made to the diagnostic conjunc 
tival spot in coses of measles He spoke of the frequency in 
mistaking glaueoiua for trifneinl neiualgin, also the frequency 
w ith which simple, chrome glaucoma is confounded w ith cata 
iwct He emphasized the need of recognizing the eye conditions 
ns a factor m chorea, functional epilepsy, neiirnsthcma and 
hvstenn The relation between gastrointestinal derangements 
and certain eye lesions was pointed out, and the need of a 
thorough ophthalmic esainmation in the neurotic, chlorotic and 
pafients of this character emphasized 

The Value of the X Ray to the General Practitioner 

Dr Taiies E CoLEltvx Canton, 111, stateil that as the prnc 
tice of medicine is still largelv m the hands of the general prnc 
titioner, it makes it necessarv for him to improve to the great 
esl extent his resources for diagnosing and combating disease 
Y rav apparatus has become a necessarv adjunct To be satis 
faclorv it niiist he first class Fv erv general practitioner should 
lavc one text book on T-mv therapv The masterv of the de 
tails and technic is not dimcult when studied but success dc 
pends on a knowlcilgc of nnatomv and proper interpretation of 
the screen and skiagraph 

Macular Atrophy of the Skin 
Da. EnWARD H Sirrmns Cincinnati said that this rare dis 


Dn Thomas Daruagtov, commissioner of health of New 
York City, stated that the medical supervision of schools was 
undertaken m 1807 During the school year 1001 1902, 200, 
182 children attended and there w ere 9,703 exclusions Hi Sep 
tember, 1902, the routine inspection of schools was begun by 
classes, the children passed by the inspector pulled down their 
own eyelids, etc, the inspector nev er touchmg a child The 
inspectors found that many contagious diseases were not re 
ported, during six months they found 601 cases of measles, 107 
cases of German measles, 70 cases of scarlet fever, etc, unre 
ported The public hbrnnes received daily lists of homes’ where 
contagious diseases existed Eight trained nurses have been 
assigned the care of children suffering from skin and eve dis 

‘'“ses of pediculo 

SIS, 100,26, cases of ey e diseases, 3,307 of eczema, 3,498 of ring 
worai, 3^ of scabies It was recently discovered that 17 per 
cent of the children were affected with trachoma 


Hismrection by the Health Department 

J Wrnsox, assistant bacteriologist of the New 
York Ctv Department of Health described the methods used 
in this work Diinng the past two or three vears attempts 
have been made nt bacteriologic control bv placing ,n the room 

f h'"'" (Pvocinneus) on threads On 

he following ,]nv this ,ras sent in for growth, ,f the cultures 
were positive the disinfection was well done Sulphur d.oxid 
and form^dehvd were the onlv two disinfectants allowed the 
oard of Health Tn different parts of Grcatf r New Y’ork there 
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Till'] I\lJi/JW(jNNE 

^\cu' (Iisiiifoctant ‘-t.itioiis m liero llio f;ciiiis optiijacd (Ik 

(lee])pi j)iuts of fiil)iKH tottltl t)o (lo^tio\od JIc'x a toiipcinluic 
of 22") (legicos r was i,m))l()\ od foi so\tral lioiira 

Specific Treatment of Typhoid Fever 
]Jit T M llACKi ri, Cliamplain N ''i said that aftu lUUui 
\eais of txponiiiciit witli blue mass and talomcl in (lie (real 
inont of t\i)Iuml fever lie did not lumtalc to make (lu stall 
meiit tliat tins leniedv at ted as a spctifii in tlie tu at meat of 
tv plioid fevei As v iisult of Ins e\])enente he lias ohseivul 
tlieso fails ] Jii nil casts of tiplionl fevti intriuiv is well 
boiiie I)v till svstoni, it iiiiiiros mon ineuiirv to gel the ion 
stiiiitional sviiiptonis of lindernoss of the gnnis when tvphoid 
fevci was prcsLiit than under anv otiui tir.iimstaiues 2 in 
the administration of bine mass m tvphoid fcvir graduallv as 
the svstem is impregnated with men in v jiisf so giadiinlh an 
the bacilh disappeuiiig fiom the sistim, so that b\ the time 
the meunrv begins to airect the gums the batilli ai(‘ no longi i 
active 111 the svsteui this is signihtd hv a giadual Kdiulion 
of tempeiatuie to normal and a raiud toiivalcsetme ! \\ itli 
the Use of moicnrv the patients blood is m a more henUhful 
state, incicuiv iiiaintaius the red lorpiisdcs and the svsUni 
does not fall into that state of grave aiuiuia so (oninion to tin 
disease 4 The jiatienl mav begin taking solid food as soon 
ns the temperature is iioimal without dangii of rilajisi this 
be attributed to the state of the blood lonsoquent on tin juos 
cute of moiturv in the svstem T A few davs aftci the beiun 

O 

ning of the idmmistiation of mertiirv in tvphoid the tongui 
betomes moist, the Ineatli bet onus less fitul and tluie is a de 
bill on the part of tlic pvticnt to take the nourishment jiu 
seiibed Ihc odoi of the stools beionu s h ss fi tid III Inis not had 
a div tongue continue ovei thioc or four dnvs aftci the tnnt 
ment wiib begun (> JTio temperature of tlu jnlicnt thus 
tieated did noi, go suhuoimal aftci the fovei loft 7 it is un 
nctcssniv, unpaulonahlc and unsiicntilu to salivate a jnticnt 
when vising moicnrv in the troatnieut of tjjihoid lie lias vol 
to obseive anv ill efTcils of the slightisi natuic from the use 
of incieurv to tlic extent onh of the soicness of the gums Jle 
called attention to the toiiipciniuie charts of several roecnl 
cases winch weio accomjinnied with certificates from the Stale 
Board of Health ccrtifving that the idal leiution was pres 
eut The charts showed that throe weeks covered the whole 
peiiod of illnoSb and that the third week was a week of eon 
V alescence 

DISCUSSIOtt 

Du Eobeut Le Fevue said that he had had some experience 
with the ineicnrial treatment of tvphoid fever He lind noted 
that the temperatures were ieduced, but the mortahtv was 
highei than under the pieaent plan of tieatment He believed 
that any plan of tieatment would oUer results vvliicli varied 
aceoiding to the epidemics, in the later epidemics the disease 
lan a shortei course ns a lulo He had cndeavoied to make the 
intestinal canal antisepAe and had failed, and he doubted if 
there was anv agent which would place the blood in a condition 
to destroi the Eberth bneilliis 


Tmvel Notes. 

xm 

THE AfEEBOUEXB HOSPITALS 

NICHOLAS SENN, M D 

CHICAGO 

Freemaatle, AtlSTltALIA, Aug 15, 1004 
Man, the masterpiece of ciention, the image of God, is sub 
ject to pain, disease and death vv herev er chance or circumstance 
ninv have fixed Ins abode m the world as 

“There is no mortal whom pain and disease does 
not reach ”—Cicero 

rrnintiv c man has no oi at best only an imperfect, concep 
tion of the ways and means to protect himself against the dis 
ease producing infliienees and he is pow erless, oi nenrlv so, 
when nfllieted bj no disease Foi ages civilized man 


// 0S7’/r I LSSENN 

has (lahavmed to nsiertam the cause of diseases and to dis 
lotir rcmcdiis for tiuii iircv cation and successful treatment 
n tliiii prmiitne slate the aboiigmos, living a natural life, 
aie css exjiosed to injiiri and disease than civilized man In mg 
in Inxnrv nnd intent on the nccnmnlntion of uealUi or the 
gam of fame, for - 

‘Tacitased means nnd mcieased luxuries are the 
two civilizers of man’’—Disraeli 

t IV ili/atioii and the eonditions and circumstances attending 
and following it have hied the most destructive diseases un 
known to the jininitive inces 1 ircanns, commerce, increase of 
travel and the vaiioiis mdnstries incident to civilization are 
piodnitivc of iiKidcniv fioiit which the natives m their original 
state Were almost cxemjit On the other linnd, civilization has 
iilwnvs I)< (11 concerned m cstnbliblimg e/lective snnitnri meas 
lues and in devising rai.ioniil nnd more successful treatment of 
injuries and disease J he jirmcipal functions of everv intelli 
gent and humane government consists m protecting its citi 
/ens, so far as jiobsihlc, against disease and in making ample 
(irov isions for its indigent sick Australia 1ms met these two 
duties in a mos(, creditable manner, as is so well shown bi its 
well oigamzed cfTcetnc Boards of Health, the many excellent 
hospitnls nnd other nunierous elmritnble institutions The pub 
Im hospitals arc innnnged and supported nearh m the same 
maiiiut us tlie hospitals in England It is an inflexible ride 
that none of those hospitals should provide for private patients 
I Ik V arc snjipoited bv donations, life and annual subscribers 
bv fstncniincnt appiojirintions and pav patients The medical 
men give their services gratiiitoiislv, the internes and nurses 
receive siimll salaries The churches of ditlerent denominations, 
societies and individnnlb m all the states contribute liberallj 
toward the building and maintenance of hospitals Protestant 
denominational hospitals are unknown 

tfclboiirne is the capital of the state of Victonn It is n 
beniitifnl citv, built on the undulating hills on both sides of 
liirrn river, with a population of nearly half a million Its 
stiects arc well paved clean and well lighted with electncitv 
and its svstem of cable tiaiiis affords an easv nnd rapid means 
of rcneliing nil parts of the citi nnd almost eierv public m 
stitution The many well kept public parks botanical nnd 
zoological gardens, museum and library furnish ample proof ol 
the public spirit of its citizens Nearly nil of the business 
buildings and residences are either solid stone oi brick stmt 
tiires There is no private residence without its garden oina 
mented with subtropical trees, floweimg shrubs nnd flowers 
The Australian takes ns much piicle in lus garden as he does in 
Ills house, and this applies equnllv to rich nnd poor, large resi 
deuces nnd small liovises The citv m its general aspects bears 
a close resemblniice to Belfast, Ireland Tlie w ater supplv and 
sewerage are now in a satisfactory condition and have con 
tnbiited much m reducing the fomier fieqiiencv of tvphoid 
fev er 

THE JIELnOURNE HOSPITAL. 

The Melbourne Hospital is the principal general hospital of 
the state It is centrally located It is a two ston sandstone 
building with a wide front nnd several pavilions, enclosing n 
square m the rear of the main building View ed from without 
it presents a somewhat stem, antique and verv massive np 
pearance One of these pavilions is devoted to diphtheria 
cases and stands isolated from the remaining buildings The 
hospital can accommodate 300 patients It is in this hospital 
that the medical students of the Univ ersity of jMelboiirne re 
ceiv e their clinical instruction It has no gv necologic staff, all 
gynecologic cases being referred to the attending surgeons 
more legitimate specialties are w ell represented The mcd 
ical and surgical eases are under the care of four phv sicmns nnd 
an equal number of surgeons, whose services are contmiions 
throughout the year The resident staff consists of a mwlicnl 
superintendent and eight internes The latter are selected from 
the graduates of the university who have the highest standing, 
thev remain for one year and serv e in the different departments 
bv bein“ transferred everv three months Tlie nursing is m 
charge of several sisters and 02 pupil nurses The operating 
nmph'theater is small but well lighted nnd on elevated scats 
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giini(ic<l b^ iron iiiouilp.. ■slnnOing room for tbc wwUca 

^tiulent^ and Msitor^, U nU tUc c-^Rcnlial c(\ui\nneuts 

for Hirgicftl ascp-iis niul noce--nr\ instruments I MSitecI the 
lios 2 titnl under the gmdnnce of Mr 1 red D Bird, one of the 
fittcnding ])lns)ciniis nnd profc«or of svugerr in the nmxersitj 
Ho showed me mtinx cnscs of great snrgicaf interest, among 
tiieni ■■txeraf eases of intestinal and gastric surgcri and the 
nsnal number of npjiendiv operations 1 Mas showii a case in 
Mhich Mr Bird had excised a perforated gastric ulcer of the 
small ciinntnrc of the stomach, four rears ago, near the 
pvloms, m a vonng m oinau 1 he patient made a salisfactorx 
recoicri, but returned rccenth to rccewc trcatmeiu for obscure 
digcatuc sniiptoiuE In another case, a fourth operation for 
echinococcus of the onientnin in a \oung woman had been sue 
cessfiil a few davs ago 

In all aseptic cases the wounds bad healed or were healing 
hr pnniaTT intention All the wards were made tomfortablc 
and cheerful bv fires m open grates and n liberal suppli of 
flowers placed on the center tables nnd small bouquets for each 
bed, gifts of the Flower Mission rinnid gauze for dressing 
retains its reputation in this institution Fine silK has nlmo-.t 
entirelx displaced the absorbable suture in the practiw of 
Messrs Bird nnd Svuie In the absence of contraindications 
chloroform is used ns the routine anesthetic ndmniistcrcd with 
an Esmarch mask Tlie great work this hospital is doing for 
the sick of llelboume and the state of \ ictona can be seen 
from the last report, 1903 1904 Tlic total mimbcr of patients 
treated was 22,025, and of these 4,328 were receixcd into the 
wards The number of casualties treated in the out patients’ 
departiiiciit was ",544 In the infeetious diseases dejwrtmcnt 
338 cases were treated, of which 102 were diphtheria 41111011011 
the antitoxin treatment is in constant use, intubation was per 
fonned on 39 and traclieotomj on 14, for the relief of urgent 
symptoms, and onh two of the tracheotomies sueceedoil in sa\ 
mg life This unfaiornble experience in the treatment of this 
disease was due to the fact that many of the children when 
admitted, were in a condition beyond the cnratiye power of the 
specific treatment One hundred nnd seientv one cases of ti 
pboid feicr were treated during the year, with a mortaliti of 
18 Pneumonia appears to hare been ten iinilent ns 03 out 
of 133 cases died a mortality of nearly 60 per cent The snr 
gical showing of this hospital is excellent Exploratori lapi 
rotonii was made 30 times without a death Of 32 cases of 
hydatids of the U'er operated on 4 died, of VI cases of abdom 
inal hidatids nil recoiered, of 16 choleeystotomiea one died of 
102 cases of appendicitis subjected to operative treatment 15 
died nnd m 40 cases the disease was complicated bv suppnrn 
tion Oianotomy was performed 19 times without mortaliti 
Of 10 cases of hysterectomy 3 died, VI cases of tuhaV pregnnnci 
n itli one death 11 opemtiona for pyosalpinx without a death, 
90 operations for malignant tumors, 70 were rclieied 14 not 
benefited and 0 died, in VOO cases of radical operation foi 
hernia, of which number 77 were inguinal, 2 died Of 7 cases 
of prostatectomy S were relveied and 2 died. Two cases of 
perforated typhoid ulcer operated on died, and of 7 cases of 
perforated gnstnc ulcer operated on only one recoiered This 
hospital the oldest nnd largest in the city, is alirnis oier 
crowded nnd lacks mam features of a modem institution, all 
of which should appeal strongli to the ehnntabVi disposed 
citizens nnd an appreciative generous govemment to provide 
it with ample means to cam- out its humane intentions on a 
larger nnd more efficient scale m the future 


TuniCAi, crniE fob ixq'ctxax herxia 

Vustraimn surgeons, as a role prefer Bnssmi s method ii 
operating for the radical cure of inguinal hernia Professo 
Bird is in favor of a small incision parallel with and at leas 
one inch nboie Poupart’s ligament He is careful not to in 
jure the fibrous expansion of the superficial fascia and externt 
oblique am more than is absolutely necessary to reach th 
hernial <ac Instead of using the knife frceli, ns is usuall 
done he makes liberal use of blunt disw^-tion, thus separalin 
instead of cutting resisting fibers He neicr dindes the extei 
nnl ring and insists that if we d.nde it no suture howei. 
deft will make it nearly ns strong ns before “we diiidc fibei 


whose mtcgiilj lie can neicr replace” lie lueiscs the c\ter 
uni ring only in loiing subjects to procure room to earn out 
the necessnrj maiupiilatioiis in the canal He belici es that the 
unnccessarj diiision of the strong fibers of tlie external ring is 
resjionsiblc for iiiaui relapses He is liken ist cautious not to 
diiido am of the muscular fibers of the internal oblique nnd 
cremnstenc muscles, insisting that the integnti of all these 
structures should be respected Tlie mfiiudibuliform fascia is 
lorn thiough with a pair of dissecting forceps, and the sac, 
cnrcfulli isolated nnd separated from the cord, is then pro 
cccdcd with, the isolation being commenced from nboie nnd 
behind Tlie sac must he cleared ns far up as the deep cpigas 
tne arterj The sac is then tied w ith catgut at the point w here 
It 18 continuous with the parietal peritoneum nnd excised below 
the ligature He is of the opinion that when the operation is 
performed m this manner deep Bassmi sutures are not onh 
unnccessarj, but actualh harmful Sutiiniig of the inguinal 
lannl after excision of the sac he onlj resorts to when the lier 
nia IS old nnd large nnd when the obliquitj of the inguinal canal 
IS much impaired The suggestions made by Professor Bird 
are based on anatomic facts and should receiie the earnest at 
(cntion of surgeons 

phostatectoiit 

This operation has found much fni or m Australia The supra 
pubic nnd perineal routes hnie each their adiocates Mr G 



Fig 1 —Austiallan aborigines 


ji oj me, lecturer on anatomy m alelbourne Unii ersity and one 
of the surgeons to the ilelbourne Hospital, performed liis first 
prostntectomj in September, 1807 He resorted to Freiers 
method—suprapubic intrni esical enucleation of the gland. Two 
1 eaicnl ealcuh were remoi ed at the same time and the patient 
made a speedy and perfect recovery In the next case be 
found enucleation impossible and he bad to excise the project 
ing middle lobe with scissors In his fourth case the enucleated 
mass weighed seien ounces nnd had to be fragmented to per 
mit ita remoial through the vesical wound. In the fourth case 
preiiouglv operated on for enlarged prostate he remoi ed 
through the suprapubic route four phosphntic calculi nnd ex 
cised the projecting middle lobe, A third operation became neo 
eosnry, and at this time another stone was remoi ed and the 
enucleated All these patients recoi ered with sat 

beheier m the 

oont« smprapubic over the penneal route and 

corre-tif m ^ilelbourne Hospital to substantiate the 
in whuirtB°^ V. I adnaes operation m all cases 

of ® "'^^tniction ,s caused by the adenomatous form 

ot prostatic enlargement 


AXSXStt) nOSPiTAU 

This hospital, somewhat remote from the center of the eiti 
has a beautiful location and occupies the middle of ample 
grounds made nttractno In tree,, sbnibs and flowers It was 
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founded ni 1874 mid consmls of t\^o slorj buck ])ii\iIioih hi 
laufjed mound an olien courL 'J he \\mds ire huge, i\n\ mid 
well lighted and \entihitcd The inmu ojioiuting room mmwcis 
all model 11 rcquiicimnls and lias a hinall amplidheater foi sLu 
dents, who iceeuc here the benelit of extra mural clinical 
teaching Throe jilnsicuuis and thicc surgeons constitute the 
attending staff 'J'he consulting statf is made iiji of one ph} 
sieian and one surgeon Tlie surgeons attend to all g\nccologic 
lasos 

4110 surgeons on dut\ at the present tune me 11 Ollara, 
Esq, FILCS, 1 and LKQC P 1, John Cook, J sq, 
MHOS Fng , K 11 Russell, Esq, F R C bug \s m all 
-Viislraimn hospitals, the outdoor (Icpartincnt has si paratc at 
tciulmg stalTs and anesthetists, electrician, dentist, masseurs, 
masseuses, disponsoi and pathologist, complete the list of regu 
lar hospital attendants 'Jhrcc resident internes are appointid 
for t\io and a half ^ems from the graduating class of the Lni 
\cr 8 itt of Srclboiii nc, their merits being gauged bi tlicir class 
bt vnding J he jiiiuoi internes me paid ^250 a ^en^, the senior 
internes 8700 The children’s ward in this hospital is one of the 
finest I hme e\er seen llie upper jiart of the walls are fics 
coed, the pictures repiesenting fmr\ tales, and at the foot of 
each bed is suspended from an erect ciirxcd wire a smalt com 
cal tin cup uliich Msitiug relatnes, fiiciids and the blower Mis 
Sion supply reguhuh with fresli cut tlowei-, I was shown lierc 
a luunbor of cases of Iner Indatids rcienlU oja rated on It 
is the experience of surgeons that these cists seldom inptnie 
into the stonineh and that, ns a lule, thci do not gno rise to 
adhesions Hydatid of the kidnei is \cn uiro 'Ihis liosjutnl 
1 ms an enviable record m the surgical treatment of perforating 
typhoid ulcer During the last two \ears six cases were oper 
ated on and of these onh one died In about half of the cases 
this accident is initiated a sudden fall of lempernturc 
Cliloroform is the anesthetic of choice Silk knngnioo tendon 
catgut, silkuorni-gnt and hor-ehmi are all in use a cording to 
the inclications prosonted bi the wound uiulci treatment ihc 
go\ eminent appropriation for this hospital amounts to from 
$15,000 to $25,000 a icar and the snbscnptions fiom $10 to 
$46,000 Patients wlio can pac arc charged fiom 70 cents to 
$7 50 per ■vreek, the latter figure being the maximum This is 
one of the few hospitals in Australia supplied with a steam 
heating apparatus The training school for female nurses con 
jiectcd with this hospital has 50 pupils who soric for three 
■scars and base to pass two satisfncton and quite iigid exam 
inations before tbei recene their certificate lu this eonnee 
tion it is worth> of notice that in each liospitnl the nurse’s 
garb differs in color, all shades of blue, and gins and black, with 
white caps of the strangest designs, distingmah the nursing 
staffs of the different hospitals 

During the last j ear 1,910 patients were admitted to the 
W'ards and 4,750 out patients with 2,058 casualties were cured 
for jn the outdoor department It is notew orthy m looking up 
the records of the hospital in reference to the religious com ic 
lions of the patients that out of 2,077 cases onlj one confessed 
that he had no religion, and only one placed his confidence in 
Confucius Out of 122 cases of typhoid fever treated in the 
hospital during the Inst year 11 died, and of 90 cases of pneu 
inonia G proved fatal Aneurism appears to be much moie 
common than in our country as this hospital recen ed 8 cases 
during one "vear Abdominal hysterectoni'v has u doleful rec 
ord m this hospital as in 10 eases only 2 w ere discharged cured, 

1 relieved, 3 lemnined in the hospital and 4 died 

MELBOOENE HOSPITAL FOB SICK CHILDEEK 

The Melbourne anldren’s Hospital is an institution re 
fiects much credit on the state of Victoria and the cits of Mel 
bourne The hospital is beautifully located and consists of n 
number of two story brick pnnhons The ivnrds are large, airj 
and flooded an al^undance of hght Flo'wers, palms and 

c\ ergreen plants impart to all of them a cheerful appearance, 
winch IS greath accentuated by the presence of tulv, smiling 
nurses It receives substaniSial gosernment appropriations and 
is well supported by t oluntnrK contributions in the form of 
legacies, donations and subseript^ns It can accommodate 100 


UOSPlTALS-BENxV jou„ a M a 

cliildicii The iiiedicnl and surgiLul stall is made up of ten 
munhers, with Charles ,S H^nn, MU, Ch Miu, MB Melb, 
kM Dublin, at the litnd Mr lltnii is also at the head of the 
niediuil department of the mihtnrj forces of Victoria with the 
lank of colonel 'Jhc liospitnl has two internes and 47 mirses, 
who roiiinin in trnimng foi three 3 cars The comnlescents ate 
sent to the comnlescent home for children, Brighton, in charge 
of Sister Dannhoi, n hianeli of this institution I iisited the 
liosinfnl in conipans with Professor Bird, with Dr 7V H Sum 
inons, n member of the ateiiding staff for the outdoor depart 
ment, as chaperon 4 he operating room is perfect and sup 
Jibed with all modern imprmcmcnts and appliances 7Ve foimd 
hole Dr ISIacknj operating for In dntid of the Iner m n boy 13 
Kars old who Imd been nfiJicted witli this disease for file years 
I he 11 st, the swo of a man’s fist, occupied the under surface of 
(lit hicr in the region of the siispciisorj ligament The incision 
was made icrticalli, from the Iiordcr of the costal arch down 
wind 4he cist was incised, opening of cjst drawn into the 
abdominal incision witli tlic index finger, contents emptied and 
margins of cut sutiucd to the abdominal wound, after which 
the lining membrane wns grasped with a broad blunt forceps 
and extracted with ease Two drams and a small absorbent 
aseptic dressing finished the operation I wns somewhat but 
jniscd at the extent to which the 4honia3 splint is used here 
m <he treatment of tubercular coxitis and spondihtis as its 
usefulness can not bo compniod with the plastci of pans fixa 
tioii splint in the former and the Bauchfuss sling 111 the latter 
During the Inst tear the hospital cared for 1,302 sick children 
and the outdoor dcpaitment had attendances amounting to the 
aaloniBhmg number of 07,489, of winch number 10,930 were 
new cases Three cases of hjdatul were operated on 4 of the 
Iner, 2 of the lung and one of the brain, all recoiered Of 78 
cases of rheumatism 12 proied fatal from complications One 
out of 2 cases of hemophilia died Seienteen cases of cleft 
jnlrtle were operated on without a death, also 10 cases of 
cougeiutal dislocation of the liip bj the bloodies operation w ith 
out niortahtc In 27 cases of chorea one died of endocarditis 
Of 31 cases of cnipj einn, C died Of 140 cases of pneumonia, 7 
died, while tiie disease proied fatal 5 times in 24 cases of broit 
chojnieunioina, and 5 times in 32 eases of endopericarditis 
and endocarditis and no fatnhtv m C cases of peiicnrditis 
Twentj two cases of appendicitis were operated on with ( 
deaths, among them one with perfoiation, and 0 indical oper 
ations for heinin, with 3 deaths In 11 cases of mtnssuscep 
tion, the operation failed to sai e life m 6 Of 2 cases of ctrrho 
Sis of the In er, both died Of 50 cases of tuberculosis of spine 
and larger joints, one died No mortalitv m 43 fiaetures of the 
limbs, and one death in 4 fiactmes of the skull 

ST ITTfCENT’S HOSPITAL 

This IS the only denominational hospital in Melhourne It is 
conducted by the Sisters of ainriti, n religious order, with the 
nmther house at Dublin, Ireland The present hospital is a 
pin ate residence rcoonstiucted for hospital use It can nceom 
niodate 30 patients Tw o surgeons, Mr G A- Sj me and Dr 
William Moore, and two phisicmns constitute the attending 
staff, to which must he added the diffeient specialists, four 
anesthetists, the pathologist and the memhera of the ontdooi 
department Last ^enr the Sisters recen cd a goicmmcnt 
appropriation of $3,500 The Catholic clergj arc the most hb 
eral subscribers A small training school for nurses is con 
nected with the hospital, in eliaigc of the scien sisters One 
interne nnsw ers for the resident staff An elegant four ston 
brick building, with all modern nnproienients and which will 
cost $150,000, and which will accommodate 200 patients, 19 now 
m process of construction Tlie new building when coniplctcd 
will be the best hospital m Melbourne Last icar 10 cases of 
hydatid weie operated on, nil successful, 32 cases of appen 
dieitis, with 2 deaths, in S the disease wns comphentcil In sup 
purntion 27 ea«es of radical operation for hernia without a 
death, and 0 cases of suprapubic cystotomT with no niortnlilj 
The whole nunihor of operations during the year amounted to 
498 of which number 490 were relieved and onlv 3 died a mor 
tnlitv of 1 0 per cent, a record winch can not he surpassed and 
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OOT 2i, 1‘'04 

\\Ui6h does great credit to tlic surgeons who performed Die op 
emtions 1 can not quit Srcibournc nitliont giMng a brief de 
scnption of a itrip 

K TRIP TO niL GIAVr EUOALYTTUS TUFE8 

On bis arrnnl at S\ndcj the trn\eler's attention is attmctcd 
at once br tno of tbe cbaractcriatic trees of the countrj, tlic 
^Mld fig tree and tlic eucalyptus tree Tno species of the for 
mer, the Fioiis attslraUa and the Ficus macioplnjlki, the Moic 
ton Bag Fig tree, both of them indigenous through a great part 
of East Australia, the grandest of Australian nienuc trees 
rhey resemble each other \cr\ closclj in appearance, tbe lat 
ter, however, is a larger tree and has broader leases Ihe 
stems are short, the crowns broad and the roots w ido spreading 
There is a dense foliage of ci ergreen leaves, n bich arc oblong, 
with a deep green shiny uppci and a pale giccn lonoi surface 
The fruit is in the form of a miniature fig, with 'cr^ small 
seeds, the favorite food of the wild pigeon These trees are 
the principal shade trees in this and other Australian cities 
The eucalyptus tree is the monarch of the Australian forests 
It la found everywhere, on the coast, the plains, and inianably 
crowns every hill crest and all mountain peaks It is an in 
tolerant, jealous, selfish, anarchiatic tree, its greatest virtue 
bemg its unconquerable patriotic sentiments Diversitv of cli 
mate and soil have succeeded in the course of thousands of 
V cars to break up the ongmal family into nearly 400 species 
Baron von Mueller has described 72 It is a strange tree It 
never removes its green turban of pale green, long, narrow, 
pointed, aromatic leaves, but instead throw a off its ragged gar 
ment of rough hark once a year, m order to exhibit its new, 
gay, grayish white juvenile dress I never lost sight of this 
tree during my 1,000 mile railway journey through 
the coast districts of Australia The air everywhere 
was perfumed with the ethereal aromatic exhalations of 
this ubiquitous tree I had heard much of the immense forests 
of giant eucalyptus trees of Austraha, and was extremely 
anxious to satisfy my curiosity to see one of them This desire 
was gratified Sunday, August 7 Accompanied by Professor 
Bird, his son, and Prof G A Syme, we left Melbourne by rail 
at 11 a ra and arrived at Heolsville, 40 miles distant, two hours 
later Healsnlle is at the foot of a range of mountaiiiB that 
rise to a height of from 2^00 to 3,000 feet ahov e the level of 
the sea The village is the terminal point of the railroad. The 
road passes through a prosperous agricultural and pasturage 
plain, from which the mountain ranges can be seen in tbe dis 
tance The eucalyptus tree attams its largest size in the 
moist fertile ravines and summits of the mountains, where the 
lainfall is most abundant A carnage awaited us at the depot 
and w e at once ascended the excellent zigzag road which leads 
ov er one of the mountain passes From the very beginning we 
entered a forest of eucalyptus, with an almost impenetrable iin 
dergrowth of shrubs and bramble Rabbits shot across the road 
with the speed of lightnmg, and the little Australian quail 
sought, slowly and thoughtfully, shelter in the inaccessible jun 
gle Magpies and the laughmg jackass (Australian kingfisher) 
v\ atehed our progress and defied ns in a language replete with 
mockery It is a great treat to see n virgin forest of eucnlvp 
tus trees As we ascended the steep, tortuous mcline the trees 
became larger and larger, until we reached the highest eleva 
tion, when we were face to face with the patriarchs who were 
bom centuries ago and had nearly reached the limits of their 
lives Here were trees 250 feet in height and 33 feet in circum 
fcrencc These veterans had not forgotten their customarv 
habits, old and decrepit, they were engaged in throwing off 
their old clothing that had served them for fully a year They 
began the div estment of their dilapidated clothing near the top 
of the evergreen crown, from where the rags were hanging down 
in streamers swayed to and fro bv the mountain breeze, and 
many of them were lying m disorder at the foot of the rejuren 
ating veteran monarchs of the forest They were not premn 
lure m changing their clotlimg The bare parts of their 
bodies and hmbs were alrcadv protected bv a brand new coat 
and sleeves of n smooth silvery white investment The tree 
that lifted its head high nbov e cv crrthing around it and reached 


the greatest dimensions was the Eucalyptus amagdaUna, the 
ginnt gum tree In some localities this tree attains a height o 
over 400 feet and a circumference of more than 00 feet About 
tho only other tree that is congenial to these anarchistic moun 
taincers is the fern tree The pale green foliage and black, 
rough stem of tho latter is lu strong and pleasing contrast with 
the dark green crowns and white, smooth, bare trunks of the 
former AVe found here three species of fern trees, the Also 
phtla austrahs, with a low, thick stem and a terminal scantv 
tuft of short cut leaves, the Hiclvsoiua antarctic and the Dick 
soma davalliaoccc, the high fern trees w ith a slender stem from 
20 to 30 feet in height and an immense umbrella at its top 
made of fronds of enormous length The Dicksonia in some lo 
calities 18 known to reach a height of 00 feet The blue gum 

tree (A’licali/p/iis piobiiliis), grows m abundance in Victoria It 
attains exceptionally a height of 300 feet It grows with nn 
paralleled rapidity and yields a tough wood admirably adapted 
for shipbuilding and other purposes for which a durable and 
strong matennl is reqmred Shipbuilders can get 
keels of tlus timber 120 feet long It is from this 
tree that cucnljptol and the various eucalyptus prepa 
tions are most profitably obtained F H Faulding d. 
Co, Adelaide, are the principal manufacturers of the 
eucalyptus preparations used as antiseptics in internal and 
external medications We found in this forest a great number 
of one of the most beautiful of the ornamental trees of Austra¬ 
lia—the golden wattle (Aoacio pycnantha), opemng its bios 
soma of golden yellow in the form of long, drooping tassels 
When m full bloom the evergreen leaves arc almost obscured 
by this golden drapery The tree attains a maximum height of 
about 30 feet, its long, slender trunk is branchless almost to its 
very top, and when, with the earliest indications of approach¬ 
ing spring, it decorates itself with a crown of gold, it presents 
n lovely sight even m the shadow of the giants of the eucalyp 
tus race The sight of a eucalyptus forest mtermmgled with 
the fern trees and the golden wattles and sprinkled with the 
fresh and brilliant early spnng flowers is inspinng and leaves 
a pleasant impression which time can never erase from memory 


Therapeutics. 

[Onr readers are minted to send favorite prescnptions or 
outlines of treatment, such as have been tned and found useful, 
for pnhlicatiou in these columns The vmtex's name must be 
attached, but it will be published or omitted as he may prefer 
It 18 the aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptions and, m bnef, methods 
of treatment for the diseases seen especially in every day prac 
ticc Proper mqmries concernmg general formulae and out- 
hnes of treatment are answered m these columns without 
allusion to inquirer ] 

Insufficient Motility of Stomach 

Fulton, in the M Y ilcd Jour, gives the following treat 
inent for this condition 

The diagnosis must be made of insufficiency due to atony or 
to obstruction In both, stagnation of the stomach contents is 
to be prevented, and m both a diet must be given that spares 
the motor powers of the stomach Aside from these common 
indications, different procedures must obtain m the ntomo and 
in the obstructive forms In the obstructive form early diag 
nosis indicates removal of tbe obstruction, this being practically 
tbe only method of treating such cases In the atonic eases to 
improve the muscle tone and motor powers of the stomach is 
the indicahon 

PIET 

In those cases with reduced motor power a diet is selected on 
Hie basis of the more feeble the motility the more liquid the 
diet Milk preparations, soft eggs, gruels, soups, and the van 
ous articles of concentrated food are to be chosen A common 
error u to allow the patient too much liquid food at feedinn 
laqwds are both heavy and bulk-v, and if taken in this way add 
to the distension and discomfort The feeding should be small 
and frequent In cnees of but sbght motor insuffieiencv, if an 
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analysis reveals a fairly normal gastric juice solid foods, meals, 
purC>c of \ cgctablcs, toasts, etc, may be allou cd In these 
cases the best results are obtained bj gn iiig the patient but 
two meals a day In uenk, emaciated patients tlio stomnLh is 
usuallv unable to dispose of enough iiourishiiK nt for the da's 
on the ts\o meal plan, such patients do better on five or six 
smaller meals 


MEDICINAL TltLATMLNT 


The author states that relief for the distress of the patient 
IS the chief result to be obtained bs medicinal treatment 
Strjchnin gr 1/24 should be gnen three times a dna llie fol 
lossing prescription is of sen ice m improiing the peristalsis 
and fermentation after meals 

Creosoti gr ss i lOT 00 

Puh rhei 

Puh saponis, fia gr i 00 

kl I’t pil No 1 Sig One such pill after meals 

Or 


IJ Bismuth salicvlntis gr x |05 

M Pt chart No i Sig One such powder after meals 
Medicinal measures are also of cable in correcting sciuptoins 
arising from abnormalities of the gastric juice In all cases 
of this sort careful aiiahsis of the state of the secretion is to 
be made, and the medical and dictic efforts must be gocerned 
thereby In the absence of IICl in gastric juice the dilute UCl 
giccn, freelj’ diluted, in from 10 to 20 drop doses, through n 
glass tube, after meals, and repeated two or three tunes, is 
of decided calue in some cases If excessne aciditc exists the 
following prescription is of cnluc 
B Magnesii lecis 

Sodii bicarbonatis, fifi ai 4 

M Ft chart No i Sig Give ui one dose two hours after 
eating, and repeat if ncccssarc to rebec e the cardmlgm 
MECIIAMCAL MEASunCS 

Lavage —Lac age is indispensable in all cases in ccliich there 
IS abnormal retention of food After food has lain in the stoni 
ach secernl hours longer than normal, and becomes thcrebj a 
decomposing, fermenting mass, its further retention and pas 
sage through the twent-s feet of intestines can result onlc in 
further harm to the patient, bj the absorption of toxins and 
disturbanee of intestinal digestion Ihe author recommends 
crashing the stomach daily, night or morning m nil those cases 
■where food is found in the stomach before the morning meal 
In less severe cases lac age may be practiced once or twice a 
•week 

Results of Lavage —1 Immediate relief fioiii distiess 2 
Improcement of the tone of both the secretorj and motor 
mechanisms of the stomach 3 Laensre should be controlled 
by the physician, otherccisc its usefulness may become an 
abuse 

The author has used internal faradization of the stomach in 
fourteen atonic cases with undoubted improcement in all He 
IS uncertain, hoccever, hoev much improcement may hace been 
the result of the electncitj, since the other measures mentioned 
above cvere also used 


Epilepsy 

Shoemaker, in the Medical Bulletin, outlines the treatment 
of this condition as follows 

TREATMENT OF THE ATTACK. 

In cases preceded by an aura, a fit may sometimes be averted 
by encircling the limb with a moderately tight ligature The 
patient may be instructed to carry with him constantly a 
girdle for this purpose The inhalation of amyl nitrite mav 
also do good at this stage Pearls contaming this agent can 
be proended by the patient and crushed in a handkerchief nt the 
instant of warning of an impending attack When the spasm 
IS established the pa lent should be given an abundance of 
fresh air by keeping bat c the crowd, if the fit occurs m a pub 
lie place, or opening the w ndows if it occurs indoors The head 
should be raised, clothing 1 osened and measures taken to pre 
vent hun from hurting hims If in his contortions A piece of 
soft ccood, rubber or roll of ]ii en should be placed between the 
teeth to prevent biting the tong le Allow the patient to sleep 
after the eoncoilsion 


I’IIEVENTION 01 THE ATTACK 

Hygiene —Fresh air, absolute cleanliness, a properly selecteU 
diet, moderate exercise in the open air (never'carried to the 
point of exhaustion), moderate intellectual emplojment, avoid 
mental strain, strict temperance in all habits of life Excesses 
of all kinds should be absolutdv prohibited Alcohol, tobacco, 
tea, coffee and condiments should be avoided Constipation 
should be overcome 

Causative T>catment —Each case should be studied to dis 
cover aiij exciting cause, and when such cause is found the 
next effort will bo to remove it 

Medicinal Ticatmcnt —Of the remedies used in this condi 
tion the author gives preference to the bromids and of these 
the potassium salt All the other bromid salts have been tried, 
both alone and in v'anous combinations The following so 
called Brow n Sdquard anticpileptic mixture has found much 
favor 


n 

Potassii lodidi 

3i 

41 



Potnssii bromidi 

31 

30 



^Iinmon broiiiidi 

OIISS 

10 



Polassii bicarbonatis 

gr xl 

2 

60 


Spiriti chloroforiiii 

on 

8 



Iiifus cnluiiiba?, q s nil 

5vi 

180 


iM 

Sig Two teaspoonfuls 

morning and noon 

and three 


teaspoonfuls nt night, diminishing the quantity after the con 
Milsions cease, but eontinuing the remedy nt intervals, espe 
cnillv nt the time when the fits are liable to recur If the 
patient be weak, the infusion of digitalis may be substituted 
for the calumbni 

AMicn the bromids are prescribed for epilcpsj it is best to 
begin with 10 or 15 gr thrice dailj and to increase the amount 
grndunllv until troublesome evidences of bromism supervene or 
until the dnilj dose neccssnrv to hold the spasm under con 
trol has been found Ihe administration of Fowler’s solution 
111 4 to 5 drop doses will often prevent the bromid eruption 
Care should be taken to prevent, so far ns possible, the disor 
dered digestion, weakened heart action and unpaired mentality 
which sometimes lesult from the long continued use of the 
bromids The oxid and valerianate of zinc are agents which 
iiinv be emplov ed in the treatment of epilepsy 

Borax has reccntlj been pioposed as a substitute for the 
bromids, and in some cases has given encouraging results It 
13 advised to be administered in doses of 10 grs after meals, 
gradually increasing to n dram Borax has the disadv antage of 
causing 1 ashes on the skin, conjunctivitis and edema The ad 
ministration of the bromids must be carefully watched for both 
good and bad effects 

Bathing Durmg the Menstrual Penod 

At the recent meeting of the Amencan Gynecological Societj 
J C Edgar presented the following conclusions on this subject 
1 All forms of bathing during the menstrual penod are largelj 
a matter of habit, and usually can be acquired by caution and 
gentle progression, but not for every woman does this hold 
good, and surf bathing where the body surface remains chified 
for some time should always be excepted 2 A daily tepid 
sponge bath (86 to 02 degrees F ) during the menstrual period 
13 not only a harmless proceeding, but is demanded by rules of 
hygiene 3 In the majority of, if not all women tepid (85 to 
92 dem-ees F ) sponge bathing after the establishing of the 
nienstranl flow', namely, second or third day, is a perfectly safe 
practice 4 Furthermore, in most women tfie habit of using 
the tepid show er or tub bath after the first day or two of the 
How can with safety be acquired 


Medicolegal, 


Sufficient Evidence of Employment of Physician—ITie Su 
preme Court of California affirms, in the case of Scott rs the 
Lpenor Sunset Oil Company, a judgment for $1,200 for several 
Burmcal operations and some 61 days’ attendance on an em 
plove of the company who was shot through the knee and 
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tUrougb the lung ■nliile protecting its Itind against jumpers A 
majoritj of the coiupanj’s board of directors, mcludmg both a 
director Mho Mas its sccrctarj and treasurer, and the Mce 
president, nctiNcVi participated m cuipfojing the physician and 
counseling with him concerning the care and treatment of the 
patient, all of nhieh was done aaoMcdlj on behalf of the com 
pany This, it is held, was sullieient to charge the corporatiou 
It Mos not necessary that the emplojmtnt should ho made or 
ratified by action of the hoard at a regular meeting The sep 
arate assent of a majont) of the board nas all that ought to 
he required under the circmustanccs presented hy the endence 
Furthemiore, there Mas no error, it is held, in admitting evi 
dence of the hnon ledge of the directors m regard to the em 
ployment of the physician hy its aecretan, acting for the com 
puny Such evidence was clearly proper Mhen coupled Mitli 
evidence of the express assent to the cuiplovinent by n major 
ity of the board 

SOME lOO-k IOWA LEGISLATION 
Against Bringing Certam Drugs into Certain Places —<,h>\p 
ter 134 of the Laws of Tom a of 1004 pros ides that any person, 
not authorized by law, mUo shall bring or pass or cause to be 
brought into any penitentiary, refoniiatorv or industrial school 
of the state, or the grounds thereof, or into any enclosure, 
building, quarrv, farm, garden or other place used in connection 
with any such institution m mIucIi prisoners or other inmates 
are required or permitted to he, any opium, morphin, cocain or 
other narcotic, or any intoxicating liquor, etc, shall be pun 
ished by imprisonment m the penitentiary for a term not ex 
cceding five years An attempt to do any of the acts prohibited 
shall be subject to the same punishment as the completed act 
Provision for Baetenologic Laboratory —Qinptev 101 ot the 
Laws of Iowa for 1004 provides that the baetenologic labora 
tory of the medical department ot the State University at Iona 
City 18 thereby established as a permanent part of the medical 
department of the university work, and it shall m addition to 
its regular work, perform all scientific analyses and tests, 
cliettucal, microscopio or other scientific investigations wbich 
may he required by the State Board of Health, and it shall 
make prompt report ot the results thereof, under such rules and 
regulations as the said State Board of Health mav from time 
to time adopt The professor of bacteriology of the medical do 
partment of the state university shall be the director of said 
laboratory and shall make, or cause to be made, all such anal 
yses, tests and investigations as shall be required by the 
State Board of Health as above provided, causing the same to 
be made without delay and giving such analyses, tests or in 
vestigations the preference of the point of time over all other 
work, and shall make prompt report of the result thereof to the 
Board ol Health, or to such person or persons as the Board of 
Health may by rule or designation designate 
Registration of Births and Deaths —Chapter iOO of the Laws 
of Iowa of 1904 provides that, for the complete and proper reg 
istration of birtlis and deaths for legal, sanitary and statistical 
purposes, the State Board of Health is constituted state rcgis 
trar of vital statistwa Local registrars of vital statistics 
shall be the health officers of cities and the clerks of townships 
Each local registrar shall at once, on his election or appoint 
merit appoint a deputy, subject to the approval of the State 
Board of Health, and the State Board of Health may also ap 
point, ns sub registrars, the clerks of all incorporated villages 
and not more than three other persons in each township, to file 
certificates of births and deaths, transmit them to the township 
rcgistmrE, and to issue burial and removal permits The un 
dertaker or person in charge of the funeral shall cause a cer 
tifientc of death to be filled out, and, with a statement of the 
csiise of death by the attending physician, or, in his absence 
bv the health officer or coroner, and file it with the proper local 
registrar A certificate of birth of the standard form adopted 
hi the United States census shall he made out bv the phvsi 
cmn, midwife or other person attending the birth of everv child 
horn m Iowa or m defavilt of such person, bv the parent house 
holder, superintendent of an institution, or other responsible 
person and filed with the loc-il registrar of vital statistics 


vvithm ten day e after the birth In case the child is not named, 
the registrar shall deliv cr a supplementary blank for report of 
given name to the person filing the certificate, to be filled out 
and returned ns soon as the child shall be named The Becre 
tary of State shall furnish blank certificates of birth and death 
to phyBiciaiiB, undertakers and local registrars Any phvai 
Clan, midwife or other person violating any of the provisions of 
this act, or failing to properly register a birth or death as 
herein required, shall, on conviction, be considered guilty of a 
misdemeanor, and shall be fined not less than $6 and not more 
than $100, or be imprisoned not more than 00 days, or be sub 
jected to both such fine and imprisonment, at the discretion of 
the court The State Board of Health shall endeavor to see 
that the act is uniformW and officially executed throughout the 
state 

Removal of Persons Sick with Infectious Diseases —Chapter 
09 of the Law s of low a of 1904 provides that no person known 
to be infected or sick w ith any contagious disease dangerous to 
the public health shall move or be removed from one city, 
town or township to another city, town or township except as 
therem provided and by written permission of the local board of 
health of the city, town or township to which such person is to 
be removed If any person known to be infected or sick with 
smallpox or other contagious disease dangerous to the pubbe 
health shall, vvith the knowledge or consent of any member of 
the local hoard of health ot the city, town or township in which 
he resides, be removed from said city, tovvn or township to 
another city, town or township, either vvitJ) or without the per 
mission of the local board of such city, town or township to 
vvhich be is removed, aU expense of quarantine or care of such 
person incurred by tlie city, town or township to which he is 
removed shal] be paid by the city, tow n or township from which 
such person was so renaoveik 31 said person be so removed to 
another county, said expenses shall m the first instance be paid 
by such county and recovered from the county from nhieh such 
person had been removed When it is determined by any physi 
Clan or health officer that any person js sick with smallpox or 
any other contagious disease dangerous to the puhlio health 
while m any city, town or township other than the one in which 
he resides, provided the distance he not to exceed 16 miles from 
biB place of residence, then and m that eient if the person bo 
diseased elect to be moved to the city, town or toivnship in 
which he resides, he mav be so removed hy private conveyance 
along the least frequented highways, under escort of a health 
officer, to hiB abode unmediatgly on determming that he is so 
diseased, and every such vehicle shall carry as a signal of 
warning, conspicuously displayed, a yellow flag not less than 
two feet square All expenses of removal, care and quarantine 
of such person shall he paid hy the city, town or township to 
which he is removed Any person who shall move, or any phy 
Bician or any member of a local board of health who shall cause 
or assist any person known to be infected or sick with small 
JKJX or any contagious disease dangerous to the public health to 
be removed from one city, town or township to another city 
town or township, contrary to the provision of this act or of 
any regulation of the State Board of Health, shall be guilty of 
a misdemeanor and be punished by a fine not exceedin'- $100 or 
imprisonment not exceeding 30 days, or both, at the discretion 
of the court 
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^''‘Smnls ot Costrlc Ulcer Henry W Uett 
'if’ortlve Forms of Typhoid Fever John B 
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4 •rcuoI.ruUiir (jimshol Mounds oC the Abdonicn, with Ilcnort 
of Cuscs 1 W Lorn, 

' Dilution of the 'ttomncU, with Special Ucrcrciirc to IS Cnses 
John T Gllbrtdo 

0 Dc'ssons Lciwned In Abdominal Doslmortcma It\ron Uob 
liiBon 

1 Gastroptosis—Ailcnlion is called b^i ]5o\ca to the ojicra 
tiou of gaslrope\t praetiecd bt him for the rehef of gnstropto 
'-IS The pnntiple of the operation is tlial b^ plnciii" three 
ions of interrupted siih sutures from abotc downward and 
fioin right to left through the gastiohopatic and gnstrophreiiit, 
ligaments, a single, broad transt erse fold or plication is formed 
111 the ligaments, shortening these ligamcntnn supports and 
delating the stomach to its normal position without m the 
least disturbing the phisiologic inobiliti of the organ No 
abnormal adhesions arc formed between other strnctiircs, 
there is no fixation of the stoiiiacli, and with the formation of 
a broad surf ice of adhesion betw ecu the surfaces plicated, suf 
ficicnt strength is gained in the shortened ligaments to main 
tain the stomach perinanentlj in normal position Hint this 
is true Beien has determined bj the phisical examination of 
one patient three and one half i ears and another one and one 
half jears after operation Eleien cases Imic thus far been 
operated on bi this method—5 bj the author, 2 bi Martin and 
4 bj Bier All had suffered for from flic to fifteon rears with 
the characteristic and rerj scrcrc sjouptonis of gastroptosis 
The com alcsccncc m each case w as normal and casi The pa 
tients were kept in bod ni the recumbent position for four 
weeks after operation and on a special diet In c\er\ case the 
iiuprorcuient in health has been most tcniarkable and the relief 
of sMiiptoins complete, food of any character is taken without 
lestriction In no instance, regardless of the time which has 
elapsed since operation, has the stomach changed its position 
The author concludes that the completeness of the relief, the 
siniplicitv of the operation and the fact that it is practicalU 
fice from danger (the estiinntcd danger being not greater than 
a fourth of 1 per cent), stronglj recommend this operation 
in e' erj case of gastroptosis m w Inch the suffering is great It 
IS well to note, however, that the patients thus far operated on 
represent but one class, tliose with gastroptosis and wuthout 
lelaxation of the abdominal walls or diastasis of the recti 
muscles 

1 Mild and Incomplete Typhoid Fever—Briggs has made n 
caieful studi of cases in the literature and concludes there 
from that it is altogether probable that mild typhoid is affect 
ing a large number of people cien autumn and winter, and 
that it IS certain tlint in the mnjoritj of instances the disease 
is not recognized Verj few of the patients present themselves 
for hospital tieatment, while in private practice the absence 
of striking features in this type of the disease accounts for its 
attracting less attention than the much rarer fulminant, hem 
orihagic and other extraordinarily severe forms The paucity 
of symptoms makes thorough physical examinations and fre 
quent collections of blood for Widal tests apparently unneces 
san Five cnses are cited and the symptoms discussed in de 
tail 

4 Gunshot Wounds of the Abdomen—The value of timelj 
surgery in the treatment of penetrating gunshot w ounds of the 
abdomen is shown by Long, who operated on 6 cases, with 3 
recoveries In one| ease death occurred nine hours after opera 
tion, probably due to hemorrhage from the liyer In the other 
case the patient di^ on the fourth day, death probably being 
due to overlooked blhdder perforations As points worthy of 
consideration he mentions the following 1 Consider all ab 
dominal vv ounds as penetrating until the contrary is proved by 
exploration 2 Consider all penetrating wounds as having 
injured the v isceia, an^ operate 3 Operate promptly at the 
first possible moment Inspect carefully every viscus that 

could possibly be injuiew 6 Make a careful toilet of tbe 
peritoneum 6 Use salt sVhition freely in tbe abdomen, under 
the skin and in the bowels\ 

Medical nWs, New York 
OcU^ier 8 

7 *The Incidence of Gastric \Ulcer la America Campbell P 
Howard \ 


“ Thom!Js'l{°r,ncber'’ 

U) Gastric Ulcer Harlow Brools 

1 , and Scfjuelne of Gastric Ulcer Morris Mances 

I »pstor on and Salts Udivnrd P Carlton 

II Internal Antisepsis I N Hall 


7 Incidence of Gnstrjc Ulcer—A careful study of the hoapi 
Inl records of cases of gastric ulcer viith reference to their 
geographic distribution leads Howard to conclude that both 
cJinicnIIi and patliologicallj gastric ulcer is less frequent in 
America than in London and on the continent And, that both 
tlinicnllv and pathologicnllj, ulcer is more common in the 
northeastern tlinn in the more southern regions of America, 
with (lie exception of San Francisco 


8 Blood and Urine in Gastnc Ulcer —In the past fifteen jears 
77 tnscs of gastric ulcer and 5 cases of duodenal ulcer were 
admitted to the Johns Hopkins Hospital Futcher presents 
the blood and iinnnrv findings of tbe cases m irhich such exam 
inations were made The red cells wore counted in 44 cases 
The highest count was 0,780,000, the lowest, 1,912,000, the 
av orngc of 07 counts in these 44 cases was 4,071,000 The leu 
coev tes w ere counted in 45 cases The highest count was 40, 
000, the lowest, 1,100, the average of 203 counts was 7,500 
The hemoglobin was estimated in 44 cases The highest was 
105 per cent , the lowest, 12 per cent , the average of 62 sep 
arate determinations was 58 per cent The average color index 
was 72 The blood picture m the senes was that of a second 
arv or chlorotic nnemin Tlie alterations that may occur in 
the urine arc neither striking nor constant, and may occasion 
nllv be flceidcntal and due to some other cause Albumm and 
easts were present in 14 cases, a trace of albumin alone in 7, 
in 55 the urine vins negative so far ns albumin and casts were 
concerned, and in 6 no record was made If dilatation be con 
Biderable and the fermentations due to micro organisms m 
crease, the urine ninv contain an excess of etheral sulphates 
and indican Acetone and dmeetic acid maj occur in the nnne 
in gastric ulcer 


0 Pathologic Anatomy of Gastnc Ulcer—Brooks believes 
that primarily gastric carcinoma frequently arises in the heal 
mg lesions Two of his cases of gastnc cancer showed this dis 
tinctly, both in their clinical history and from the subsequent 
anatomic findings 


10 Comphcations and Sequelae of Gastnc Ulcer—^In 62 
cnses studied by Manges the following complications were 
noted Hematemesis, 10, perforation, 4, perigastritis, 2, in 
tcstinal obstruction, 1, thrombosis of splenic vein, subphrenic 
abscess gangrene of spleen, abscess of liver, and necrosis of 
lung 1 The scquelce were, carmnomn, 4, pyloric stenosis, 0, 
lecurrence, 2 

11 Course of Gastnc Ulcer—In Einborn’s experience the 
percentage of seemmglj permanent recoveries from gastric 
nicer is much larger than the figures quoted by others He 
suggests that this may be due to the way the patients live 
after a cure has been obtained Those leading a rational life, 
avoiding too coarse foods, and violent exercises, have a greater 
chance of remaining well than those who can not have the 
much desired care The percentage of recurrence is greater 
in hospital patients than in pnvate practice 


13 Castor Oil and Salts.—In order to overcome the repug 
nance to these two lemcdies Carlton presenbes them ns fol 
lows 


R Vanillin 

OJel menth pip 
Garnntose (saccharin) 

Alcohol 

Tine perslonsis 

rvin1 .-Iflnl n a nfl one halt Ealloil 


gr XX 
3J 

SJSB 

Sill 

Sss 


1 8 

4 

C 

100 

10 

2000 


Dissolve the vanillm, oil of peppermint and garnntose in the 
alcohol Add the tincture of cudbear to the oil and shake 
thoroughly Finally unite the two mixtures Carlton says 
that this mixture keeps well, looks nice, is pleasant to take 
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does not leave a bad after taste, and foi all practical purposes 
18 a disguised oil 

R MnfmesH siilphntls 

Fluldl cnrdnmoml comp 
Tanlllln 
Qarantosc 
Alcohol 

GIvcerIn , 

Coffee roosted and Rmnnd 
Annie n 8 aiL one-hnlf gallon 

Stir the ground coffee in half a gallon of boiling hot iinter 
and allow it to stand for from ten to tuentj minutea \\Tiile 
still hot add enough of it to the magnesium sulphate to make 
about three and one half pints Dissoli e Ibc i anillin in the 
alcohol, add the ghcorin and then the cardamon ttTicn the 
first solution is cooled sonicMliat add the second uiivture to it 
After shaking thoroughly add the garantose and enough of the 
coffee infusion to make one half gallon Filter through a cov 
ered filter An ounce of this solution contains half an ounce 
of magnesium sulphate, ffhe solution is'said to keep well, has 
a dark, uhiskj bhe color, a nutty odor, and is easy to take, 
warm or cold It should be taken yiilh tyyico its lolunic of 
water 
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New York Medical Journal 
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16 'Oapuytrens Finger Contraction Clarence A McWilliams 

16 ‘A ve*lcal Calcnlna o£ linusual SIic A R y\ right 

17 Respiratory Education In the Treatment ot Lung and Heart 

Disorders J lladlson. Taylor 

18 The Present Condition ot Tcnontoplastj (Concluded i Pro 

tessor Vulplns 

19 The Economics of Tnbercnloals John H Hnher 

20 Vulvovaginitis In Uttle Girls n Clinical Study ot 100 

Cases (To be contlnned ) Sara WeltKakela 

21 Observations on Carbolic Acid Poisoning Charles V Burke 

22 Case ot Syphl Is In a Roy Six Aeors ot Age Contracted by 

Coitus Q Frank Lydston, 

16 Dnpuytrea’a Contraction.—McWilliams reports a case 
yvlucb was operated on with the result that the patient had a 
hand which was as useful as it ever had been The sensation 
was perfect m all the fingers except in an area the size of a 

lead pencil on the center of the palmar surface of the last 

phalanx of the little finger, yihere there was some numbness 
and insensihibty The principle of the operation was the ex 
cision of the fascial bands It is described by McWilliams as 
follows 


Tourniquet about lower arm Incision longitudinally along the 
palmar band contlnned on the first ring finger phalanx Two 
Incisions made from near the extremity ot the first Incision one 
over tbe band going to tbe middle finger the other to the little 
finger Skin edges dissected away on both sides ot the Incision 
from the dense, underlying fascia Small bands connecting the 
fascia and the skin had to be divided The prominent longitudinal 
baud yvas about two-fifths of an Inch wide and ot the consistency 
of corttlage It could only be cut away piecemeal, as It was In 
tlmntcly adherent to the tendon sheath beneath which latter was 
l^th dimenity recognlted and was opened In one place by mistake 
^e Qlrftnl nerves were not clearly Identified until they were 
traced back Into the palm from the sides ot the fingers After 
the palmar band had been excised the fingers still resisted exten 
found to be dne to accessory bands extending to 
the sides of the fingers It was Impossible to dissect these all 
auny so that It was necessarv to be content with transverse 
division ^them thereby running the risk of dividing the digital 
uaff®™ finally could be straightened after stretching 
'tfi'bu.cracked slightly In one or two places The open 
tendon sheath was closed with catgut and the skin 
with fine silk an opening being left In the middle 
o j tat a small gnu'e drain The tourniquet nas removed 

applied and the hand with the fingers perfectly 
straight bandaged to firm splints anterior and posterior 


Careful post operative treatment, says McWilliams, is highh 
essential Sphnts should he applied until healing has taken 
place At the end of two weeks they may be removed each 
day for gradually moTeasing periods, when massage and pass 
ive motions should be instituted No greater degree of 
extension should be applied immediately than can be emploved 
without too much tension being e-\erted on the wound for fear 
of gangrene In bad cases it may be well to have the patients 
wear at night for some time some form of splint or retentive 
apparatus to hold the fingers in full extension 


IG A Veaical Calculus—The stone in this case was found 
in the bladder of a bov aged 7 years and measured 2*yt inches 
m length and 1 mch in thickness It was composed of am 
nmmum and magnesium phosphates and weighed 14 90 grams 
The patient recovered 


Medical Record, New York 

Ootoher 8 

23 ierlncal Prostatectomy, with Report of Ten Cbbcb llonry 

24 HMpitn?'^*Notcs on rpldemlc ot Cerebrospinal Meningitis 
23 *Cnr”y^ Urrhos'lV^^ot the Diver and Its Treatment Hubert 
2C *Cnso'^of Strangnlntcd Umbilical Hernia with Unusual Icat 

27 Cas^ of Simpos'e^''prlmnrv Tuberculosis ot the Pharyngeal 

Tonsil D M Barstow 

28 •Diabetes In Two Leonard Weber 

26 Treatment of Cirrhosis of the Liver —After a brief dis 
cussion of the physiology of the Iiier and its relation to the 
etiology of cirrhosis, Richardson considers the treatment He 
advises the following Attention to gastrointestinal diges 
tion, because if the food supply of the organism is perverted 
or reduced, it can not be expected to recuperate Tlie climina 
tion of bile from the In er should be increased by the ndmui 
istration of sodium glycocholnte with the addition of small 
doses of mercury The fluidity of the bile can be increased by 
the administration of alkaline mineral waters with sodium 
salicylate Biniodid of mercury with lodid of potassium has a 
icry beneficial effect in many cases of nephritis which are 
associated with hepatic insufficiency Hepatic cirrhosis is the 
result of n toxemia and its treatment must, therefore, consist 
in the removal of the cause of the intoxication, with, at the 
same time, stimulation of the liver, so that it may do its 
part in the oxidation and elimination of the poisonous sub 
stances 

26 Strangulated Umbilical Hernia —The case reported by 
Buchanan was complicated by gangrene of the abdominal wall 
overlying the hemm, and destruction of the free surface of 
the cccum, the ascending and transverse colon, with the distal 
border of tbe splenic flexure After excision of the gangrenous 
portion of the bowel the ileum was implanted into an open 
mg m the side of the sigmoid by simple continuous suture 
The patient made an uneventful recovery 

28 Diabetes in Two —Weber reports three instances of this 
kmd where the husband became rather acutely aflTected with 
diabetes after the wife had been a sufferer from it for ten 
years or so There was neither consanguimty nor similanty of 
constitution, disposition or temperament, indeed, the two 
partners were mentally and physically about as different as 
could be Their domestic life, however, their habits and the 
kind of food consumed had been the some for many years 
They had always slept together Weber suggests that it is 
not desirable that a diabetic and a non diabetic person should 
habitually sleep m the same bed. The acetone exhaled with 
the breath and the sweat of the diabetic might possibly, in 
the course of years, affect the physiologic functions of the 
liver and pancreas, with regard to dextrose, through the blood 
and nervous system Then, too, the hopeless state of health 
of a beloved person might affect n sympathetic partner 

Boston Medical and Surgical Journal 
Ootoier C 

20 Gastric Ulcer In Children (To be contlnned ) Elbridgc G 
Cutler 

30 Pericemental Abscess D D Smith 

‘A Comparison of Anesthetics Resnlts from Chloretone 
Theofiore C Beebe Jr 

32 Examination of Plcnra] Fluids with Reference to Their 
Etiology and Diagnostic Tnlne (To be contlnned 1 Perev 
Mnsgrave 

31 Comparison of Anesthetics.—Beebe presents the statistics 
obtained from 214 cases, in 06 of which gas and ether were 
used, in 34 ethyl chlond and ether, in 110 anesthol and ether, 
and in 6 anesthol alone He finds that there does not seem 
to be any class of cases m which ethyl chlond has any advan 
tage over either gas or anesthol, while its expense is a distinct 
disadvantage in a large clinic Its record for safety has not 
proved equal to gas and anesthol In a large dime where speed 
is required gas is by far the more desirable The absence of 
odor also tends to make gas the more popular In alcoholic or 
powerful mdinduaJs who fake gas poorly, or where there 
some heart or lung complication, anesthol is a i cry efficient 
adjunct Anesthol causes least disturbance of the piiRe and 
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respirnlion rnic, gns iic\t, niid cllnl clilorid inoHt Gns is tlic 
quickest to produce its clTcct, ctln 1 chlond next, und nncstliol 
last On tlic other hand, proround anesthesia inaj be oh 
tamed "with safety for a greater time uith anestliol than uith 
either of the other tuo drugs During administration of ihe 
anesthelie there is the least struggling uith anestliol, next 
u ith gns, and the most m ith etln 1 chlond Bcehc also noted 
the results obtained from the administration of chloretoiie to 
preient nausea and ^omltIng after anesthesia Chloretoiie, in 
amounts from 6 to 1G grains, giien in grain capsule, uas 
used in 104 eases The best results Mere obtained in adults 
Mitli 10 grain doses gnen twenti to thirty minutes before 
starting the anesthetic If gnen inside of tuont\ minutes the 
patient is liable to soniit soon after the anesthetic is started, 
thereby losing all benefit of the drug ^^^lllc chlorctonc has 
not nlyn'\s prosed a reliable specific in presenting nausea and 
soniiting it has been a great aid The patients made a 
quicker rccoscrs than sshen nothing ssas giscn Vomiting, 
svhen present, usually took place before the return to con 
sciousness, so that the patient had no distinct recollection of 
the occurrence In more than half of the cases there ssas no 
conscious nausea or somiting 


Cincinnati Lancet-Clinic 
Ociolcr 8 

H •strontium Uroiiild Joseph KlchbcrR 
S4 ISio DIschnrpInp Ere Alark D Stevonaon 

33 Strontium Bromid —Eichbcrg ads ocates the use of stron 
tium bromid in 10 grain doses three times daily as a diuretic, 
particularly in the nephritidcs If necessary the dosage is 
steadily increased until the patient passes betsveen three and 
four pints of urine, then the dose is reduced to 6 grains A1 
though strontium bromid is less serviceable than digitalis as 
a diuretic, there are many persons svho bear digitalis badly or 
in svhom the drug is contraindicated, and m such the strontium 
salt niai render most valuable aid 


St Louis Medical Review 

October S 

Rotnarks on the Siirecry of the Biliary Passages (Con 
eluded ) Maurice H Richardson 

American Journal of the Medical Sciences, Philadelphia 

October 

•Acute Leukemia In Early I Ife Frank S Churchill 
A Case of Acute Lymphatic Leukemia R C Rosonbercer 
1 xperlmental Arthritis and Endocarditis I’roduccd by a Strep¬ 
tococcus Isolated from the Blood of a Case of Rheumatism, 
Endocarditis and Chorea M J Lewis and AV T Long 

Opeiations for Primary Carcinoma of the Liver Leonard 
Freeman , „ . 

•The Shape of the Chest In Health and In Pulmonary Tuber 
culosis L Brown and E G Pope , „ i 

•Pulmonary Streptothrlcosls Alfred S AA artbln and Herbert 
S OlnGj 

•Tuberculosis and Heart Disease George AA^m ^orris 
Hemagglutinins of Bacterial Origin Richard M. Pcaice and 

Report of an Anomalous Lateral Sinus and a Case of Throm 
bosls of the Lateral Sinus Parton H Po^ 

A Case of Glioma In the Celia Turcica F H Howard and 
E E Southard 

Diabetic Glycosuria Heinrich Stern 
•An Unusual Oyarlan Condition Lewis S^omer 
Studies on the Capsule of the Kidney H Emerson 
On the Early History of Cerebral Docallzatlon John D 
Donley 

30 Acute Leukemia In Early Life —Churchill cites 
cubed from the literature and adds one from his o’^ p 
The patient, aged 4, altvays had good Jalby 

not hate any of the acute diseases of ^ 

histoiy showed a tubeiculai "he only^ symptoms 

months before advice A\as sought, but the ^ ^ 

were a loss of appetite and a gradually gglls. 

The blood count showed 3,60^,000 red cells, 10,000 ; 

hemoglobin, 76 per cent Th re were no signs of hem^orrha^e 
anywhere and no tenderness o\ r the long bones , , i 
enteenth day of the illness the l leen was felt one inch belo\ 
the ribs The pulse rose gradual! to 134, but was s rong a 
regular, except at night, w hen sc me irregularity wa^ no e 
Blood appeared in the stools on tli f" enty seventh ay, an 
continued to nppear until death ens. u^d on the twenty nin 
day The bactenologic examination of the blood revea e 
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streptococci Tlic daj befoye death occurred the blood findings 
Aicre Red, 1,280,000, white, 8,000, hemoglobin, 16 per cent 
A diflercntinl count A\ns made of 1,000 white cells Of these 
1)8 2 per cent w ere mononuclears, 1 56 per cent polynuelears, 
3 per cent cosinophiles, 1 normoblast and 1 myelocyte (I) 
At the autopsy there Ains noted in the organs and tissues 
generally an infiltration vith Ijniph adenoid cells, closely re 
scmbling the small mononuclear Ijmphocytes seen in the blood 
during life The hone marroyv yyas replaced by a reticulum 
filled y\ith blood containing large numbers of nueleated red 
cells, but feyy giant cells were found Cliurchill concludes that 
all cases of leukemia arc myelogenous in origin and that the 
acute yarietj is more apt to be of the l}’mphocytic type A1 
though the disease is rare in early as well as in later life, it is 
probably more common than has been supposed, 22 cases of 
the acute or subacute ynricty haying been recorded since 1898, 
while prey ions to that date only 7 cases are on record The 
course of the disease „in children dilTers from the adult type 
only in minor details, hemorrhages are fewer and less severe, 
the Ivmphoc} losis is more apt to be of the small variety The 
disease is always fatal 


40 Chest in Pulmonary Tuberculosis—Broyvn and Pope 
layc made a yerj careful study of the shape of the chest and 
ts changes in disease, especially in pulmonary tuberculosis 
riicy find that the measurements of the normal chest up to 
his time haye not been determined with sufficient accuracy 
,0 alloyv of ycry positive conclusions Race, age, occupation 
ind altitude are factors that must be considered in determining 
he normal measures and relations The chief impression they 
piined from their study is that the chest, which is subnormal 
n its diameters and normal or supernormal m its length, is 
he chest more subject to pulmonary tuberculosis, though 
ylicther in many cases the disease liabihty and the shape of 
he chest are not both results of the same conditions and not 
lasually connected is an open question Influences which tend 
o improve the deyelopment of the chest tend also to prevent 
Consumption and this may account for the relative immunity 
if the well developed chest The anteroposterior diameter of 
he chest in health may be stated to be about 20 6 cm at the 
ey el of the nipples, the transverse diameter about 28 cm, giv 
na an index of 73 In the early stages of pulmonary tiibercu 
osis the anteroposterior diameter at the level of the fourt 
•ostal cartilage is about 19 6 cm, the transverse about 27, 
iTitr an index of 72 In advanced stages the figures are 

tka mde^ thoimh further data are necessary before this 
AHentlv stated The authors also found that there 
■an 'ionfi y in pulmonary tuber 

to acnuire a larger or smaller index—that is, to divide 
•ulosis to I , (53 to 70), and one deep and 

“^'’nTndlx 78 to SO), but both reduced in size The rela 
Tn of the diameters does not appear to haye any prognostic 
lue as at either extreme there is no tendency in earlv cases 
nulmonary tuberculosis to show an unduly large proportion 
extreme indiees The change of index in ^ 

nse IS Probably not due to emaciation, but to change in bulk 
'f the to-s Tlie chests of patients receiving snnitnnum 
reatienrshowed that there is a marked increase in both ex 
Mansion and respiratory movements, more striking 
anced than in incipient cases 

lorted c exceedingly interesting group of 

broncho pneumonia or gangrene, bu i ^ifferino’ from 

„,e.! .pp»r, .0 be ..me 

!::rer:,r,".::;:r:»e.... Tbe.^ed. 
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farmer, has always been well, although not strong His pres 
ent trouble began 'wrth an attack of grip, after which a mod 
crate cough and expectoration persisted lie became \ cry- 
much -wcahened and emaciated and fmall-v was obliged to go 
to Colorado, a diagnosis of tuberculosis being made Chest 
expansion -aas normal, there were no areas of dullness and 
no signs of caMtics Respiration was labored On auscultation, 
blowing breath sounds and dry crepitant rfilcs were heard all 
over the chest The sputum was niuco purulent in character, 
had no disagreeable odor, but w as raised u ith difficulty The 
temperature ranged from 102 to 103 Tlie clinical picture sug 
gested a chronic bronchitis or broncho-pnciimonia of tubercular 
origm The sputum contained great numbers of minute gray 
ish granules, which proved to be masses of a filamentous organ 
ism closely interwoven and branching freely Vfith 25 per 
cent sulphurio or nitric acids they uere “ns ncid fast as the 
tubercle bacillus,” but gradually lost their stain when -a ashed 
in 05 per cent alcohol A. verv thorough search was made for 
the tubercle baciUus, but none were found With Gram’s the 
branching threads stained beautifullv Streptococci and 
staphylococci were present in small numbers The organism 
showed true branching and beading The existence of such 
a condition as the one in the case cited is of great impor 
tance msofar as the question of the differential diagnosis of 
tuberculosis is concerned It was impossible to make cultures 
in this case so that an absolute identification of the species 
of streptothrix is impossible The authors believe, however, 
that it IS the Sfrepfothna cppingcn, or a i erv closelv related 
species 

42 Tnberculogia and Heart Disease—^Within the last year 
Noms examined all the postmortem records at three hospitals, 
aggregating a total of 7,040, and collected the data from nil 
those which showed tuberculous lesions of the lungs, pleura, 
pericardium, heart and great vessels, -with a view of studying 
their frequency and relationship Of these autopsies, 1,764 
were tuberculous cases Norns also reviewed the literature, 
and had access to 1,270 clinical histones Statistics have also 
been gathered from 57 successive cases of valvular heart dis 
ease which have come to autopsy All this -work was sug 
gested by the teachmgs of Rolatansky that valvular disease 
of the heart, especially when affecting the mitral or aortic 
valves, as well as aneunsms of the large vessels, hydrothorax 
and even scoliosis lessen the tendency to pulmonary tubercu 
losis Noma suggests that the increased resistance to tuber 
culosis in individuals with scoliosis probably exists not by rea 
son of venous stasis, but because patients who have recovered 
from an attack of tubercular bone disease have usually devel 
oped an inhibitory capacity to tuberculosis of cousiderably 
greater potency than that possessed by an unaffected organ 
ism In view of the frequency -with which tuberculosis of the 
lungs has been found to be associated with val-vular heart dis 
ease, Noms concludes that the latter exerts but very slight 
influence, if any, on the former, either as an inhibitire or cura 
tive influence, even if satisfactory compensation is maintained 
Considering the relative frequency of valvular lesions in gen 
era!, mitral stenosis does not seem to be less often coincident 
with tuberculous disease of the luugs than other varieties of 
heart lesions Stenosis of the pulmonary onfice, however, 
seems to far or the development of tuberculosis of the lungs, 
and a very large proportion of these cases die of the latter dis 
ease It is doubtful whether smallness of the heart predis 
poses to pulmonary tuberculosis to a greater degree than is 
explainable by the general systemic underdevelopment and 
lack of resistance -which such indmdunls often exhibit It is 
a fact, however, that small hearts, either Qs a result of wast 
mg or hrpoplasin, are commonlv found at tuberculous autop 
sies, nhile large hearts are not often encountered in uncom 
p icatcd cases Arterial and endocardial thickening is a com 
mon result of tuberculous intoxication, but it is doubtful 
uhethcr this process attains a sufficient degree to produce 
lahailnr incompetcncy Tuberculous endocarditis and myocar' 

1 13, particularly the former, occur with considerable rantv, 
but pericarditis, cspccmilv the chrome forms, verv frequcntlv 


ou es its existence to the presence of the tubercle bacillus Tu 
berculosis of the aorta also is rare, the condition may result 
m the formation of an aneurism The cardiac muscle under 
goes \anous forms of degeneration in pulmonary tuberculosis, 
fatty and fibroid changes being very common, a fact which 
explains the signal failure of digitalis and certain other heart 
stimulants to benefit these cases Uncomplicated cases of pul 
monary tuberculosis often exhibit such striking differenoca in 
resisting power, nnd frequently evince such a remarkable ten 
dency toward recovery, even in seemingly hopeless cases, that 
wo should accept only the most absolute evidence as proof 
that either the coincidence of onother pathologic condition or 
the administration of a special remedy has conferred a benefit 
on the patient 

47 An tlmisual Ovarian Condition—In the case reported by 
Schooler, an enlarged fallopian tube extended from the uterus 
to the enlarged nnd displaced spleen, and was so firmly at 
tached as to admit of no displacement The spleen was at 
least SIX times its normal size, black, and glistened like gn old 
blood clot, but was firmer The structures were divided be 
tween two ligatures nnd the abdomen closed Obstruction of 
the bowels followed in nine weeks, nnd operation showed ex¬ 
tensive adhesions almost the entire length of the descending 
colon The patient recovered Previous to the second opera 
tion. Schooler believed that this was a case of floating spleen, 
but the findings at tbo last operation caused him to abandon 
that theory He offers no solution of tllese findings 

St Paul Medical Journal. 

Ootoier 

50 The RelntlODBhlp ot the Minnesota State Board of Health 

to Water Supplies F F tV esbroolt 

51 •Tnberculosls a Preventable DIseasa with Especial Consldera 

tlon of Distribution of Tubercle Bacilli and the Usual 
Avenues of Infection 3 Frank Corbett 

52 Causes and Treatment of Acute Articular Ehenmatlsm E 

A. Hensel 

63 The Surgical Treatment of Epithelioma of the Lip J Clark 
Stewart 

54 The Indications for Operation on Enlarged Cervical Glands 
VTarren A Dennis 

65 Surgery In General Practice W A Gerrtsh, 

50 Medical Department of the U 8 Army L B Frick 

5T The Inebriate a Medical and Social Problem 3 W Dunning 

61 Distribution and Prevention of Tuberculosis—Corbett 
gives a general review and cites the statistics taken from 84 
cases of tuberculosis in Minneapolis, which are as follows Tu 
bercular history, no contact with tubercular members of fam 
ily, 8, tubercular history and contact with tuberculous mem 
hers of family, 20, no tuhercnlar history and no contact -with 
tuberculous members of family, 30, no tubercular history, con 
tact with tuberculous members of family, 7, tubercular his 
tory and contact with tubercular associates, 3, no tubercular 
history and contact with tubercular associates, 7 The fol 
lowing rare and unusual methods of infection were discovered 
1 Infection from a coat A Scandinavian mail earner, pre 
■nously healthy, developed tuberculosis soon after wearmg a 
fur coat which had formerly been worn by a man who died 
from this disease 2 Infection from husband apparently cured, 
to wife and brother 3 Infection from house Case 1 devel 
oped consumption and died The rooms, with furnishings, 
were rented to Case 2, who also developed the disease and 
died. Case 3 rented the room, and after an attack of the dis 
ease went south and recovered completely After the house 
had been thoroughly fumigated and cleaned, no new cases de 
X eloped 4 Infection following close on syphilis ns general 
mibary tuberculosis Developed in secondary stage Three 
cases 5 Infection following typhoid At a postmortem ex 
amination lesions of typhoid and tuberculosis were found 

mother, son and daughter, 
who had been m intimate contact No disinfectants were used. 

/ Infection of nurse, orderly, and scrubgirl The prophylactic 
m^sures advocated by Corbett for the prevention of tuber 
culosis are those with which all physicians are familiar and 
therefore, need not be repeated at this time 

New Orleans Medical and Surgical Journal. 

^ Scpiemher 

58 At^T^terefltlD^r Case of Nephrectomy and Nephrolithotomy 
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In IIIt,h Myopin Honr\ IJ Ilrmi"; 

CO •bllvcr Mtrntc Injections In (he Trcntnicnt ot Goncrnl I’lo 
Konic Infections loseph linmc 

69 Removal of Lens in High Myopia—Bruns sajs there me 
three classes of intopcs for vliosc benefit this operation niai 
be considered 1 E\ticino nnnjics of (IdoiI\ or middle age 
in 'ulioiii tlie palliologic cliaiigcs do not c\oeod (he production 
of conus In tlicsc tlie operation is nniictessai c\cepl for 
particular reasons, such ns the relief of recurring attacks of 
pain uitb injection of the eje, a condition that lenders exist 
cnee more or less niiserablo Tlie\ ran usually be assured of 
useful Msion, that Mill outlast the rcinainder of then hits, bj 
properh adjusted glasses \s a rule, (he danger of the ex 
traction Mill outueigli the benefits conferred, for (hose persons 
Mill be least apprcciatne of the iinpro\od msioii that niny be 
obtained 2 Extreme iinopes of eldcrh or middle age, in 
mIiosc e^cs c-xtensne pathologic changes ba\c taken place 
Here the operation is Mrtunlh contraindicated, and onI\ c\ 
ceptionnl and inipcratnc reasons should lead to its being un 
dertakon 'I lie dangers of extraction are \orj great 3 Ex 
trenie nnopes botMoen the ages of 10 and 2~> 'J he pro 
phylactic a nine of the operation is a era high, for Mithoiit it 
the patient is almost surela doomed to a purblind middle and 
old age The operation can be a era safcla and painlosslj done 
bv cautiously repeated discissions Vision is usiialla at once 
grcatlj lUiproa cd as to kind and degree Length of time is not 
to be considered in coinparison aaitli the horror of dcstroving a 
healthy, useful eje in an attempt to improae aision, or obaa* 
ate a danger that the patient may nea er lia c to encounter One 
eye onlj should be operated on at a time, and a long interaal 
should elapse before the second ej e is operated on, so that 
every opportunity may be afforded to judge of the degree and 
permanency of the result 

GO Silver Nitrate Injections—Hume has utilized this treat 
inent in 11 cases of pyogenic infection, Mith tuo deaths, one 
thirty three days after tlie patient aaas reported doing aaell, 
and this death aaas due to an intercurrent affection The other 
death aaas the result of embolism occurring m the course of 
malignant endocarditis The silamr injection avas giaen 20 
times, all the cases, with one exception, being in cx-ticmis 
The injections aaere giaen ns a Inst resort In all the injee 
tions a characteristic reaction followed In tjrphoid feaer the 
leucocytes rose from about 6,000 to 20,000, the reds decreased 
about 800,000, and the hemoglobin fell about 10 per cent In 
acute miliary tuberculosis the wbitc cells before injecting num 
bered 4,000, they disappeared after the injection, and then 
reappeared and rose to 10,000 The solution was given over 
fifty times with no imtoward results save a localized phlebitis 
tavice, avhich Hume subsequently avas able to avoid by handling 
the vein less The injection has no influence on wound heal¬ 
ing, nor does it interfere avitb kidney function The urine is 
usually increased in amount, and in one case of acute nephritis 
of toxic origin the urine, aadiich contained no casts, blood cells 
and albumin, became normal in quantity Muthin forty eight 
hours after the silver injection Hume uses 1 c c of a fresh 10 
per cent solution of silver nitrate m 1,000 c c of sterile or 
sterile distilled avater, each 100 cc of the solution containing 
10 milligrams of silver As a rule, he injects 600 cc at n 
time, although weaker and stronger solutions may he used It 
18 advisable to use only freshly made solutions at a tempera 
ture of 110 or 116, and they should be used rather slowla, so 
that 100 cc are introduced into the vein every two or thiee 
minutes Any superficial vein of sufficient size may be select 
ed, but the median cephalic, or basilic, are the most suitable 
The injection is made undei the usual antiseptic precautions 
Immediately after there is a rise in temperature, followed by 
a gradual decline, Mhich is accompanied by the most profuse 
8M eating which lasts for hours but does not weaken the pa 
tient Within twelve hours the temperature is usually about 
normal, and the general condition of the patient is considerabh 
improi ed ' 

Carolma Medidal Journal, Charlotte, N C 
Xseptemler 

61 Dennold Tumors of tlioc Conjunctiva. KIchnrd H Jolinson 

62 The Nephrltides a Rei lew Robert B Mason 


Lelntln iVeatment In Aneurism B U Miiliams 
64 Report of Injuries of the Rrnln and Cord 1 > M EJni: 

Uo ismne Aotes on the bymptoms and DInj,nosls of Cholelithiasis 
AicOulro 


03 Gelatin Treatment m Aneunsm—An aneurism of tbe 
abdoiniiml aorta uas treated this method bt Williams, six 
iiijeLlioiis being gnen m seien Mceks, 90 cc in all, of a solu 
tioii contniiiiiig 0 6 grams of gelatin and 4 of a gram of cal 
ciiiiii clilorid At this time the patient felt terj mcII, Mas free 
from jiniii ami Mas able to Mnlk about Mith comparatne ease 
Ihc aneiinsmal mass Mas firmer and the bniit less distinct 
and of a liiglier pitch The injections of gelatin M ere continued 
tlirougb the folloMing eight months at mtennls of about tno 
Moeks, but larger injections Mere gi'cn, from 20 to GO cc of 
the solution Lhe patient died ten mdnths after the begin 
ning of the treatment, the injections failing to gi\e relief from 
pniii niid discomfort loMnrd the end At the autopsy a dense 
laminated antemortem clot, cicsccnt shaped and thickest mthe 
middle, Mas found to occupj the nntenor wall of the sac, hut 
did not appear to be closely adherent to the Mall Microscopic 
examination of the clot slioMcd it to consist of a dense mass 
of fibrin, apparontlj deposited in ln^e^s at different times 
'llic niiDiinsm ruptured poslenorlj Another case was ghen 
three injections, 30 to 40 cc of a solution containing 10 per 
cent gelatin, but died Mithm a month Tmo other eases of 
suspected ancnnsin of the thoracic aorta were subjected to the 
came treatment, but Mithout result, except that the patients 
behc^ecl that the pain Mas temporarily relieved Williams 
urges that tlie treatment is one that should be given a thor 
ougli trial It is practically painless, if giicn with due care 
and so far it seems to be harmless, if tbe solution is properh 
sterilized The gelatin undoubtedly increases the coagulative 
poM er of the blood, but its use is of value only in cases of sac 
ciilar aneurism Gelatin injections doubtless are of great value 
in mnnv cases of hemorrhage and other conditions nherc a 
prompt increase in the coagulative power of tbe blood is de 
sired 


Virginia Medical Semi-Monthly, Richmond 
Beptemler S3 , 

60 *Trentment of Typhoid I ever '(Vininm S Gordon 
07 Treatment of Malaria Robert M Sterrett. _ „ ^ i 

08 Pain—Its Importance In Health and Disease R D Garclo 
00 •Present Status of the Flexible Rectal Tnbe Samnel T 
Earle, Jr „ „ ^ 

Gastric Ulcer In Children U G Cutler _ 

Recent Impressions of the Medical Society of Vlrmiua 
Herbert Old Proposed Reorgnnixatlon of the Medical bo- 
clety of Virginia Richard T Styll 

72 Ibid IVm S Stoakley 

73 Ibid Bandon B Edwards 

rrj ifnTa ■Vont'nnlhATiln R Gntter 


70 

71 


GO Treatment of Typhoid Fever—The routine treatment of 
typhoid fever is reviewed by Gordon, who, m closing, calls a 
tention to certain mistakes which ought to be guarded against, 
such ns friendly but damaging visits, too much or too fre 
ouently repeated feedings, feeding too often at night, too 
much temperature recording, too hWe water, disregard of 
antiseptics m the mouth, nose and pharynx, failure to exam 
me tbe unne at intervals, and to see that the patient sleeps 


iifBciently 

CO Flexible Rectal Tube—Earle refers lo the use of the 
on" flexible rectal tube, which usually coils on itself m the 
oner portion of the rectum between the first of Houston’s 
alves and tbe anal margin In order to oiercome this, he 
uggests the following procedure With the patient placed m 
he knee chest position, with the bend and shoulders lowered 
if the patient is too veak, then in Sim's position, mth the 
ips elevated on a pillow), the high enema can be gnen vith 
he most positive results by using the short rectal nozzle 
Iven in cases of impaction the Mater so introduced can be 
lade to distend the boMcl and to get beyond the point of ob 
tniction by sufficiently elevating the bag containing the 
rater By using n large quantity of water, says Earle it can 
,e made to mn round as far as the ascending colon, so that m 
lery conceivable condition calling for the high enema this pro 
edure is the most certain, simple means for 
esired end Still another desirable object is obtained by t 
lethod, both in the use of high and nutrient enemas, and that 
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18 , the ivnter is not nlloncd to nccuinulntc in and distend the 
loner portion of the rectum nnd thus bring on the evpnlsive 
efforts before the desired quantiti of nuter 1ms been intro 
dueed In the ease of nutrient enenms, they nre retained more 
easily and arc spread o\er n much larger surface for ab 
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Medical Age, Detroit 
Beptemher S5 

76 Gnstroptoals M D Corbett 
7C l\em Therapeutic Acent of 7 alue m 
rpllepBy -Kith the Report oC a Case 


the Treatment 
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77 Treatment (nt of Diffuse Suppurative Peritonitis 1 ollowlnc 

Appendicitis (b) of Intestinal Obstruction rolloming 
Lapnrotomv Dudley P Allen _ 

78 Open Air Treatment ol Tuberculosis In Northern Ohio Jonn 

P Ssivyer , . » 

70 Neit Advance In iledlcnl Education lobn Inglls 

80 Some Observations bv n Oenernl Practitioner H B Olbson 

8V Hvglene In Maternity 3 S Hanson 
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Southern Practitioner, Nashville, Tenn 

Scpiciubcr 

Surgical Mcasnres In DHlcult Digestion Ulchnrd Dougins 
Aortic Ttcgnrgltntlon \\ U Vi Ut 

Texas Medical News, Austin 
SepiemVer 

The Prophilnxls ot Tuberculosis Villllnni b Carter 
Medical Ethics J W McI nueblln 

Mobile Medical nnd Surgical JoumaL 

September 

Prostatectomy—Its Indications and Technic 7\ It Jackson 
Glaucoma D C Edelraan 

New Yorker Medicinische Monatachnft, New York 
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Die Trnguelte dcs HOntgenvcrtnhrcns Carl Beck 
run niitonurnn liber den Ilcllmnimctlsmus Albert Moll 


Oklahoma Medical News-Jouxnal. 
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Excision of tbc Parotid Gland—Koport of Cases A L BrosU 

TonallUtls C L Zneu 

Is It Mental Trauma* U^o^e^ Burnett 


Alabama Medical Jotinial, Birmingbam 
Scpicmhcr 

S2 ilcntal AbuonnaUtles J T Searcy 

83 Acute Lobar Pneumonia—Some BemarVs on Its rrc\alcn<.c 

Diagnosis and Treatment Cabot Lull 

Fort Wayne Medical Journal-Magaime 
Stpiemher 

84 The Faucial TonsUs Their Lac and Abuse John North 

85 UOIo of Chemical Pathologv In Tlclatlon to the General Prac 

tice of Medicine A P Buebman 

Amencan Practitioner and News, Louisville. 

/SiCptrmber J5 

86 •Surgical Treatment of Ulcer of the Stomach nnd Duodenum 

William H Wathen 

87 Atrophic or Rudlmentarv Kidney Byron Boblnson 

88 Constipation W T McKinney 

86 —*ThiB article baa appeared elscwbere See The JoUR 
■VAL of July 30, title 71, page 355 

Dominion Medical Monthly, Toronto 
September 

89 President s Address—Canadian Medical Association 1004 

Simon J Tunstall 

00 Treatment of Prostatlc Hypertrophy T K. Holmes 
91 Group of Cases of ISIallgnant Disease—^Infection or Com 
cldcnce? B, N Fraser 

02 PaJn In the Tipper Abdominal Zone—Its Cauaea and Dlag 
nosla George Hodge 

)8 The Enlargement of the Prostate, F W D Bnmbam 
Annals of Gynecology and Pediatry, Boston 
September 

94 Secondary Abdominal Section Emeat W Cushing 
96 The Circulation of the Dreter Byron Robinson 
98 Pathology of Uterine Fibroid Mary A, Dixon Jones 

Colorado Medical Journal, Denver 
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PI Tuberculosis and Appendicitis Charles Greene Cnmston 
PS ^Imooary TubetcnloBlg In the Aged, J A. Wilder 
09 Tn^rculosls and Pregnancy (To be concluded ) T Mitchell 
Bums 

100 Suprapubic Crstoscopy Donald Kennedy 

101 Notes on Physical Chemistry Edward C Hill 

Journal of Medicine and Science, Portland, Me 

September 

102 Ph^lcnl Economics Ccunprlalng a Mathematical Formula for 

the Normal ramlng Ability of the Body Based on an 
BTilch Considers Its Functional Its Technical 
??? Competing Ability bv Which a Perfcon May Be 
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r rastus P Holt 

Inlgnrls W L Hnnt. 

1U4 irotargol In (he Treatment of Gonorrhea P F Gardlnei 

Pacific Medical Journal. 

September 

100 Prercntlon nnd Treatment of Typhoid Fever J R Smith 

Kansas City Medical Hecord. 

September 

106 Cancer of the Stomach Report of a Case with Gastrectomy 
HE Lrowell 

101 Crushed Injuries ot the Extremities A L. Fulton 

Western Medical Review, Lincoln, 

September 
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Clinical Review, Chicago 
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121 DrcBent Status of Ortbnpcdlc Surgery Jobn. L Porter 

122 Hemiplegia Frogresslrn Asccudens Acuta (Report of n 

case ) G P Ilnssln 

123 Hemlcrnnln Migraine D IlnrrlBOn Mettlcr 

Journal of Nervous and Mental Disease, New York. 
September 

124 An Account ot the Care ot the Insane In Belgium nnd Par 

tlcnlnrlv Those lu the Colony of Gheel Paul Mnsoln 
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128 "Automatic and Intelligent Activities Henry B Marahnll 
Wisconsin Medical Journal, Milwaukee 
September 

127 OBteomyelltls >! P ilBls 

128 Albuminuria During Pregnancy 0 L Hansen 

Medical Fortnightly, St Louis 
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JJc nL\ci obscncd |)o)\iirj(i, nltliougli jt "ns ciirefulh sought 
m Ills last 20 tests He lins iie\er found the molecular concen 
trntion of the uriiic from the sound kidney less llinii that from 
the diseased one, with 2 exceptions, and e^cn in these cases 
oxamination of the amount of urine indicated which oigan was 
diseased In icgard to tiie “dilution test,” he has found that 
the capaeilt of secreting a diluted uiinc is closeh dependent 
on the condition of the kidnc\ and character of the kidnej nf 
feetion Wien the spccifie glandular element is dostro\cd the 
kidncj is unable to dilute the urine, while m case of uitcrsti 
tial nircctions the diluting fatiiltv mat be retained itnini 
paired The adtnntngcs ojf this test arc that the procedure is 
v pliAsiologic one, and that the cliniinalion of watci recjuircs a 
specific nctiMtj on the pait of the colls In regard to the tests 
with stains, Im thinks that lhe\ arc usunlh indccisnc in the 
earl\ stages of a kidnc\ atfeetion, and that thci can scarcely 
be regarded ns nflording much progress in functional diagnosis 
of the kidncjs, although the; mn\ aid the no; ice to locate the 
mouths of the ureters 


123 Operation for Tom-Out Tendon—When the paits were 
exposed after the traumatism, the tendon of the long head of 
ihc biceps was found completcl; torn out Ihe torn out end 
of the tendon had become turned back on itself, forming a 
loop, the loose end of the tendon lower than its head m the 
muscle This displncement of the stump must ha\e occurred 
at the tunc the tendon was torn out, the clastic strain causing 
it to flj back These findings demonstrate the inipossibilit; 
of rcstomtion of conditions to normal under such circumstances 
without surgical interference Hofmann states that he has 
been able to find only 4 instances on record of operatue treat 
ment of this torn out tendon The functional results were all 
so good that he urges surgical intervention ns soon as eon 
senatne measures fail to show impro\cmcnt 

124 Spinal Afiection with Tabes—I rank reports the case 
of a man of 5a, a cabinetmaker, preiioush health;, no lues, 
who met with a slight accident affecting the sacral logion in 
1902 A 3 ear later symptoms of pronounced tabes dc;eloped, 
icconipamed by an osteoarthropathy of the lunibai ;ertcbrte 
rhe latter corresponded in e;ci} particular with the descrip 
lions of typical tabetic osteonrthropathj of the spine, and was 
undoubted!} due to the tabetic process Comparison with 
other typical spinal affections slio;; s the differences Tlie prog 
noBis 13 fa;orable Mercurial treatment should alwajs be in 
stitutod in such cases and some mechanical support is ndvisa 
ble not only for its moral effect on the patient, but to relieic 
the affected lertcbrie of ireight bearing It thus aids in ar- 
lesting tlie process or at least in rendering it milder and <*eck 
mg seiere destructiie changes This effect ma; possibly be 
the reason, he adds, why a supporting corset has such an mi 
mistaknbly favorable action in tabes 

125 Operations on Maxillary Sinus Through Nose-EMlu 
has operated on 16 eases of inaxillai} sinusitis 

the aiiteiioi t;vo thirds of the inferior turhinal At the pomt 
of Its insertion he makes an opening into the maxi lary sinus, 
extending toward the outer ;vall of the middle and lower nasal 
fosste, establishing a broad commnmcation ^ ^ 

and the sinus In 4 out of his first series of 6, the affectira 

bad lesisted othei measures for years, but f 

m one to four months In the fifth case there is still s ight 
secietioii lu the sinus lu the second series of 0 patients 5 
"le eumd and 1 much improved Of 15 Patients 12 were^com 

pletely cured and 3 much improved He rega g^ternal inci 
an ,mpro;ement o;cr the Cald;vell opciation, no external inci 

Sion being necessnrj 

128 Menstmatio Praecox and Ovanan Sarcoma— e pa 
tient was a girl of 0 who had ’menstruated regidarlv smce^h^^ 
fourth year, and ;tos precociously developed ge 

ceUed sarcoma was removed from the left o;ary In 
cases of precocious menstruation on record, a tumor was o 
in one o;ary In the case described, no genital bemorrha 
has been observed dunng the months since the ablation of the 
tumor, but the formation of another tumor, manifestlv a re 
currence of the sarcoma, is unmistnkablv evident 


131 Pasteur Treatment of Hydrophobia—^Nitsch presents 
argiinients iii fa; or of using fresh mixed virus, and in larger 
nniounts lliau those liitbcrlo adopted He is convinced that the 
fresh, spinal cord xirus, injected subcutaneously, is entire!; 
liniinless for mnn 

111 Vaccination Under Red Light—Sec editorial 

134 Cytology of Effusions—I^eivkowicz analyzes the pubh 
cations on this subject and classifies the findings as follow-- 
Liidotlichosis signifies n incthanicnl irritation (transudates in 
heart and kidne; affections, mechanical irritation by the 
gro;itb of some ncoformation or the result of traumatism) 
itlononndeosis indicates the presence of foreign cellular ele 
mcnls 90inc;;lierc m sonic serous membrane The organism is 
seeking to rid itself of these foreign elements by macrophago 
c} tosis Lr} tbroc} tosis signifies a hemorrhagic process, either 
lieniorrhnge from solution of continuit} of the ; essels or pass 
age of the er; throe; tes through the ;;alls of the ; easels mcon 
sequence of inllainniatory changes m the ;;nll3 Lymphocytosis 
and polj nuelcosis indicate an inflammatory process, the former 
a serous, the latter a siippurntne process Cjtologic examina 
tion is thus able to ic;cal a pathologic process in some serosa, 
meningitis can thus be differentiated from the cerebral symp 
toms ncconipan; ing an infectious disease, tuberculous men 
ingitis can be differentiated from an intestinal affection with 
toxic brain sjTnptoms, tabes and progressive paralysis can be 
differentiated from a neurosis The cytologic findings maj 
;ar; in the course of the same affection, ns a serous may merge 
into a suppurati; e process But experience sho;vs that certain 
pathologic processes obej certain la;;s For instance, in case 
of IjTiiphoc} tosis of the region of the diaphragm or meninges, 
;;c must bear m mind that the majontj of the affections m 
these regions are tuberculous The lymplioej'te formula in case 
of nn exudnte in the costal pleura ninj be regarded ns sugges 
tnc c;jdence of tuberculosis, although it does not positivel; 
exclude pneumococcus, staphylococcus or influenza inflammn 
lions or neoplastic changes In ease of meningitis, this foi 
ninla indicates tuberculosis or syphilis The polynuclear for 
roula does not exclude any of these processes, and may indicate 
more extensile tuberculous or gummatous foci, with necrotic 
cliaiiges Scraps of endothelium speak agamst tuberculosis 
The polvnuclear formula is more liable to accompany probabl; 
some pyogenic or allied process, or a rheumatic or hydrophobia 
process, beat stroke, or possiblv mnbgnant disease In case of 
a transudate, it suggests nn infarct in the lung The finding 
of macrophages is testimonv in favor of a pneumococcus or 
rheumatic exudation 
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lit. uc\cr obscived poljuriu, iiILliouf'Ii it wiia taicliillj bouglit 
m his lust 20 tests lie luis no\ cr fouiul the iiioleculiir LOiiteii 
initioii of the iinnc from the sound kidncj less than that from 
the diseased one, with 2 evccptions, and c\en in these cases 
o\ainin itiou of the amount of urine inda itcd whitli organ was 
disused In legiird to the ‘dilution test,” lie has found that 
tlie Lipicitj of secreting a diluted nunc is tloseli dependent 
on the condition of the kidnot and tliaracter of tlic kidney af 
fcetiou When the bpecillc glandular elcnicnt is destrovod tlie 
kidnej IS unable to dilute tlie urine, while in case ol nitersti 
tial alfcctioiis the diluting facultv niaj be retained iinim 
piircd 'ihc ad\ iiitiigcs of this test ire that the procedure is 
c physiologic one, and that the cliiniiuitioii of watci icijuires i 
specific acticity on the put of the cells In regard to the tests 
with stains, lie thinks that tlic\ are iisnall} iiidecisiic in the 
carlj stages of a kidiici illcction, and that thc\ can scaicclj 
be regarded as allorduig niiicli progress in functional diagnosis 
ot the kidneys, although tliei nni\ aid the novice to locate the 
mouths of the ureters 

12d Operation for Tom-Out Tendon—When the pirts were 
o\poscd after the tr luniatisiii, the tendon of the long he id of 
the biceps was found coiupletelj tom out The torn out end 
ot the tendon had become turned back on itselt, loimiiig a 
loop, the loose end of the tendon lower than its ho id in tlie 
muscle Tins displacciueiit of the stump must hiivo occurred 
it the time the tciidon uas torn out, the elastic strum causing 
it to fly back These findings demonstrate the impossibilitv 
ot restoration of conditions to normal under such circiiinstunccs 
without surgical interference Ilofmanti states that he has 
been able to fiud only 4 mstancos on record of operative treat 
inent of this torn out tendon 'I he functional results uorc all 
ao good that he urges surgical intenention ns soon as ton 
-ervativc measures fail to show improvement 

124 Spinal Afiection with Tabes—I rank reports the c iso 
ot a man of 55, a cabinotm vkcr, previoush Iicnlthj, no lues, 
who met with a slight accident alfcctiiig the sacral region in 
1902 A year later symptoms of pronounced tabes developed, 
accompanied by an osteoaitliiopathy of the lumbui veitcbra 
Ihc latter corresponded in every particular with the desenp 
lions of tjpical tabetic ostcoaithiopithj of the spine, and was 
undoubtedly due to the tabetic process Comparison with 
other typical spinal affections shows the differences The prog 
iiosis 13 favorable Mercurial treatment should alwavs be iii 
ntitutcd in such cases and some inechniiical support is ndvisa 
bio not only for its moral effect on the patient, but to relieve 
the affected veitebraj of w'eight bearing It thus aids m ar 
lesting the process or at least in rendering it milder and check 
iiig sev'ere destructive changes This effect mav possibly be 
the reason, he adds, why a supporting corset ha- such an iin 
niistakably favorable action in tabes 

125 Operations on Maxillary Sinus Through Nose—ECthi 
has operated on 15 cases of ma\illatj sinusitis by resecting 
tlie aiitenoi two thirds of the inferior turbmal At the point 
of its insertion he makes an opening into the ma\i]Jary sinus, 
extending toward the outei wall of the middle and lower nasal 
fossce, establishing a broad communication betw'een the nose 
and the sinus In 4 out of his first senes of 6, the affection 
had resisted otliei measures for ycais, but vv'aa ladically cured 
111 one to foul months In the fifth case there is still slight 
secietion lu the sinus In the second senes of 0 patients, 5 
weie cured and 1 much improved Of 16 patients, 12 were com 
pletely cured and 3 much improved He legards this technic as 
HI improvement over the Caldwell operation, no external iiici 
■^lon being necessarv 

128 Menstruatio Praecox and Ovanan Sarcoma—The pa 
tient was a girl of G who had menstruated regularly since hei 
fourth yeai, and was precociously dev^eloped A large round 
celled sarcoma was removed from the left ovary In 3 otbei 
cases of precocious menstruation on record, a tumor was found 
in one ovary In the case described, no genital hemorrhage 
has been observed durmg the months since the ablation of the 
tumor, but the formation of another tumor, manifestly a re 
currence of the sarcoma, is unmistakablv evident 


131 Pasteur Treatment of 
arguments in favor of using h 
amounts than those hithorto°a3 
ircsli, spinal tord virus, uijk 
harnilcas for man 
113 Vaccination Under Red 
111 Cytology of Effusion- 

cations on this subject and 
Lndotlieliosis signifies a iiw 
heart and kidiicj affectiu' 
growth of some ncoforniiti 
Uononntltosis indicates ti 
ments someulicre in sonic 
seeking to rid itself ot ihi 
i-i tosis Lr^ throc 5 tosis 
hemorrhage fioiii soliitioi. 
ige of the er> throcytco i J 
scijueiico of inflamniatoi 
and polynucleosis iiidic ii 
ii serous, the hitter a su 
tioii is thus able to lovi 
muiingitis cun thus be 
toms accompany mg m 
lugitis can he dilfereiui 
toxic brain symptoms, 
di/ferentiuted from i i 
vary m the course oi i i 
into i suppurative piew 
pathologic processor, ob' 
of ly mphocy tosis oi th 
we must bear m niiiid 
these regions are tubeiui 
ot an exudate in the lo 
tivo evidence of tuben: 
exiludo pneuiiiococeiis, 
tioiis or neoplastic ch in 
inula indicates tubercub 
mull docs not exclude ui 
more extensive tubcreiiln 
thaiigcs Scraps of endi 
The polynuclear foniiuh 
some pyogenic or allied jn 
process, heat stroke, or jh 
a transudate, it suggest-, 
of macrophages is tostiiiifi 
rlieuniatic exudation 


Sooil 


Veknowledbniciit ot all lioi'i 
aud this will be deemed L'\ ' 
them A selection trom tin 
dictated by their merits, oi in 


A SlTEVt OP Pb-vcticxi “s' 
A D , of Berlin Prof P v on 
r von Allkullcz, JID, ol 1 
edited by yVlUlain 1' Bull 
if Physicians and Surgeon- 
\ard Milton Foote SID 1> 
ilclans and burseons Colnim 
’elvls and Genlto-iirlnarv cn 
jo„, V nrC nnd PhlladelllUl I 


tEPKACTION AM) HOVV TO 1 
Inoscopv, the Fitting- of 
lea Thorlngton AM, M 1 > 
the Philadelphia Polvclluh 
> Third Edition VMth 
ored Cloth Pp 31-1 


'E.VTHEB iNFLUBXCrS Vll 
slologlcal Effects of Dell 
-In Grant Deiter Ph D , ' 
Itv of Illinois With an In 
h Pp 2S0 Price $2 (» 
jon ilacmlUan 5. Co Lul 

miuTv THRouaH Stqienl 
r By Emma E Walkci 
lemv of Medicine Illnsli 


The Action op Lioht as v 
K Hlrshberg Baltimore Mil 
Cloth Pp -IG Providence n 


Oct 39, 1904 


INVASION OF OABGINOMA—SAMPSON 


1273 


attaclied to it and the pontoucal flap carrying tlie ureter 

with its sheath may be drawn doim and sutured to the 
bladder At the,same time tlio bladder may be freed 
m order to help relieve the tension of the implantation 
Against this procedure are tlie uncertamties of the 
uretero-vesical implantation and the dangers of ascend- 
mg renal infection, for an implanted ureter is never so 
efficient as an mtact one, and a most important accessory 
etiologic factor'm the causation of ascendmg renal in¬ 
fection IS stricture of the ureter It can be seen that the 
operation which clinical e\perience and a study of the 
parametrium suggests as the one which will give the 
greatest percentage of cures is a very serious one and 
attended with uncertainties In those cases m which 
one can determme that the growth has involved the ure¬ 
teral sheath, it should be the operation of choice 
On the other hand, if tlie grouth apparently has not 
extended out to the ureter the sheath may be opened 
from an mcision made through its lateral surface and 
the ureters very carefully shelled out If this is care- 
fullv *done the dangers of ureteral necrosis are slight, 
on the other hand, if the bared ureter is roughly handled 
ureteral necrosis is apt to occur 

THK RELATION BETWEEN CAROINOIIA CEEVICIS ETERI 
AND THE BLADDER ® 

The relation between caremoma cervicis uteri and the 
bladder manifests itself clinically m the anterior exten¬ 
sion of the disease, thus involvmg the bladder, and with 
the necrosis of the cancerous tissue a vesico-vagmal fis¬ 
tula is formed Other clinical manifestations of this 
relation present themselves m the frequency of acciden¬ 
tal injunes to the bladder in the operative treatment of 
this disease, there having been 17 such in 3 uries in 156 
hysterectomies for caremoma cervicis uteri m this hos¬ 
pital, and also m the frequency of cystitis following 
these operations, suggestmg that the operation must be 
considered an accessory etiologic factor m its origin 
Cystitis has occurred m 12 out of 16 cases m which I 
have followed the bladder conditions after these opera¬ 
tions , 

The anterior surface of the cervix rests against the 
posterior surface of the bladder and the two organs are 
loosely attached to each other, so that they may be easily 
separated dunng operations unless there are some patho¬ 
logic changes at this place From a study of the ana¬ 
tomic relation between the two organs it becomes verv 
evident that the bladder must soon become mvolved m 
a direct extension of the growth, either through the cer- 
VLX or mdirectly through the anterior vagmal wall 
Whether or not the bladder becomes mvolved will depend 
on the ongm of the growth, the direction of its mvasion, 
and also its extent 


EFFECT OF THE HORE RADICAL OPERATIONS ON THE 
BLADDER 

In hvsterectoini for caremoma cervicis uteri, not only 
13 the entire uterus removed, but also a portion of the 
vagina The amount of the latter removed vanes with 
the extent of the disease and also with the operator, 
wme operators removing more than others The pos¬ 
terior surface of the bladder is exposed and mjured m 
frwing it from the cervix and vagma The greater the 
difficulty in freeing the bladde r the greater chance for 

trending Renal Infection with Special Refer 
PH of Etliie from the Bladder Into the Ureter* as 

Causation and Maintenance Johns Hop- 
Hospital Bulletin 1003 Tol ilv pp 334 352 
sns th. delation Between Carcinoma Cervicis Uteri 

tfon. SIcnlBcance In the More Radical Opera 

vm IT Hopkins Hospital Bulletin 1004, 


mjury to it, and also of leavmg cancer attached to the 
bladder wall The area of bladder thus exposed (^nd in¬ 
jured varies with the amount of bladder attached to the 
cervLX and also with the amount of vagma removed It 
becomes eiident that a large portion of the bladder is 
exposed and mjured in these operations m such a mam 
ner that the function of the bladder is mterfered with 
and that the bladder is predisposed to infection, the 
amount of mjury varymg with the area of the bladder 
exposed and the amount of trauma caused m freemg the 
bladder, wlucli m turn would depend on whether the 
bladder was adherent or not In freemg the bladder 
from the cervix and vagma not only are the vessels gomg 
to tins portion of the bladder destroyed, hut the larger 
lesscls m the outer vesical wall are also mjnred, thus 
mterfcrmg with the nutrition of the bladder and impair¬ 
ing its fimction and predisposmg it toward infection 
The blood supply of the bladder is frequently mjured 
in other ways by the operation, i e, m the ligation of 
large vessels, as the mtemal ibac or its anterior branch, 
from which arise the vesical arteries I am unable to 
see any operative advantage to be gamed in ligation of 
these vessels over the ligation of the ntenne artery 
alone and there is certamly this disadvantage, that the 
blood supply of these parts must be mjnred, tints mak¬ 
ing them less resistant to infection 

INJURY TO THE BLADDER AS A RESULT OF HTSTERECTOilY 

The 17 instances of accidental mjury to the bladder 
in 156 hysterectomies for caremoma cervicis nten em¬ 
phasize the close anatomic relation between the two or¬ 
gans and that the extension of the disease soon mvolves 
the bladder, so that the separation of the bladder from 
the growth results m mjury to the bladder which may 
manifest itself m a vesical fistula, recognized either at 
the time or afterward 

The frequency of cystitis foUowmg these more radical 
operations is another mdication of the close relation be¬ 
tween caremoma cervicis uteri and the bladder and mdi- 
cstes that as a result of the operation the bladder is 
left in a condition of lowered local resistance and this 
condition is responsible for the cystitis which may later 
develop Kronig’' has carefully desenbed the technic of 
closmg the raw areas caused by these operations and em¬ 
phasizes the importance of covermg the posterior surface 
of the bladder bv brmgmg down the utero-vesical peri¬ 
toneal flap and sutnnng it to the anterior vagmal wall as 
a means of protecting the mjnred bladder and thus les¬ 
sening the chance for cystitis 
Taussig* has reviewed Wertheim’s cases and demon¬ 
strated the importance of retention of urine as an etio¬ 
logic factor m the causation of cystitis and that in these 
more radical operations this is especially likely to occur 
He calls attention to the fact -that ganglia and nerves 
are found in the parametria of these cases and that their 
removal may interfere with the function of the bladder 
and so srive rise to the retention of urme Kolischer ® 
m addition to the other views already mentioned as in- 
jurv to the bladder, blood supply etc adds another, i e , 
m freemg the ureters certain trophoneurotic diatiirb- 
ances occur which predispose the bladder to cystitis 
Baisch has recently discussed this subject and 
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siclors tli.it tlicio are two \oiy iiupoitnut etiologic fac¬ 
tors, iijiiuely, the mjiuy to the iieive .incl blood supply 
of the bladder as a result o£ the operation, thus predis¬ 
posing the organ to infection Uc advocated frequent 
catheter i/ation followed by bladder iriigation as pro¬ 
phylactic incasuiGs and quotes cases supporting these 

In order to make a positive diagnosis of cystitis two 
things must be done (list, a c>stoscopic e\amination 
must be made and the iiidamed bladdei scon, secondly, 
cultures must be taken and the organism causing the 
infection obtained These two steps are essential, ioi 
an intlamed appearing bladder m.i\ not be intccted, and 
positnc cultures obtained from tlic urine may come from 
an intcctod kidnev and the liladder ma^ be normal, or 
the oigaiiism may be excreted by the kidneis and apnear 
in the urine w'lthout eausiiig any harm to either kidnev 
or bladder 

I h.no followed tlie bladder condition in 10 eases 
w'here hysterectomy for caicmoina ceivicis uteri has liccn 
done In 11 of these cases both cystoscopic examinations 
and urine cultures were taken, and in the other 2 cases 
the patients died, one on the ninth day and tlie other on 
the seventeenth day, and at autopsy the cause of dcatli 
was found to be ascending renal infection The ureters 
had been sacrificed in one, but not in the other, of these 
two cases 

In 10 of the 14 patients who li\ed, cvstitis wa^ louiul 
to be jiiesent, as detoriiiined li\ cistoscopic oxanuuation 
and taking cultures, and in three of the four cases in 
which the bladder apparently escaped infection an acci¬ 
dental vesicovaginal fistula was present, which appar¬ 
ently prevented a cystitis, for ciiltuies taken m tw'o of 
these three cases showed colon bacilli in large numbers 
In 12 of the 16 cases cystitis occurred, resulting in ns-, 
cending renal infection and death in two patients In all 
the cases but one the raw' areas were covered wuth peri¬ 
toneum, and in that one case it was necessary to have on 
clamps and pack witli gau7e in order to control hemor¬ 
rhage In these cases the iiterovesical peritoneal fold 
w^as sutured to the anterior vaginal wall and the entird 
denuded vesical wall was protected by peritoneum In 
addition, the posterior vaginal wall was sutured to the 
lecto-iiteiine peritoneal fold, thus covering in the raw 
tissue anterior to the rectum The pelvis was drained by 
two small gauze drains extendmg under the peritoneum 
on each side and out through the vaginal opening Tet 
these cases did not escape cystitis 

Eealizing that retention of urine was an important 
etiologic factor m the causation of cystitis, I used a re¬ 
tention mushroom catheter in four cases In all four 
cases cystitis developed, resultmg m ascendmg renal in¬ 
fection and death in two, and in one of these there was 
a patchy membranous cystitis, the patches correspond- 
mg to the parts of the bladder which came in contact 
with the catheter when the bladder was coUapsed I 
think that the catheter was responsible for the seventy^ 
of the cystitis, for it soon became covered with urinary 
salts, acting as a foreign body (stone) in the bladder 
Another criticism against the retention catheter is that 
it IS apt to become occluded or pushed too far m the 
bladder, and one can never tell whether or not it is do¬ 
ing what it IS supposed to do—that is, keeping the blad¬ 
der empty by draining the urine away as fast as it comes 
to the bladder , 

I tried frequent catheterization, i e, every three or 
four hours, in the next nine cases, following it by blad¬ 
der irrigations in five cases, but cystitis developed in 
eight of the nme cases Why does cystitis occur in these 


cases'' I liave been unable to prcicnt it by cohering the 
injured bladder with pciitoneiim, and also by preventing 
retention of urine by means of the retention catheter or 
liequeiit catheterizations 

The mam accessory etiologic factors in the causation 
ot the cystitis are as follows 

1 The large aiea of bladder exposed and injured in 
lemoving the cervix with parametrium and also a por¬ 
tion ot the \agina 

2 Jiitcifcrciicc Mitli the blood supply of the bladder 
caused by ligating vessels givmg rise to vesical artenes, 
iiceing the bladder, thus cutting olf vessels going to it, 
and the iiijuiv of the icssels in the bladder wall 

n Interference with tlie function of the bladder, it 
haling been injured in freeing it, its blood supply hav¬ 
ing been mtertered nith, some of its natural supports 
lemoicd, and nerves and ganglia destroyed This inter- 
terence n ith its function may manifest itself in the in¬ 
ability to \oid urine On the other hand, m one patient 
incontinence was present, theie bemg no ureteral nor 
\csiciil fistula In other cases the patient may micturate 
and there may still be a large amount of residual urme 
left m the bladder In one of the above cases this was as 
great as 300 c c 

Organisms may gam access to the bladder in various 


nays 

1 Thej may be present in the bladder at the time of 
the operation They were present in one of the aboie 
cases, although tliere was no evidence of cystitis at the 
time 

2 They may pass through the injured bladder wall, 
through the fundus or tngonum, or along the bared 
ureters if dissected free or resected and implanted m 
the bladder 

3^ In catheterizing the bladder organisms may be car- 
1 led m 

4 Tliev may be carried down from the kidneys m 
conveied to tlie bladder bv the circulating bbod 

It becomes evident that the relation between cai- 
cinoma cervicis uteri and the bladder is a veip^ impor¬ 
tant one on account of tlie invasion of the bladder bv 
cancer and also the likelihood of post-operative cys¬ 
titis, with its accompanying danger of ascending renal 
infection 


TTH: SIGNIFICANCE OF VESICOVAGINAL FISTULA 

A study of specimens from the more radical operations 
nphasizes the importance of a wide excision of the pn- 
,a?y errowth, and the fact that the bladder anteriorly 
id the ureters laterally may soon be mvolved in the ex- 
msion of the disease A study of the bladder obtained 
P autopsv flora those patients avIio have died after the--e 
operation?, as irell as the clm.cal histories 
: those who survive, shows how frequently cystitis fol- 
ws these operations and that danger of ascending 
mal infection is a very important consideration 
A very mstmctive feature associated with these cases 
that an accidental vesicovagmal fistula was present 
I three or four cases m which cystitis apparently did 
if develop The presence of a vesicovagmal fistula 
eant that mtravesical tension was absent and that the 
mired bladder was put at rest and cystitis did not de- 
>lop or was less severe We realize that the formation 
! a^’vesicovagmal fistula is the best means haje ^ 
eating severe cystitis The best surgical treatment for 
fpotion m aiiy pflrt of the body is free incision a 
mnae'e toiiether with rest of the diseased parh an. 
S i^what a vesicovasinal tistnla does tor an infeegd 
Its significance here is most imjxirtant On 
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accouut of the proMuiit} of the bladder to tlie uterus the 
grouth does not have to extend far anteriorly to involve 
tlie bladdei The avoidance of injury to the bladder 
means in many instances a leturn of the growth and 
cystitis, with the danger of ascending renal infection 
The wide excision of the growth, with any portion of the 
bladder adherent, means a higher percentage of cures 
and the probable avoidance or lessemng of the seventy 
of the cjstitis 

In eases m w'hich the bladder is not involved by the 
growth it is not necessary to sacrifice a portion of the 
bladder In these cases all raw areas should be covered 
with neritoneum The uterovesical peritoneal fold 
should be sutured to the anterior vaginal wall, and the 
recto-uterine to the posterior vaginal wall Afterward 
the patient should be catlieterized every three or four 
hours, followed by bladder irrigation, and at the first 
suggestion of cystitis, as seen by pus in the urine, the 
blaMer should be evammed, and if the cystitis is severe 
and does not yield to treatment, a vesicovaginal fistula 
should be formed 

A satisfactory cystoscopic erammation mav be made 
with the patient in the Suns position,*^ and if one de¬ 
cides to make a vesicovagmal fiistula it can be done as 
follows The handle of tlie cystoscope is pushed toward 
the symphysis so that the end of the cystoscope bulges 
the anterior vagmal wall at a pomt just posterior to Sie 
mtemal urethral orifice This bulging place is opened 
wuth a knife and the mcision enlarged posteriorly witli 
scissors The fistula may be made and afterward closed 
without even a local anesthetic, for the previous opera¬ 
tion will have destroyed the sense of pain over this por¬ 
tion of the vagina and bladder 


THE RELATION BETWEEN O^VECINOirA OCUVICIS UTERI AND 
THE RECTDH 

The relation between carcinoma cervicis uteri and the 
rectum^’ manifests itself climcally m the posterior ex¬ 
tension of the disease, involvmg the anterior wall of the 
rectum, and with the necrosis of the cancerous tissue a 
rectovaginal fistula is formed Another manifestation 
of this relation is mjury to the rectum m hysterectomy 
for the disease 

As the uterus under normal conditions is a relativelv 
freely movable organ, it adapts itself to the space in the 
pelvis m which there is the most room, and its position 
in the pelvis is to a certam extent detemimed by the po¬ 
sition and size of the rectum So the relation between 
the two organs is dependent on the position of the 
uterus m the pelvis, whether m the right or left 
lateral positions, and also whether forward or m 
retroposition, and whether high m the pelvis or in de¬ 
scensus The posterior surface of the uterus is covered 
' ^'id the reflexion of this peritoneum ovei 

on to the uterus forms the bottom of the so-called cul-de- 
sac of Douglas The bottom of this cul-de-sac is situ- 
level than the lower portion of the cervix 
when the uterus is m its normal position, and, as is well 
mown, the peritoneal cavity can easily be opened by an 
imision through the vagmal vault posterior to the cervix 
m relatively broad attachment between 

fantenorlv, the cervix is sepa- 
mted from the rectum by the cul-de-sac, with its uterme 
rectal pentoneal hnmg, and in descensus the pos- 


scoplc '’Sml'natlnS' Posture In Cyst. 

PP lafioa ^ Hopitns Hospital BuUetIn 1003 vo 

anf Sd m Carcinoma Ccrrlcl. Utei 

tlons for the ^^ore Hadlcal Open 

vol IT 105.003 Hopkiaa Hospital Rulletln 190 


tenor vagmal wall is interposed between the two organs 
In addition, there is adipose tissue betiveen the anterior 
rectal nail and tlie vaginal and rectal peritoneal cover¬ 
ing of the cul-de-sac The amount of this adipose tissue 
varies in different cases 

A result of these anatomic studies shows that a direct 
invasion of the rectum by carcinoma cervicis uteri must 
extend either through the cul-de-sac, which may have 
become obliterated by adhesions, or indirectly through 
the vagmal wall, which may have become involved by 
the growth, or else through the parametrium of one 
Bide, which may be situated directly m front of the 
rectum 


THE RELATION BinWErN OAROINOMA CERyiCIS UTERI 
AND THE VAGINA 


The relation between carcinoma cervicis uteri and the 
vagina manifests itself m the involvement of the vagma 
by an extension of the growth and the so-called implan¬ 
tations on the vagma, which may be retrograde lym¬ 
phatic metaatases The mvolvement of the bladder and 
rectum from the vagma has already been referred to 
The first indicabon in the operative treatment of this 
condition is a wide excision of the primary growth If 
the vagina is involved there should be a wide lateral ex¬ 
cision of the vagina, and enough of the vagina removed 
to get below the growth Against the nnnecessary exci- 
iions of the entire or greater portion of the umnvolved 
lagma, it may be said that it prolongs the operation 
and weakens the bladder and rectum, and also leaves a 
raw area which is drfficult to close 
The mvolvement of surroundmg parts other than 1 
have mentioned mdicates a wide excision of these parts 

THE RELATION BETWEEN OAROINOMA OEEVIOUS UTERI 
4ND THE PELVTO LTHPHATIOS 


By the pelvic lymph nodes I refer to those along the 
sides of the pelvis exclusive of the parametnal lymphat¬ 
ics As stated m this article, these were found to be m- 
volved m 6 of 13 cases operated on m which they had 
been studied Kundrat found them mvolved m 26 of 80 
cases studied Apparently the nelvic lymph nodes are 
mvolved m from 80 to 50 per cent of the cases operated 
on, and there is no relation between the size of the pri¬ 
mary growtii and tlie presence or absence of lymphatic 
mvolvement, for the prmiary growth may be small and 
tne imphatic mvolvement extensive, or the primary 
^owth large and the pelvic lymphatics free from cancer 
A large lymph node is not necessanly a cancerous one 
ami a small one may contam cancer It becomes evi¬ 
dent that there is just as much of an mdicafaon for the 
removal of the pelvic lymphatics m cancer of the cervix 
as there is for the removal of the axiUaiy lymph Sfs 

meS”of ™ operative treat- 

ment of cancer of the breast, one should remove the 
l^phatics on masse with the growth and uterus On 
indication should be a wide ex- 
cision of the primary growth and the removal of the pel- 
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TEEATilENT OF COLD ABSCESSES AND SINU¬ 
SES IN TUBEKCULODS BONE LESIONS * 

V P GIBNEY, :M D 
isLW loitu cir\ 

ParucloMcal ab it may appear, cold abscotb and biiuibCa 
with all kinds of ini\ed iiitcctiou Iiiruibli a labciuution 
for mo that years ot cxpeiieuce m tlicir tieatmout can 
not satisfy Yeai after jeai, as requests irom chairmen 
and secretaries come to picsent a paper lor dibcussiou, 
tlie topic chosen to-day coiiicb lust into mind, tuid be- 
caubo ot its inevliaustibility it pleads for lurthei discus¬ 
sion To the puictitionci iemote iioin luige cities, ab- 
scobbOb and sinusCS appear lusignilicant, peiliapb, bccauoo 
out-ot-door life and good hygiene contiibute so much to 
the btoriiig lip ol vital resistance, and almobt any surgi¬ 
cal measure leads to satisfying icsults In l.irgel} pop¬ 
ulated centers, ho\ve^er, uhere the tcneinent house plays 
so unportant a put vital resistance is lowered and re¬ 
sults are lar from satisfactory 

M} connection for ncaily a third of a centuiy with a 
hospital whose m- and out-patient ser\ice is second to 
none pioinpts me to insist on the iiupoitanee of a fui- 
ther study ot means ioi ciiiing and pie\euting binuses, 
because as yet no specific has been found 

B> ‘'cold abscesses” is meant the oidmary abscesses 
that appear in the course of a tuberculous osteitis in¬ 
volving the epiphysis of a long bone or the body of a 
vertebra, cancellous structure as distinguished from the 
compact tissue of bone Acute or ‘Iiot abscesses” ha\eno 
place in this paper, and a definition of sinu^ would 
waste time and be presumptious 

A word as to the frequency of abscesses and sinuses 
may not be anuss as enJiancing the importance of the 
subject Without reference to statistics and percentagea, 
it 13 well known that these complications of bone dis¬ 
ease are sufficiently frequent to cause apprehension dur¬ 
ing the life of the patient Long after a cuie has been 
pronounced in a case where an abscess has not developed 
during the course of treatment, an abscess does develop, 
and it seems so simple that the physician can not resist 
the temptation to employ the scalpel, and sooner or later 
the mfected smus appears and refuses to heal 

Last winter a young man from one of the southern 
states came to New York because of a sinus His his¬ 
tory was as follows 

In early life, say at about 6 years of age, he dei eloped tuber 
culous osteitis of the hip, common hip disease, was treated ei. 
pectantly, and in a few years got well with ankylosed hip 
and a moderate amount of defoimity, vhich gradually in 
creased until it came under my care for correction This was 
done by a subtrochanteric osteotomy, and he returned home 
with a strong hip, a reduced shortening, and went through col 
lege without further interruption Eight or nme years after 
the osteotomy, and without apparent cause, a ‘Tiunch” ap 
peared on the outer side of the thigh, just below the trochan 
ter major His local physician recognized fluctuation and in 
cased, believing that a cure would soon follow A smus fol¬ 
lowed, the care of it was left to the patient, and mixed infec 
tion was the result Tiring of its persistence and of rather 
frequent attacks of sepsis, he came, as above stated, to New 
York and agam under my care The sinus was enlarged, the 
linmg cut away and the shaft of the bone near the trochanter 
"scraped.” In fact, an attempt was made to remove the focus 
of the disease without resorting to a radical operation such 
as excision of the hip He remained in the hospital six or 

• Read at the Fifty fifth Annual Session of the American Med 
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eight ueeks, until he hud become quite e.\pert m keepino’ the 
sinus aseptic He went home under the impression that m 
time the sinus would heal, and a letter to his physician urg 
mg asepsis and good drainage as better than a radical opera 
tion Mas deemed all sullicient After a month or tuo a letter 
came telling of impaired health, profuse discharge and asepsis 
He was ordered to the mountains and reports were more satis 
factory 

This IS not an isolated case, as my readers can testify, 
and we wisli that the introduction of the scalpel had 
been postponed 

iilaiij' jears ago a small boy with dorsolumbar Pott’s dis 
tase came under treatment A solid plaster of pans jacket 
was applied and immobilization without interruption was 
maintained for nearly two years No exacerbation occurred 
during this period and a convalescing jacket was worn for an 
other j car Resolution seemed complete, the deformity was 
trilling and he was discharged cured Ten years later, durmg 
the past w inter, he appeared again because of pain in his back 
and lelt hip 'ihe deforniitj had not increased, but there 
seemed to be an e.xacerbation caused by a Mgorous game of 
“leap frog,” he being the “frog” Local and simple treatment 
failed to gue relief and a plaster of pans corset was em 
plojed It was not long before deep fluctuation could be dis 
coiercd m the left gluteal region and around the coccyx 
\spiration ga\e negative results Pam and tenderness con 
tiiiucd and it was fully four weeks before an exploring needle 
was deemed justifiable One or two subsequent aspirations 
failed to evacuate the abscess because of thick pus and flakes, 
and ns a burrowing sac about the rectum was feared, it was 
decided to incise aseptically, thoroughly evacuate and close 
Ihis was done under ether and an enormous sac extendmg 
prettj nearly oier the entire posterior surface of the pelvis 
was thoroughly cleansed without the aid of chemicals As the 
opening was ready for closing, a mural abscess was discovered 
near bj, and this was treated as the large one Both openings 
were closed with silk, a gauze dram inserted and removed in 
forty eight hours There was no reaction at the end of a 
week, the wounds were healed to all appearances, and the 
large sac had partially refilled The next step was to aspirate 
remote from the wound, but ns the sac filled so slowly this w as 
postponed imtil a small amount leaked through the edges of 
the wound Drainage w as now inserted, and from day to day 
sepsis was kept at the mmimum by aseptic cleansmg and 
dressings Nearly four months have elapsed and the patient 
13 at the seashore slowly convalescmg from a mild grade of 
sepsis, and the sinus is still open 

While tins case is presented not to illustrate a mode 
of treatment, but to show how an abscess appears late 
in the day and how obstinate its management proves, it 
docs show a failure in the treatment recommended in 
this paper The skillful surgeon may say that if a free 
incision were made and all the parts exposed to view the 
result would have been different Let the followmg il¬ 
lustrate A few days ago, while visitmg a desperate case 
on Long Island, a request was made that a J’oung man 
neai the station with spinal disease be examined 

He was 26 years of age, and had a focus of disease in the 
bodies of the ninth and tenth dorsal vertebree, with very little 
deformity He had been a brakeman on the railroad A year 
and a half ago hia disease was recognized by the local physi 
cian, but not treated The course was slow, and the usual 
remissions and exacerbations made up a typical history Last 
December a “bunch” appeared over the sacrum, left side, and 
this soon developed into a large sized abscess He was taken 
into the city, operated on in one of the large metropolitan hos 
pitals by a surgeon whose fame is world wide. The long cica 
trix, nearly twelve inches, with a sinus about its lower end, 
showed that the operation was secundum artem This was 
in February The local physician is packing a long sinus every 
other day, and the condition of the patient and stiffening of 
the unprotected spine show that the case is not yet complete 
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The general surgical dictum that, when pus is found, 
evacuate at onee, has been so vigorously attacked withm 
the past quarter of a century that it is not necessary to 
state that all surgeons adhere vigorously to this r^e 
Many there be whose experiences prompt them to dis¬ 
sent and exercise that surgical judgment which marks 
the man of conservatism Still, it may be stated that 
the consensus of surgical teaching as set forth in the 
modern text-books on surgery is in favor of early inci¬ 
sion and the establishment of drainage where a radical 
operation is impracticable The ease ivitli which aseptic 
dressings can be employed in hospital wards and m civil 
practice where framed nursing can be obtamed leads 
surgeons to adopt the early incision, behevmg, too, as 
they do, that pus, although sterile for aught save the 
bacillus of tubercvdosis, should be out of the body 
Some twenty years ago and more it was my privilege 
to refer cases of cold abscess in adult Pott’s disease of 
the spme to my friends who held positions in th^eneral 
hospitals m New York for treatment • The Hospital 
for the Euptured and Crippled had no beds for adults, 
and the custom was to recommend out-patients, too old 
for admission to the hospital, and needing closer obser¬ 
vation, to the other hospitals in the city At first these 
surgical friends were profuse m thanks for cases so m- 
terestmg Later on they absolutely declmed to accept 
them, and gave as reason that nearly all had either be¬ 
come permanent residents in the hospital, had died 
there, or had gone home to die It is not my purpose to 
cite cases and names m proof of the statement just made, 
but if challenged these can be furnished later 
The details of so-called surgical treatment need not 
be rehearsed on this occasion They are known to all 
Among orthopedic surgeons methods differ, yet it may 
be stated as a general rule that abscesses are not mter- 
fered with unless they mlerfere with the protective treat¬ 
ment of the bone or joint whence they come Belief is 
strong among orthopedic surgeons that rest and protec¬ 
tion are essential to a cure, and that abscesses are com¬ 
plications that can be met at any time m Nature 
does not come to the rescne Bear m mind that many 
cold abscesses disappear not to return in a certain num¬ 
ber of wed-treated bones and jomts Those who cling 
to the uiechamcal treatment of tuberculous joints aire 
presenting ever and anon cases where large psoas ab¬ 
scesses and large femoral abscesses have disappeared un¬ 
der the non-mterfereuce plan, and I am familiar with 
these cases, although not belonging to that class Some 
of us, few m number though, lean to the early opening 
and dramage, msistmg all the while on protection and 
fixation of the jomt These different methods may be 
stated as marking the course of orthopedic surgery dur¬ 
ing the past quarter of a century 

1 The “Noh me tang ere" This means leavmg the 
abscess to open spontaneously and soon develop into a 
smus which may or may not persist mdefinitely This 
metliod was the one adopted at the Hospital for Rup¬ 
tured and Crippled prior to 1888, and a thirteen years’ 
residence enables me to speak of results It is only fair 
to the advocates of this method behevmg also m jomt 
protection to state that during this period very ineffi¬ 
cient and, in many mstances, no joint protection was 
afforded or eien intended A few aoscesses would ap¬ 
pear and soon say withm a few weeks, open, to dose 
within as many weeks A large number, say 50 per 
cent, would open, a smus would follow other sinuses 
wodd follow preceded by “new abscesses,” and soon the 
parts would be honeycombed with open smuses These 


would “run” for an mdefinite period, and one^ after 
another close, to scab over occasionally and 'hveep ’ a bit 
for a long time, years after leaving the hospital A cer¬ 
tain percentage of these, say 10 or 15 pei cent, 
would contmue until amyloid degeneration of the liver 
and kidneys would develop and death ensue after a long 
period of suffering A smaller percentage would not de¬ 
velop amyloid changes, but the abscesses would multiply 
and the poor sufferer would die of exhaustion after pro¬ 
longed suppuration For sixteen years the spontaneous 
openmgs have not been permitted, and the results are 
better Still the percentage of poor results is too large, 
and how to reduce this to a mimmum is a problem yet 
unsolved and full of mterest 
2 A number orthopedic surgeons, the majority, I be- 

beve, advocate aspiration early and often A number 
of years ago a member of the staff, Hr Matthew He 
Pass, collected statistics on this method of treatment 
and proved that 50 per cent were permanently disposed 
of and the case went on to cure withofft any external 
suppurahon Since the collection of these statistics the 
general results obtained by this method have not been 
so good, yet this should be said by way of explanation, 
that other methods have come into vogue and the aspira¬ 
tions have not been so carefully performed Incoming 
members of the house staff to whose care these details 
are entrusted differ in ^eal, and disciplme is not always 
carried to the point of lessening mterest 

3 A method adopted by a limited number of ortho¬ 
pedic surgeons is that so ably advocated by a general 
surgeon of great fame. Dr Nicholas Senn, viz, evacua¬ 
tion by trochar and introduction of iodoform, either m 
oil or in glycerm This plan is still adhered to by many 
surgeons, and the wonder has been erpressed why the 
majority of men in my own specialty have not found it 
of great value The truth is, however, that with the 
majority of our guild it has not come up to expectations, 
and its Use at the Hospital for Ruptured and Crippled 
has long since been abandoned 

4 The great goal to which all are lookmg forward, and 
which sometimes seems within reach, is Hie localization 
of the one or more foci feeding the abscess and the 
complete extirpation of the foci and abscess sac under 
rigid asepsis with immediate closure The mability to 
reach this goal compels us to temporize, to treat expect¬ 
antly, to attain the beat possible results under existing 
circumstances The plan advocated m this communica¬ 
tion is based on the early recogmtion of fhe abscess and 
the well-known stenlity of tuberculous abscesses 

A word about the early diagnosis may not be out of 
place Those of us who have become bv long experience 
lamiliar with the climcal history of tuberculous lesions 
involvmg the joints have come to know pretty accurately 
the symptoms attending the early formation of an ab¬ 
scess sac When m the course of treatment of a given 
ease we find the protection apparatus fails to protect, 
when sm exacerbation comes on m spite of our most 
ear^lly applied apparatus, we begm to suspect, and 
pretty soon our suspicions are verified The symptoms 
are increased tenderness night cnes, pain more or legs 
persi-tent nnvnlhngness to move about, and sometimes 
an elevation of temperatnre When to these is added a 
aiood exammation showing a leucoeytosis, the diagnosis 
become comparatively easy The explanation patho- 
gically IS this The local bone lesion has Increased m 
area, necrosis means exudate®, and these are crowded 
agamst the periosteum, which must yield by a process of 
Slow dissection When this invasion is near muscular 
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.ittachmoulb the pain is gioiilei luul miisculiU 8pii‘'iu be¬ 
comes a feature that must be locoguized itellev ucivous 
symptoiiib mubt be picseut iii mauy lustaucc^ This 
pciiocl \aiies tioiii a week to two oi lliiee mouths It u 
ladiograph be taken at this time, while no pus or pus 
sac will show, a dcNtructiou ot bone is so ei ideiit that one 
13 pertceth jiistihable in thiustiiig a tenotome or a 
-calpel into the joint to iehe\e the tension Otten 
within mv evpoiieiiLe the diagnosib has been ebtalilnhed 
in this WM}, and the piticnt gicatly lelieied This leads 
up to an im^xirtant step in the management of the ab- 
"cess 

Given a diagnosis, although no lluctiiatioii can be 
nude, luxation ot tlic limb and joint m an iimmoiablo 
dressing, such, toi instance, as plastci oi pans, will 
sonietiiiies iiicbt the aetne piocess and an abscess will 
be aboitod At othei times, tiactioii in the line of de- 
toimih, with an ice bag o\er the paits will prme efli- 
eient Let one aioid, howcici attempts at coriecting 
defoimit} 111 tins stage ThcbC are the instances men 
bOmetimes leport as abscess induced bj the trauma ot 
torcible collection When fixation and local applica¬ 
tions fail to relieie the sjmptonis and the presence ot a 
deep-seated abscess becomes iiioie appaient, then is the 
time to resoit to a lery simple surgical pioccdure, \iz, 
a =:mall incision through the soft paits and down into 
the capsule, then squeeze out any pus or serum that ma\ 
be present, and make a culture foi examination This 
incision, ot coiiise, is to be made w'lth duo regard to 
asepsis 

A case undei treatment a jeai oi two ago turnishcd 
an excellent illustiation of the value of this procedure 
It was one of hip disease, and for months night cries 
were most anno'^iug Complete immobilization and 
manv pounds of traction failed to make au) impression 
After the incision relief was soon alfoided and the case 
went on to resolution The pus was found to bo small 
in quantity and absolutely sterile 

The plan recommended is to make a sterile aspiration 
and make a culture, supplemented by a nucroscopic ex¬ 
amination Continue the same protection as before and 
await the result of the examination If, as usually is 
the case, the pus is sterile, let the treatment be further 
aspirations until the sac ceases to refill If the contents 
are too thick for the needle of the aspirator, make a 
small mcision and force out the contents, even if a cur¬ 
ette be found necessary Sew up the wound at once and 
apply a sterile dressmg Over all this apply a plaster-of- 
paris bandage unless the splmt can be adjusted so as to 
secure immobilization 

I wash to thank Dr Fosdick Jones of the house staff 
at the Hospital for Euptured and Crippled foi cultures 
and microscopic exammations m twenty or more cases 
used to bear out the statements made m this paper 


from llic iiglit hip joint, scrapinys from the head of the femur 
a en, and culture m ide witli blood serum as media On May 


11 the culture was CMinincd microscopically with negative re* 
anlLs Culturo sterile 'Ihc scrapings microseopieally show 
piobiiblc tuberculosis 

I &, male, age 10 years, osteitis of right humerus with ab 
sccss, has also a lichen scrofulosum Situated at the angles 
ol the jaw, both sides, arc two abscesses, size or a walnut 
I'luctuation is marked, skin o\er abscess reddened, local heat 
there is the appe iraiice of mixed infection On May 18, 1004, 
the ibscess was incised and one ounce of pus was evacuated 
iroiii each side Cultures were taken and smears were made 
on sterile glass slides On Jfay 19 cultures were examined 
mnroscopn illy, staphvlococci smears, pus cells, staphylococci, 
uo tubercle bacilli 

I Iicse cxaiiuiuitions aic made after every aspirahon 
incision And in some instances a disappearance of 


Ol 


stapli} lococci t ikes places in those cases where there has 
been a nii'cd infection These generally are the cases 
where tree drainage has been established and where the 
parts ha\e bec'n thoroughly immobilized by means of 
bracketed splints secured above and below the jomt by 
plaster-of-paris bandages 

Our examinations have been sulhcientlj'^ numerous to 
pro\e the sterility of the pus from these cold abscesses, 
and it seems iinlair to the patient to subject him to a 
mixed infection by the usual free incision and establish¬ 
ment of drainage What hann can come so long as these 
collections of pus are sterile? If they must for any rea¬ 
son be evacuated, le^ the operation be done through a 
small opening and let the opening be closed at once 
Suppose the sac does refill Is it not better to open, evac¬ 
uate and close many times than to take the risks of a 
sinus which must sooner or later become infected? 

The plea to-day is for these simple procedures until 
one IS ready to do a radical operation, which means the 
removal of diseased bone tissue as: well as aU the soft 
parts diseased It wfil be admitted that failures some¬ 
times come to the most careful, aniT yet these failures 
proie onlj’’ a leakage m our technic Did time permit, 
case after case could be presented m detail where failure 
has not been met with A further plea is made for the 
protection of the jomts mvolved before and after the 
abscess has been treated, regardmg the latter as second- 
an, as onlv one phase of the disease 

The management of smuses is far more diEBcult than 
that of the abscess which precedes I regret that I have 
nothin" new to offer as a specific With the many anti- 
septics^and chemicals of all kmds and caustics, I have 
had much to do Operative procedures which obliterate 
the linmg of the sinuses, free incisions and liberal dis¬ 
sections, all come m for a share m the general dissatis¬ 
faction ’ Cleanlmess, frequent dressings with aseptic 
material, and, above all, protection to the parts, consti¬ 
tute the local treatment that yields the best results 
Above all these however, come nutrients, good hygiene. 


These cards he has filled out are of great assistance m __ 

the way of prognosis as well as future mteiference sur- out-of-door life, and change of chmate 
gically 

L G-, female, age 6% years, diagnosis osteitis of hip w'ltli 
deformity Situated on the anterior and outer aspect of the 
light thigh 13 a large abscess, fluctuation marked, no local 
heat, no tenderness Cultures taken May 19, 1904, media blood 
serum On May 20, 1904, the culture was exammed micro 
scopically, no growth, sterile culture 

S J, male, age 6 years E- H D and C S D ‘ Acute 
symptoms of hip disease, pam most marked over the great tro¬ 
chanter, no signs of abscess, no redness, no fluctuation, no local 
heat On May 10, 1904, two ounces of pus were evacuated 


4 few years ago great prommenc^ was given m the 
hospital to an emulsion of mixed fats All the details 
of this treatment were carried out by Dr Arthur Oiliey 
of Few York, at that time house surgeon We were able 
to repoit progress Since that time this gentleman has 
contmued this treatment m the out-patient service, and 
to him I am under many obligations for data beanng on 
this line or phase of the subject He ^elects ca^s where¬ 
in improvement under ordmary local fr^tment has 
ceased^ The sfan is cleansed with a mildly antiseptm 
solution and sterile gauze is used for dressings 
feeding process is regulated according to the age 


1 Meaning 
dorsal 


hip disease, right side and carles of the spine 


The 

and 
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ueiffht of the patient The object m general terms \8 
to merfeed luth fat in ordei to save nitrogenoiis waste, 
md this overfeeding can he earned far beyond the ordi¬ 
nary binit by the free ute of eathartecs „ , ^ 

He elTsnfics as follows 1 Cluldren from 3 to G 
Tears of age, the plan is to give one teaspoonlni of 
Iin emulsion ot nmed fats in tvo or three ounces of 
hot water after breaklast and after supper At the end 
of a week, tv,o teaspooufuls of the mixed fats in the 
same amount of m iter In case of a rebellious stomach, 
it IS presumed that the bulk of fluid and not the qual- 
iti 13 the cause, and the hot water is diminished Cas- 
toi oil m doses of 2 drams is given one, two or tliree 
times a weelc, accordmg to the general condition of the 
patient Eggs aie not usually mdieated 

2 From 6 to 10 jears of age, eggs are now added to 
the dietary , one m four ounces of milk to which a lit¬ 
tle salt IS added twice or three times a day immediaten 
after meals, while the mixed fats are given about an 
hour later After three or four days, one egg is 
given after each meal m the same quantity of milk It 
IS rare to give more than six raw eggs a day When 
these become distasteful, milk is pushed to two quarts 
per day The details are the same as those for pul¬ 
monary tuberculosis, and one must expect all kinds of 
obstacles m forced feedmg Yet persistence will usualh 
overcome these obstacles 

Of the out-patients, the following is of interest 
V yV , a bov about 5 years of age, had lumbar Potta’ diaeaac 
for about eighteen months when he came under observation in 
Ivo\ ember, 1901 A gluteal abscess on the left side uas nspur 
ated several times, but unsuccessfully because of the thickness 
of the pus ETnaUy it opened spontaneously in January, 1902 
The opening was enlarged and the dressings were done three 
times a week In November, 1903, the feeding was begun and 
his weight was 39 pounds During December of that year he 
took BIX raw eggs a day and two ounces of the mixed fats 
Early m January ha was obliged to omit the eggs for a week, 
but in February he was taking nine a day and his weight was 
41 pounds During the first half of March he was taking nine 
eggs a dav Then they were omitted for a week again, his 
eight droppmg to 40 poiinds In April a lumbar abscess ap 
peared, and in ilay it opened spontaneously It was dressed 
daily for a week Dunng the summer of 1903 he was taking 
the full number of eggs, the dressings were three in a week, 
and by No\ ember his weight was 43 pounds At this time he 
developed an attack of acute articular rheumatism involving 
all the joints, and yielded promptly to the withdrawal of the 
eggs, the employment of the salicylates and a milk diet The 
physician believes firmly that the eggs caused the rheumatism 
On December 27 his weight was 44y4 pounds Two small ab 
scesses on either aide of the sacrum were aspirated and flnallj 
discharged through the punctures Since his recoverv from 
rheumatism no eggs have been given, but he has taken tno 
quarts ot milk a day In January of the present year his 
weight nas 66 pounds and the lumbar abscess ceased to dig 
charge. The gluteal abscess at the present writing "weeps” 
occasionally, and the dressmgs are made once a neek The 
weight on May 20 was 60 pounds 
A hov, the notes of whose case are not very full, had hip 
disease and four sinuses when treatment was begun He took 
the fat emulsion in ounce doses twice a day and the eggs were 
given until he was taking eight a day All sinuses closed in 
SIX months and have not reopened at the end of two years 
He has had no treatment dunng that period and an examina 
tion made with Dr Townsend on January 1 confirmed the 
reports 

Dr Cilley has siunmed up m this manner Three 
factors are of prime importance 1, Fresh air, 2, fats, 
1, cathartics The emulsion of mixed fats, he believes, 
are the best fats at our command Eggs should not be 


increased heiond six a daj in children Iiom 6 to 10 
years of age” and should not be continued at one time 
longer than two months In children under 6 years of 
Tge, milk is better than eggs Castor oil is preferable 
as a cathartic 

Tins report from a very eIBcient member of the out¬ 
patient stall of the Hospital for Ruptured and Crippled 
la given piacticnliy as it was presented, and while some 
mav question the value of the method on the ground 
tliat results as good may attend any other plan of treat¬ 
ment carried out ivith the same care and persistence, 
this much must be said, that many plans have been tried 
by Dr Gilley, and his experience is exceptionaRy large 

,Vs stated in another part of the paper, there are no 
specifics for sinuses, and this statement is made with a 
lull appreciation of the claims made for carbolic acid 
m solutions of aU strengths, for enzymol, for frequent 
curettages, and for liberal sections connecting one with 
the other 


CONCLUSIONS 

Siminung up, therefore, the claims made m this com- 
miuucation 1 Early recognition of cold abscesses will 
enable one to dissipate or to nip them in the bud 2 
When they are present at the time the cases come under 
observation treat them with indifference so long as thej 
do not mterfere with the proper adjustment of good 
protection apparatus 3 If they are m the way, or if 
they show a disposition to burrow and encroach on parts 
that it lb desirable to keep free from such mvasion, re¬ 
sort to aspiration and make cultures m order to deter¬ 
mine their virulency 4 If aspiration fads, rely on in¬ 
cisions under rigid asepsis, large enough only to permit 
evacuation of the contents, and refrain from the intro¬ 
duction of chemicals. Close the wound by suture un¬ 
der the same ngid asepsis 5 When the abscess hes 
directly over a bone focus that can be easdy reached,' 
make die meision large enough to remove the focus, and 
at the same time permit removal by curette or scissors 
of the limng of the sac and aU necrotic tissue contig¬ 
uous thereto Then close aseptically, employing drain¬ 
age for not over fortj^-eight hours 6 If longer drain¬ 
age 13 demanded, devise means by which asepsis in 
dressmgs may be continued mdefinitely, and look on a 
mixed infection as a calamity 7 Sinuses should be 
well dramed, the foci on which they depend should be 
treated if mvolving jomts by perfect and long-contin¬ 
ued immobilization, with due regard to fresh air and a 
high state of nntntion 


HOW THE GENERAL PRACTITIONER SHOULD 
TREAT GONORRHEA 
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To the captious, the title of this paper may appear 
an arraignment of the brain and brawn of the medical 
profession In a measure, it will so apply m some m- 
stances It seems time to mveigh agamst the otherwise 
excellent practitioners who do not treat gonorrhea In 
reding to give these cases the care needed, they not 
only neglect one of the physician’s most precious pnv- 
ileges—the prevention of disease, but are derelict m the 
performance of a duty So me practitioners base their 
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mwilimgncs to tioat tint, di.ea.e ou tlie {Diomid oi its The goueial practitioner can, il he ivill thorouBhlv 
danger to othei patients Jiut even thos^c much eu- inustci the scientihc management of acute cases ^He 
gaged in obstetric ivoik,as a part of general piactice,cuu can, moicover, better than anyone else disseminate the 

patients against mice- knowledge that all gonorrheas require active attention 


tion The fact that no modern worker will attend a 
labor case without observing all minutioi of antiseptic 
and aseptic precautions, is in itself adequate protection 
for his non-infccted patients 

The general piactiiionei, by dcclming to treat tlie 
gonoiiheic, docs him an injury so fai-ieachmg us to 
ailect the entire public The average patient with a 
first inlection loiows nothing of gonorrhea, the fact 
that the phj&ician m whom lie has conhdcnce will not 
treat him, makes him appichend that he has an ailment 
which is beneath the medical advisers dignity to con¬ 
sider 

This inference readily leads to the coniiction that 
gonorrhea is a “shameful” disease Tor a discussion of 
the correctness of this mow, this is neithoi the time nor 
the place So much, howeier, may be accepted—that the 
patient ha\mg gonoiihea is entitled to tiealment, as 
much at least as is the individual who has acquired a dis¬ 
ease in consequence of drunkenness oi of any other in¬ 
fraction of morals and ethics 
borne general piactitioneis 
nou-combati\encss as regards 
tion that they prefer to 


with gonoiihea at once 


defend then position of 
gonoiilica, bj the assor- 
place patients allhcted 
in the hands of a 
specialist hlo attitude could be a moie mistaken one 
The layman can see no \alid reason for being referied to 
a genitourinary specialist and being, incidentally, put 
te greater e:i.pense for what he may deem a triflmg ail¬ 
ment He leaves the olBce of a man whom he knows to 
be competent, for whom he has lespect, and whom he 
has perhaps defended against aspersions of one or 
another ignorant indiiudual who charged that “he does 
not know enough to cure even a clap ” liecalling some 
of the instances m which liis family physician undoubt¬ 
edly saved life, he is disheartened at bemg sent to a 
stranger The stranger, so Ins physician told him, is an 
able genitourmary specialist But what does the patient 
know of speciabsts ^ He has seen advertisements of per¬ 
sons who call themselves most eminent speciahsts, quite 
properly classed together in the newspapers under “med¬ 
ical” with shameless abortionists and other crunmals 
The patient may go to the man to whom he has been 
referred, but he does so with misgivings Lacking con¬ 
fidence based on knowledge of the man, he is at best but 
a half-hearted coadjutor in the management of his case, 
it consequently may not respond to treatment as readily 
as otherwise The specialist to whom the case has been 
sent may, because of the patient’s mental attitude, fail 
to acquire over him that control which is essential in 
the relation of physician and patient Without it, posi¬ 
tive orders are violated, and the disease may drag on 
and perhaps become complicated Hot infrequently an 
opponent to scientific medicine is thus created 
It requires no great flight of imagination to appre¬ 
ciate the injury done the patient, when the family phy¬ 
sician refuses to treat him for a simple, imcomplicated 


_ require active attention 

from the veiy beginnmg Tailing to do this, he opens 
himself to moral responsibilities that certainly are grave 

Bcaide those sketched before, one reason of trans¬ 
cendental impoitance must be emphasized It is that 
by icf u&mg to treat his owm patients when mfected with 
gonoiihea, the family physician neglects the only op- 
poituuity to abort the attack 

The preceding is intended to be merely suggestive 
Theie will at once occur to the thoughtful general prac¬ 
titioner all the other reasons that make it obhgatory 
on him to tieat at least uncomplicated acute gonorrhea, 
as he does all other diseases 

The onlj question that presents itself in this connec 
tiou 13 wdicthei he can ailoid the time necessary for per 
sonal attention to each patient In the light of expen 
cnce it is sate to say that fifteen mmutes at the most 
are rcquiied to perform all that is necessary at each 
treatment To demonstrate this, each step will be as 
minutely considered as is possible in a brief paper 

PllEPAlUTION 01 THU PHTSIOLUV 

In view of the contagiousness of gonorrhea, the phy¬ 
sician should prepare himself as for any capital opera 
tion, to protect all subsequent patients and hmiaelf 
against mtection To this end his arms should be bared 
to above the elbows, and he should wear a gown or im¬ 
pervious apron, or preferably both It wiU be weU, also, 
to safeguard his eyes, even in emmetropic, with good- 
sized spectacles durmg the treatment of a gonorrheic 

PRELIillNAIUES TO TREATiCEiTT 

The record of occurrencea since the previous visit 
should be fuUy written, before each treatment The 
caidmal pomts to be noted are 

1 Was the patient obliged to arise from sleep to 
urmate durmg the mght ? 

2 Quantity, consistency and color of the stam on 
the cotton he wore on the glans over mght 

3 iiinoimt, consistency and color of discharge from 
the meatus on arising 

4 Interval smee the last urination 

5 Appearance of the cotton he wears and amount, 
color and consistency of the discharge from the meatus 
at exammation 

6 T akin g of a specimen for microscopic examma- 

Causmg the patient to urmate mto two or three 
tubes and recordmg the quantity and transparence of 
the separate urmes, as weU as the kmd and character 
of the “floaters” it contains 

8 Eecordmg the relative amount of pam, if any, 

on urmatmg 

After these steps the physician is, m most uncom 
plicated cases, prepared to decide on what solution he 
^ use for irrigation 

lERlGATIOK OP THE AITTERIOR URETHnA 



and the state gonorrhea merits concerted opposition by 
all medical men 

Its relegation to genitourinary specialists as a routine 
proceeding, however well intended, is an error There 
are of necessity, not even a suflBcient number of spe¬ 
cialists to treat aU cases 'of chronic gonorrhea 


slmhtly beyond , v + 1 , 

3 The trousers and drawers are dropped to beneatn 

the knees and the shirt and undershirt folded upward 

to the level of the umbilicus ^ o 

3 A clean towel is placed on the patienrs tnigns, 

covermg his testicles 
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4 A clean enameled or tm basin is given the patient utea more consumed for microscopic eiamination of the 

Se pla^d over 1 ^ discharge, the total of time allowed ea^ patient os 

5 The operator^ standing at the patient’s side takes not evcessive in view of the importance of the disease 

the penis with his thirds fourth and hfth fingers of the mTbUvaxs between duugations and soldtionb deed 
left hand and supports it agaumt the th^ar eminence manner of treating gonorrhea, on the days 

of the some hand, keeping his thumb and inde\ nnger irrigation daily is needed, is in administering 

free for manipulation of the glam and prepuce twentv-four hours after its predecessor, when two 

fc With the other head he tehee the irrigeter-e stop “j®!, ere required, ij perform theia at an 


cock and directs the nozzle agamat the preputial orifice 
7 By drawing back the llangc of the stopcock he 
allows the escape of a stream of sufficient force to thor 


interval of twelve hours The latter, however, is be¬ 
yond the endurance of a physician practicing alone 
When he Has an associate or competent, reliable assist- 


“!= It! .7;s-h made” at th. 


mucosa hnmg the preputial sac, the sulci at both 
sides of the frenum and finally the meatus urinarius 
extemus Then the nozzle la inserted into the meatus, 
and the force of the flow increased to successively irn 
gate all parts of the anterior urethra to the compressor 
8 After irrigation the meatus is covered with a 
bit of absorbent cotton wet with bichlond solution 1 to 
6,000, and the patient is mstrueted to apply fresh cotton 
after each urmation 

rOHIGATION OE THE FOSTERIOK DUETHllA 
The sphmeter vesiese bemg but a feeble bundle of 
muscular fibers, irrigation of the posterior urethra in 
evitahly becomes an mtravesical irngation 
For posterior imgation each of the steps before men 
tioned is performed, and the following added thereto 

(a) After the antenor urethra has been cleamed, the 
nozzle 13 sunk into the meatus to a depth that precludes 
outflow of the irrigating flmd 

(b) The patient is instructed to breathe deeply and 
to make efforts at urination 

(c) The force of the flow is gradually increased un 
til It suffices to overcome the compressor, this la appre¬ 
ciable to the left fingers, to whose tips restmg on the 
nretlira is communicated a purlmg sensation as the 
fluid enters the bladder 

(d) The rapidity and force of the inflow grows less 
as the bladder is being filled and ceases when maximum 
vesical distension is approached The stopcock is then 
closed bv thrusting forward its flange 

(e) The right hand then places the stopcock within 
the basm ivith the thumb through the nng and the 
fingers holding the outside of the basin, whue 

if) The left fingers take a glass urinal and hand it 
to the patient, who substitutes it for the basin as the 
physician remoies tlie latter 

(g) The patient empties liis bladder of the solution 
into the glass urinal 

CLEANLINESS OP IHSIOATIONS 
If defth performed, no imgation need soil the pa 
hent. Ills garments the office furniture or floor, nor 
the physician except when strong solutions are used 


proper intervals The better results will reward the 
moie assiduous effort JIany practitioneis, however 
are not so situated that they can attend the same patient 
twice daily, they must then content themselves by per- 
formmg irrigations ivithin the hours at their disposal 
In the table given below these facts are considered bnt 
the hours mentioned for irrigation recommended only in 
case the practitioner can not observe the preferable 
twelve-hour interval 

The drugs employed as irrigating solutions must 
necessarily vary according to the practitioner’s prefer¬ 
ence Unprejudiced and careful tests of all that have 
been recommended lead to the conclusion that potassium 
permanganate is most satisfactory in the majority of 
cases The proportions mentioned, therefore, refer to 
this drug 

The presentation of this scheme must naturally be 
coupled with the understanding that the intelligent 
practitioner will modify it to suit the exigencies of each 
case 

blrMt dar Brat visit—Anterior irrijation 1 3 000 
Hrfct day 7p m—Anterior irrlentlon 1-4,000 
Second day, 0 a to —Anterior Irrigation 1 8 000 
Second day, 7 p m,—Anterior Irrigation 1-4 000 
Third day 0 a, m —Intravegicai irrigation 1 0 000 
Third day 7pm —Anterior Irrigation 1 5 000 
Fourth day 9 a. m —Intravesical Irrigation, 1 6 000 
Fourth day 7 p m —Intravesical irrigation 1 6 000 
rlgotlon 1 2 000 

Fifth noon—Intravesical Irrigation, 1 B 000 

Sixth day noon—Intravesical irrigation 1 B 000 
Seventh day, noon—IntraveBlcal Irrigation 1 B 000 
Eighth day 7pm —Intravesical irrigation. 1 5 000 
rlgatlon 1 8 000 

rlmtfon*'l^2^00 * —Intravesical Irrigation 1-B,000 anterior Ir- 

"Nlnth day 9 a. m —Intravesical ‘irrigation, 1 4,000 anterior Ir 
rlgatlon 11 000 

Ninth itav 7 p m —^Intravesical Irrigation 1-4 000 anterior Irri 
gallon 11 000 

gnU^*^ 1 lY''" ^ ™ Intravcslcai irrigation 1-4 000 anterior Irri 


anterior Ir 


anterior ir 


gari^^l BOOIB000 anterior Irri 

When other solutions than those of potassium per¬ 
manganate are used their concentrations are made in 
proportions relative to the local disturbance they would 
create 

If the objective manifestations (pain on urinatinir 

_ L. _1_n 1 T» 


and then only the tips of ihe physician^s left fingers discharge) do not flnbside markedly on the third day 
mav he stained When this happens with potassium of treatment, or if microscopic examination of the dis- 
permangannte it can be instantly removed with a little charge does not show a decided reduction m the num- 
oialic acid ber of gonococci, it is evident that reduced resistance 

has allowed the specific organisms to penetrate more 
deeply mto the urethral tissues This occurs most fre 
quentlY when the practitioner has not had opportnmty 
to treat the case from the beginning 

^ irrigations as above described, 

the discharge rteiirs, it will be well to recommence them 
immediatdy after ascertaining that the recurrence is 
^ due to complications or sequelie of the disease 
When thffie are found to be the cause of the recurrence, 
they must be treated In so domg irngations will be of 
assistance in controlling the crass manifestations 


TIME CONSnilED BT IBRIGITIONS 
Intravesical irrigation necessanlv Qonsumes more 
tone than does mere anterior irrigation With the mo 
ments needed to note the history of the occurrences 
since the previous visit, to prepare the solution, to 
cleanse the articles used and wash the hands, ten or 
twelve mmutes will be reqmred To avoid even the 
appearance of treatmg a subject so grave as gonorrhea 
with undue haste it will he well to allow fifteen vniu 
utes for each visit. 

Even when two visits daily axe xequired and five mm- 
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The piecctljug ib b\ no uieaub olleied Ub auytliiiig 
but a S 3 iiopsib oi the iiiigutiou tieatmeut ot uucomph- 
eated acute gouoiihea, \\hich elbc\sdieic^ has been uv 
haustively detailed Iloweiei, it ib believed tiuit enough 
has been siid, at leabt in a suggestnc nay, to niui.int 
olteiing the lollowing eonolusions 

1 E\ei 3 geneial piactitionci ib peiiectly comjielent 
to tieat buccebbiull 3 ' uiicoiiipUcatcd aiiteiioi gonoiihca, 
li he Mill do\ote as niiicli attention to this as he dot*' 
to aiu one other discabc 

■2 E\ci 3 patient nith gonoiihca ib entitled to the 
sen ices ot his iainil 3 plnsieian, just as much as il he 
had acqiuied an 3 otlicr diseabc in cousequence of druiiL- 
eniiess or other \iolation ot ethics or nioials 

3 The general piactitionei Mdio declines to tieat un¬ 
complicated acute antenoi gonorrhea avoids one of hib 
most sacred duties to the profession and to humanit 3 

4 Tlie patient ivlio, because ot his gouoriliea, ib le- 
fused the sen ices of his physician, is likely to become an 
opponent to scientific medicine, to the detriment of his 
health, that of his family and of the coniniunit 3 

5 The scientific treatment of at least acute anterior 
uncomplicated gonorrhea is perfectly within the power 
of the general practitioner 

6 The irrigation treatment of gonorrhea is, as 3 et, 
the most effective method and most in accord ivith 
the modern scientific understanding of the disease 


OPERATIVE TREATMENT OP THE PAHCIAL 

TONSILS 

IVITir A VIEW 10 THE PIIEVENTION 01' CERVICAL 
ADENITIS =*• 

ROBERT C aiYLES 

NEW lOEK CITl 

The lecogmtion of the interdependence of the ton¬ 
sils and pathologic conditions in other, sometimes re¬ 
motely situated parts of the body, repiesents one of the 
important advances in medicine durmg recent decades 
A vaiietj of diseases have been traced to a primary in¬ 
volvement of the tonsils, and among them are rheu¬ 
matism, septic infection, tuberculosis and m a lecent 
reporP appendicitis and infectious jaundice 

The anatomic structure of the tonsil predisposes to 
the entrance of the bacilli, for the covermg epithelium 
IS always porous, owing to the constant migiation of 
leucocytes, and may be absent over small areas Mi¬ 
crobes usually invade the tonsils through the crypts, 
which constitute good hiding places and breedmg spots 
The enlargement and the surface irregulaiities associ¬ 
ated with chronic hypertrophy greatly favor mfection, 
and the resistance of the tissues imder these conditions 
IS diminished by the accompanying catarrh and the 
loosening and casting off of the epithelium 

The pathologic condition which is most often re¬ 
ferred to primary tonsiRar infection is cervical ademtis, 
whether m the form of simple hyperplasia or tubercular 
lymphomata Eaumgarten experimentally produced 
tuberculosis of the tonsils and the adjacent cervical 
lymph nodes in animals by feedmg them with tuber- 


1 The Irrigation Treatment of Gonorrhea, Its Iiocal Compllca 
tions and Sequelte William Wood & Co New York 

• Read at the Fifty afth Annual Session of the American Med 
leal Association, In the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee Drs Q 
Hudson Maknen, George L Richards and John P Barnhill 
1 Forchhclmer Archives of Pediatrics, 1902 p 656 


culoiib matoiia] His domonstiation that the tonsil 
wub the nidus ot infection in tuberculous adenitis was 
also toniiimed b\ otlier invcstigatois 

A number ot extended autopsy records have been pub- 
JisheJ which show the Ircquency ot tuberculosis of the 
tonsils m consumptnes when tuberculosis of the cer- 
\ieal glands wms present 

'I he danger wdiicii diseased tonsds represent as a pos¬ 
sible etiologic factor in the production oi other lesions 
has led a nuinbci ot obseiiers to piopose tonsillectoni} 
as a piophjlactic measure 

.Semon,- 111 ISSj, presented an elaborate report ad- 
\oealiug the more trequont recourse to ablatron of the 
toiibils III ordei to improie debilitated constitutional 
states, and iccommendcd ' a reduction m the size of the 
tonsils, it the chionic enlargement, though not very 
coiibideiable, be attended by a tumefaction of the cer- 
\ical lymph nodes 

Kiuckiiimn^ repoits a number ot cases where a close 
connection could be tiaced between these two condi¬ 
tions, tuberculosis of the tonsils and cervical lymph 
nodes, sulhcient lor him to warrant the statement that 
w'heie tuberculosis of the cervical Ijmph nodes is oper¬ 
ated on attention at the same time should be duected 
to the tonsils In fact, where a scrofulous diathesis is 
suspected, it is always advisable to remove hyper¬ 
trophied tonsils 

Rugc* says that tlie tonsils form an important port 
ot entry for the tubercle bacdlus, leadmg to infection, 
among other organs, of the cervical lymph nodes, and 
ho IS mclmed to recommend the ablation of hyper¬ 
trophied tonsils to avoid infection and its consequences 
Even wlien they are already mvolved, the operation may 
prevent other infection In recent test-books and man¬ 
uals of surgery', the writers often refer to tonsillectomy 
ns a prophylactic measure 

After W'e admit the necessity for operative treatment, 
with a view to preventmg ceivical ademtis, the most 
miportant question to be considered is the best and most 
ellective operative treatment for aU cases Ablation or 
extirpation of the grentei part is the thing desired 
Those who have given strict attention to the subject 
feel that the advice that is nsuaUy given with regard to 
tonsdlectomy does not cover the groimd sufBeientiy 

The ordmary operation for tonsillectomy with the 
<niiUotme is usuaRy effective m removmg the part that 
urotrudes Some method of dissection, clipping, snar- 
curettage or gougmg seems to be necessary to re¬ 
lieve those ca«es m which the tonsil is deeply sub- 
mer^red or hypertrophied m its obscure parts And it 
18 these obscure parts that convey the septic material m 
cluonic enses to the lymphatic glands of the neckland gen¬ 
eral circulation It is to these deeper parts of the 
enmts and the base of the tonsil that I wish specially 
to call attention Anyone who has not had ex¬ 
tensive experience can not appreciate the difficm- 
ties that are met with in a series of hundreds of 
cases The tonsillar mass frequently extends from 
one-half to three-fourths of an inch, or even m mcli 
outAvard into tlie walls of the tliroat and mouth mth 
a laiKO curtain comprised of the opercular folds ^ 
md tiie mucous membrane covermg the anterior sur¬ 
face The writer has spent much tune and thougm 
hnnn<^ to devise serviceable instruments for this oper- 
ition“ He has used almost everything that has been 


Semon St Thomas’ Hospital Reports 1885, vol xIH 
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su""e'-tecl b) others, as well as those he ivos constructed 
He’^fmds that numerous instruments are needed loi 
safe and proper rcnioial oE this Ussne m the dillercnt 
eases that present so many inauidual Eeatnies If the 
tonsil IS peculiarly situated md can he drawn out by 
en-raaiBg forceps, and the old Phjsick guillotine used 
after”liaving been properly adjusted, the result is per¬ 
fect But this can apply to only a limited number 
of cases Usually it is necessary to grasp the tonsil 
With a pair of forceps and carefulH cut it loose from its 
capsular sheath, alien, aftei traction with the forceps 
lias been employed, tlie adjustment oi a strong wire 
aiiare or a guillotine is made Frequently bleeding, 
gagging lonuting, pain oi a terrorized condition of the 
pwtieat”wdl interfeie with this method, then some form 
of the punch forceps can be effectively u^ed thro-ugh the 
above-mentioned interfering manifestations 

T have u tonsillar curette made of razor steel, well 
sharpened, which I have found most laluahle for re¬ 
moving the masses at the bottom ot the cavities, which 
have been left after Using the guillotine snare and 
punch forceps In many eases it is better to sacrifice the 
opercular fold and a part of the mucous membrane that 
covers the faucial tonsil anterior!} This ^procedure 
frequently matenally aids one in ‘^dntmg” out the 
deeper masses with the punch forceps 
1 have a self-tbreading and unthreading needle for 
drawing the tonsil out of its bed, in some cases it will 
be found more practical than the forceps, as it does not 
need readjusting in cases of bleeding or lomiting In 
addition to a solution of 100 per cent locally 1 use a 
limited amount of solution of eocam, from 1 to 10 of 1 
per cent hypodenmcallv, to be followed by free injec¬ 
tions of sterilized water into the adjacent tissues It is 
my custom to do the operation with or without general 
anesthesia ^Yhen it has to be done under general an¬ 
esthesia I have found the most feasible position of the 
patient is on the aide with the head hanging over the 
edge of a high table, so that the operator can remoie 
the sunken part of the upper tonsd and let the blood 
flow out at the lower angle of the opposite side of the 
mouth I have noticed that the tonsillar capsule can 
be mvoluted by traction, and that in this position the 
cauliflower-like masses can be rapidly removed with the 
biting forceps or the snare 

There are two pomts that I would like to emphasize 
First, that the cervical lymph, nodes can be read with 
our fingers and considered as an index to pathologic 
conditions m the faucial tonsils Second, that we shorJd 
not be contented with the old method of tonsillectomy 
with the guillotine only, but that we should employ the 
sci-ssors, dissecting l^ves, traction forceps, thread 
passed through the tonsil for traction purposes, wire 
snare, punch forceps or curette, each or all, as careful 
analysis of the anatonuco-pathologic conditions may in¬ 
dicate in each individual case 

In conclusion, I may say that I firmly and conscien¬ 
tiously believe that we owe to childhood the thorough 
removal of the bases of all tonsils associated with con¬ 
tinued and decided eemcal lymphoid enlargements 

DISCUSSION 

Dr. J V. SlCCKtsLexingtoa.'K.y —^The general profcasion does 
not appreciate the importance of tonsiUeetomy It has been 
looked oil as one of the simpler operations which anyone could 
do To me it is one of the most important and frequently one 
of the most difficult operations Ih following the method aug 
gested bj Dr Vfvies, I have been surprised in cases where 1 
was unable to get the tonsil entireh out, to find that in thirti 


days atrophy of the rcimuning portion had taken pUcc und 
there wns no tonsillar tissue there Jt is aatonishmg what 
Nature will do in these eases I question the avisdoni of at 
tempting to do the radical operation m one of these deep pock 
ets without the use of a general auesthetic It seems to me 
that it would bo very difficult to control the hemorrhage if that 
should oteur In all cases whero we find these deep, sub 
merged tonsils, I think it la safer to use a general anesthetic 
Dn E PiwenoN, Canengo—The teaching ot the paper la ah 
aointelj correct aa to the thorough remoinl of a diseased tonsil 
If the indication w to remove anj part of the tonsd, then the 
indication la to remove it all I do not use the biting forceps, 
but use different methods at different times, m nn operations 
before claaaea I do this so that the students mai obscrv e the 
Obffereiit instruments in use My favorite method is with the 
electric poiut, with which 1 can remove any tonsd It has the 
advantage that I am practically working in a bloodless field 
Di operating on the deep part of the wound, the snpratonsiUar 
fossa, I am not operating in a deep hole, because I am all the 
time pulling the tonsil outward Bj use of the electric point 
and working in this way, I remove the tonsil absolutely, and 
never have these rough points and holes remaining, which are 
seen after other methods Vfter the operation is finished the 
work IS not done, there is a great deal in the after treatment 
which is just os important as the operation, aa by massage we 
rub off eveessne granulations and stimulate the wound so as to 
make it heal up smoothly The cavity between the pillars thus 
becomes healed and is covered over with a smooth membrane 
of cicatncm! tissue which has the same appearance as that of 
the roof of the mouth 

Dn O Ivorsos, Piqua, Ohio—The snare I use is a little dif 
ferent The instrument'maker whom I had make it for me 
stole the idea from roe and has patented it I have tried the 
cauterv, and I remoie the whole tonsil instead of half In this 
I make a section and separate the tonsil from the pillars, draw 
it doivn with a vulsellum and dissect it out with knives I use 
ft blunt dissector and with these one can peel out the entire 
tonsil with ver) little hemorrhage and remove it absolutelv 
vnth this snare I have never seen ft tonsil I could not draw 
though this snare With these knives I have been able to op 
erafce on any tonsil and, except m cases of sev ere and acute in 
flammation, with very little hemorrhage 

Ibi. Bobeet E ilrxEs—admit there is one serious drawback 
m advocating this operation, it vixtualiy destroys a large 
portion of the general practitioner’s income. All those condi 
tions which are due to sepsis are discontinued, and that la one 
weighty reason whj these tonsils should be removed One can 
decide m some doubtful cases whether or not a tonsil should be 
extirpated by pressmg the tongue down, squeezing the tonsil 
and causing the discharge of an offensive debris from the 
crypts I do not think a general anesthetic is necessary in all 
cases I seldom use it in adults, but it is frequently necessary 
m operatmg on children As to Dr Pynehon’s practice of re 
movmg all the tonsil, I have tried to do it for j ears in eases 
v^era these large masses are found, and my expenence has been 
Wftt it IS impossible unless one takes away tbe circular sheath 
We need a certain amount of tonsil and in my judgment should 
remove only the part which is diseased or abnormal I appre 
date \K^ much Dr Tydmg’s point about tearing loose the tis 
sue The Italians were using the method several hundred 


Rigor Mortis m StiUbora duldien—Dr C H. W Parkin 
son, la aa article ,n the Ai.f.ch J/edtcal Jouraal, brings mm a 
fact probably not generaUy known, that rigor mortis may 
and does occur in stillborn children He reports three cases 
and states that m one case cadaveric rigidity had clearlv oh 
strueted labor and that after delivery the ngiditv increased 
liie legs and arms bemg drawn up m the position they would 
have taken withm the uterus Dr Parkinson calls attention 
to the importance of the subject Jrom a medicolegal point of 
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CUICAQO 

Homoiiliage of tlio laryiik may be clabSified as fol¬ 
lows 1, Those cases m which there is a loss ot blood 
thiDugh the mucous membraue of the huyn\, and in 
Minch the mam s}mptom is hemoptysis, 2, those cases 
m ivluch thoie is no spittmg of blood, but in mIucIi the 
evidences of hemoiihage aie found on a careful laiyugo- 
scopic e-\ammation of the lar^n-x, in an e\tiavasation 
of blood m the tissues beneath the mucous membrane 

Xyle’- thinks a distinction should be made between 
those that are secondary to mtianimation and those sec¬ 
ondary to neciosis, m the one the term “hemorrhagic 
lar}ngitis” is applicable, and m the other the teim 
“laijugeal hemoiihage” should be used This terimn- 
olog}, suggested by Bosworth- and others, is generally 
accepted 

Biesgen" savs that hemorrliagic laiyngitis is an e\- 
aceibation of the simple phlogistic process, brought about 
by mechamcal influences, the capillary vessels of the 
mflamed and strongly hyperemic mucosa are liable to 
lupture on account of the venous stasis pioduced by 
frequent intense cough 

Stepanow^ thinks that a distinct clmical picture is 
furnished by such a catarrhal laryngitis, accompanied 
by hemorrhage 

Of the remammg conditions, accompanied with bleed¬ 
ing from the free surface of the mucous membrane, 
there are distmct varieties 

GarreP (1898) makes a climcal subdivision of these 
as “traumatic,” “dv scrasic” and “organic ” 

Of those cases in wEich there is no spitting of blood, 
there are varieties in which there is a sutflcient e\tra- 
vasation in the submucous tissues to cause sensible 
change in the vocal bands, oi laryngeal structures, fiom 
the mechanical presence of the blood, or a moie diffuse 
form m which there is neither noticeable swelling nor 
deformity from its presence There are recorded cases 
which are distinctly of this latter character 

The importance of precision in diagnoses m these 
cases IS apparent It is a fact that the true causes of 
hemoptysis are often not appreciated by the laity oi 
practitioners of medicme, and a diagnosis of pulmonary 
hemoptysis or hematemesis has been made when a more 
careful esammation, with the laryngoscope, would have 
at once revealed the source of the bleeding and quieted 
apprehension and have made a favorable prognosis pos¬ 
sible Such errois of diagnosis were formerly more 
frequent than at the present time, when larvngoscopic 
examinations are more generally made in such cases 

ETIOLOGY 

Breaches of the mucous membrane may be caused by a 
simple traumabsm The laceration of the membrane 
may be the result of wounds of various sorts and of the 
passage of hard pieces of food, of. the shells of nuts and 

• Read at the Fifty fifth Annual Session of the American Med 
leal Association In the Section on Laryngology and Otology and 
approved for publication bv the Executive Committee Drs G 
Hudson Makuen, George L Richards and John P BamhlH 
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2 Diseases of the Nose and Throat 3d ed p 664 
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lish. Of bone or other irregular particles, or from their 
impaction within the larynx External violence apphed 
to the neck over the larynx, as in chokmg, severe blows 
wounds, etc, might also cause rupture of vessels 

In the inflammatory form will be found a marked 
congestion or mflammation of the vocal cords In 
tliese cases the blood vessels are dilated and weakened 
by the inflammatory process, and yield to sudden and 
marked pressure such as would be caused by coughmg, 
vomiting or unusual and severe vocal efforts, and hem¬ 
orrhage occurs from the free surface or m the sub¬ 
mucous tissues 

In cancerous, syphilitic or tubercular disease of the 
larynx it is not unusual to have hemorrhage, usually 
small in quantity, but sometimes so abundant as to 
cause death In such cases there are, generally, other 
evidences of the disease than those located m the larynx. 
*1110 hemorrhage is the result of necrosis of tissues 
perforating the vessel wall or so w^eakening it that rup¬ 
ture takes place from any unusual stram, such as might 
come from a severe cough 

There is a class of cases m which there is a derange- 
meut ot the blood, and hemorrhages take place from 
other mucous surfaces Such conoitions are found m 
purpura hemorrhagica, variola hemorrhagica, hemo¬ 
philia, scorbutus, anemia, pseudoleukemia, diabetes, 
pronounced albuminuria, hepatic cirrhosis, the passive 
congestions of heart disease, fibrosis of the lung, etc 

It is interesting to note that hemorrhages of the 
iarjiLX occurred during pregnancy, possibly dependent 
on changes in the vessel walls, in cases reported by 
Erunlcel,® Strubing’’ and La Sota y Lastra,® and it was 
possibly vicarious m Treiteks® patient, being suspici¬ 
ously dependent on cessation of menses 

And, finally, there is a class of cases m which hemor¬ 
rhage from the lar}'nx has occurred, and no assignable 
cause can be discovered The mdividuals have seemed 
to be in pel feet health, and the bleeding has been spon¬ 


taneous 

The exciting causes seem to be, m a majority of cases, 
some imusunl vocal efforts, as in the cases of singers 
who may or may not have had some catarrhal condition 
and impairment of the voice precedmg the hemorrhage 
In some, violent expiratory efforts as coughmg or vomit- 
mo’, are the immediate cause of the attack In others, 
special efforts in speakmg m a large assemblage or using 
the voice in teaching m a larger assemblage than has 
been customarv^ In other instances the attack has come 
on while the patient has been reading m bed quietly, 
the presence of blood in the throat bemg the first evi¬ 
dence of the trouble Violent sneezmg, crying aloud 
suddenly exercising the voice, have all been noted as 
causing hemorrhage of the larynx, on subsequent exami¬ 
nation It has also been found precedmg an attack of 
hay fever, and, m one case, followed the simple act of 
drinking 

Hemorrhages from the larynx are not rare many 
cases havmg been reported m literature This was 
clearly brought out m correspondence by Gleitsman, 
who in 1884, wrote an admirable article on the sub¬ 
ject’of 'HjaTAmgeal Hemorrhages,” and gave brief ab¬ 
stracts of the cases on record and the bibliography up 
to that date He wrote 57 letters to lanmgologists, re- 
cemno- 25 answers, of which number 18 had not seen 
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cases j 33 cases bad beea seen by tbe remammg 13, which 
had never been reported floweveTj in a study of the 
reported cases, it is evident that what may be termed 
‘ true larjTigeal hemorrhage,” that la, that which, is 
not dependent on local conditions and which may not 
be classed as simply a sjmptom of such conditions, is 
qmte rare 

Stnibing' sajs that in true laryngeal hemorrhage the 
hemorrhage plays the important role, and is responsible 
for most of tbe sjTuptoms present 

A suffused larjngeal hemorrhage, such as my first 
case and those wported bv Pleskoff,^^ GarreP and 
Schmtzler,'= are exceedingly rare 

PATHOLOGI 

Nevrman'^ calls attention to the free \ascular supply 
of the larjm, and the fact that these blood vessels, if 
weakened by disease, when exposed to mjury, are liable 
to rupture The arterial supply of the lai^nx comes 
from two sources mainlj, the lar 3 ngeal branch of the 
superior thyroid, conung from the external carotid, and 
ramifymg m the small muscles, glands and mucous 
membrane of the organ, and the inferior laryngeal 
branch of the inferior thyroid arterj’’, coming from the 
subclayian and being distributed to the muscles and 
mucous membrane of the back of the larynx These 
commumcate freelj with each other, and those of one 
side of the larjms with the corresponding arteries of 
the other side 

Hektoen, m a personal note to me, makes the path¬ 
ologic distmctions m hemorrhages of the larynx as fol¬ 
lows They may occur, m tlie absence of ulceration, from 
dilated vems, m consequence of general circulatory ob¬ 
struction, m asphyxia, in hemophilia, in scorbutus, and 
m various acute infections, such as ordinary sepsis of a 
violent character, also m diseases like smallpox All 
forms of ulcers may lead to hemorrhage Laryngeal 
hemorrhage, without ulceration, seems rare 

Gottstein explains some cases of hemorrhage as oc- 
currmg m the separation of hardened secretion from 
the delicate mucous membrane, there bemg a condition 
of laryngitis sicca present This is also mentioned by 
Eichardson ’•* 


estmg senes given by Longmaid,^® m four of which 
there was found a globule of blood beneath the delicate 
mucous membrane of the vocal cords, well defined, and 
of a diameter nearly that of the transverse diameter of 
the cord A vascular tumor, attached to the edge and 
upper surface of a vocal cord, evidently from an ex¬ 
travasation of blood beneath or in the mucous mem¬ 
brane, has been described by Dundas Grant.A hema¬ 
toma from the same cause has been reported by Geyer 

GarrelV four cases were of a different character In 
two, the right, and in two, the left vocal cord presented 
a nvid red color In one case it was accompamed by a 
umform swelling of the cord in its entire length Ives^^ 
had a similar case, in which the left vocal cord was 
swollen umformly and bright red In one of my own 
cases this coloration was found in both cords unaccom¬ 
panied by any appreciable swelling Similar conditions 
appear m cases reported by Sclmitzler,^- and a case here 
reported, of Wippem’s 

STMPTOilATOLOGX 

In cases of hemorrhage from the free surface of the 
mucous membrane the prmcipal symptom is hemoptj- 
sis The blood is usually small m amount, consists of 
small, dark clots, and is generally easily expelled, 
sometimes the blood is bnght red streaking the sputum, 
though still small m amount Such hemorrhages may 
have occurred a number of times, at varymg mtervals, 
but are often a daily occurrence There can be no ques¬ 
tion that, while the expectoration of blood is usually 
small m amount, there have been cases in which it was 
possible to exclude pulmonary tuberculosis, both from 
the clmical findings and from the subsequent history of 
the patient, m which the hemorrhage was profuse Such 
cases have been described by Luc,’-® Hartman, Clinton 
Wagner,^® Straight®® and others Wbole it is undoubt¬ 
edly true that we should look with suspicion on an 
hemoptysis which is at all profuse, and that time would 
show that most of such cases were tubercular, we can 
not, certainly, accept the dictum of Lennox Browne®’- 
that “a hemorrhage from the larynx is almost always 
mdicative of serious disease” On the contrary, the 
reverse is true 


The escape of blood may be confined to a smgle pomt, 
from which blood can be seen oozing A favorite site 
for such bleeding is at the posterior end of a vocal cord, 
sometimes on other porbons of the vocal cords, on the 
ventricular bands, and occasionally on "the anterior sur¬ 
face of the arjtenoids There may be, at tbe time of 
examination, coagnte of blood on the surface of the 
cords, or m the vestibule of the larynx, confined to the 
vicmity of the bleeding pomt, or there may be numer¬ 
ous coagulte of blood scattered over the mucous mem¬ 
brane, or it ma} be covered with a liquid or semiliqmd 
blood A case has been reported by Stockton, m which 
a pulsating artery vras seen m the larynx of an opera 
singer, the larynx bemg covered -with blood An exami- 
nition will often show reddemng of the laryngeal mem¬ 
brane m a marked degree sometimes confined to the 
vocal cords This coloration may be generally diffused 
or in patches It ninj mvade the whole larynx, however, 
and extend to the epiglottis Swelling of one or both 
of the vocal cords maj be present, and tumefactions of 
the mucosa are occasionally found 

Of cases of submucous hemorrhage there is an inter- 
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Among the symptoms, that of a sudden impairment 
or complete loss of voice has been common This has 
come on m the course of some severe or unusual vocal 
effort filany of the patients have been singers, and the 
accident has occurred while m the practice of their 
art, either m the smgmg of some trying role or in vo¬ 
calizing in practice Pain is not a common symptom 
but IS sometimes present Cough is a usual accompani¬ 
ment of the condition, both m the hemorrhage from the 
free surface and m the submucous variety, and is caused 
by the presence of the blood clots and the pathologic 
changes taking place from the presence of the blood m 
the tissims Difficulty m deglutition has been rarely 
noted Dyspnea has been noted, of a mild form in some 
imtances, but of an alarming character m others from 
the ob^ction in the lumen of the larynx, caused by 
eiots of blood, or tumefactions, or diffused swelling of 
tUe laryngeal structures In other cases the sjouptonn, 
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cuo vciy blight, coiibistmg pobsibiy ol slight iriitatiou, 
ol a tendeucy to hai\k aud cloai the tliroat, oi ot mod¬ 
el ate hoarseness, and nothing nioie 

DIAGNOSIS 

AVith a knowledge ot the caubative lactois and ot the 
possibility ot recognizing the condition ivith the laryn¬ 
goscope, in many oases the diagnosis presents no great 
drfBculties It is so often impossible to view the actual 
oozmg ot blood tiom a vessel m which ihe\is has oc- 
ciured, that diagnosis must be doubtful until such con¬ 
dition IS present at the time of cvammation The sus¬ 
picion that a case undci observation is one of laiyngeal 
hemorihage should lead to an cilort to get the patient 
to present himself tor examination, it possible, at a time 
when bleeding is takmg place The lecogmtiou of the 
various d 3 scias]c tactois in uhicli it has been shown 
such hemorihages might occur, should lead to caiciul 
investigation as to the presence ot honiophilia, scoibutiis 
anemia, etc, and ot the lungs, the hcait the kidneys, 
the liver and the blood, and also inquiries as to preg¬ 
nancy, menstruation, etc In Ime, all conditions that 
may have played a role in the de\elopment of the dis¬ 
ease should be luiestigated 

It should always be possible, lu conjunction with a 
laijmgoscopic examination, to determine the piCbcnce ot 
cancer, svphilis or tuberculosis in the larynx, m which 
necrosis has caused the hemorihage 

The recognition of the railed phenomena of tumor 
formation, coloration of the larjngeal membiane, blood 
clots on the surface, oi submucous tumetaction and 
swelling, should be comparatir ely easy to one familiar 
with the use of the larjoigoscope In tact, on this in¬ 
strument we must depend for priiiiar} oi confirmatory 
diagnosis m every case 

Careful rhmoscopic examinations should always be 
made also that we may exclude tlic nose, nasophaijux 
and oral cavitrq as the possible source ot the bleedmg 

The sudden onset of the hemorrhage duiing coughing, 
romiting, or severe straining, or during oi tollowmg 
vocal efl;orts in speaking or smgmg, may at once sug¬ 
gest the possible seat of the lesion and be confirmed by 
exammation of the larynx 

I fancy, after all, that mteiest in this subject centeis, 
largely, in the difterential diagnosis of laiyngeal and 
pulmonarj' hemorrhage We should lemeiubei that 
most cases of profuse hemorrhage are from the lung, 
and that a free bleedmg from mucous membranes of the 
throat or bronchi are very rare, but they do sometimes 
occui Careful examination of the chest may reveal 
no signs of tubercular involvement there, but there may 
exist very small foci in the hmgs, which may not be 
demonstrable by phj'Sical examination, and such areas 
have been foimd to be sites of copious hemorihages 
In such cases, if the bleedmg point m the larynx has 
not been certainly located, the subsequent history may 
confirm a suspected pulmonary origin of the bleedmg 
Even m those cases m which blood clots are found 
covermg the laryngeal membrane, if there has been 
spittmg of fluid blood, it is well to remember that they 
may have been lodged there durmg hemorrhage which 
occurred below the larynx The exciting cause of the 
hemorrhage, and the general condition of the patient, 
Avould be of importance in the study of such cases The 
character of the blood m hemoptysis is well known, and 
should always be considered 

PROGNOSIS 

This IS invariablv good m cases of tiue laryngeal 
hemorrhage and no fatal case has been recorded 


TIinATXILiN’I 

Ih'bt, so iai as the use of the loice is conceined, is tlio 
most important item in the therapy lor this condition, 
and too much stress can not be laid on the enforcement 
of this measure 

I he avoidance of exciting cause, as in overstram, 
oieiexercise of the voice, the application of a wrong 
method of smgmg, etc, should enter mto the measures 
used for the prevention ot subsequent attacks Internal 
1 Clued les may be indicated for the qmetmg of the cough, 
the allaying of iriitation, or for general treatment ot 
(hsciasia; causing the condition, and remedies hke 
eigot, stypticm, etc, for the local eSect on blood vessels 

Topically the use of astrmgents is recommended 
Some cases ha\e been managed with the application of 
mild solutions of argentum mtrate, perclilorid of iron, 
.ihunnol the zinc salts, etc I have found that one of 
the sutislactoi \ lomedics was adrenalin oi a supiarenalin 
(1-1000) and its phjsiologic action has hastened ab¬ 
sorption of exudates 

In e\eiy case, care should be taken that no harsh 
lemediea arc used, and only the mildest of applications 
need be made, as special stimulation is not leqmred 
Surgical measures need to be resorted to but rarelj', 
but have, of necessity, been adopted m some caoes 
The incision of a hematoma, the removal of a small 
tumor formation, the cauteiization of a bleeding point, 
liaie been found necessary m some caess 

CvsE 1—G- H, nge 2D, single, tenor in one of oui visiting 
opera companies, consulted me an February, 1903, for a slight 
impairment of the v'Oice, a diminished resonance, noticeable 
particularlv in the upper register He attributed the present 
condition to a severe vomiting spell of the evening before, 
caused by a disordered stomach 

Eistonj —He was in perfect health otherwise, and had had 
no severe illness except an attack of pneumonia about twenty 
yenis before He used alcoholics very moderately and tobacco 
not at all He had always been subject to epistaxis, and al 
though he had had only one attack thus far the piesent season, 
lie had, in foimer years, repeated attacks, and the bleeding 
sometimes continued for several hours at a time He had also 
noticed that a slight cut was often followed by prolonged 
bleeding Whenever there was a slight contusion on any pait 
of the body it was usually followed by a black and blue spot 
which remained for a day or so and then disappeaied Almost 
every day small blood blisters appeared, spontaneously, on the 
buccal sill faces of the cheeks and on the tongue These he was 
accustomed to break open and they would disappeai in a few 
hours He had an attack of laryngeal trouble the preceding 
September, but it was much more severe than the present one 
and had continued for five weeks During that time he was 
obliged to give his voice complete rest Hereditv was nega 


He had accompanied the prinia donna of the 
ompany tb my office a day or so before, and had called mv at 
mtion to the condition of the mouth and tongue, and I had 
mked at his larynx also I had found that the vocal cords 
'ere quite red, but there was no swelling (a condition I have 
ften seen in singers’ larynges, when singing regularly and in 
ood voice) At this time the voice was excellent and lie limi 
>en sinmng a heavy rOlc three times a week duiing the sea 
ui -When he consulted me later there were purpurte bullosa, 
a the tongue and buccal mucous membrane, few in number 
nd about "the size of a small pea The pharynx had Severn 
lominent blood vessels com sing over it, and these extended 
p into the nasopharynx The larynx was diffuse v congested 
?t the vocal cords weie a brilliant ciimson There vvas n 
-morrha<se on the surface, and no bleeding vessels, but there 
;emed to“be a suffusion of blood beneath the epithe’ijjnh^;; 
,nn in its distribution There was no swelling and the mus 
liar action of the cords appeared to be about 
T,eatmcnt-1 applied as an astiingent a 10 per cent 
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hon of alumnol. freely He snng tint c^cu.ng sparni 
\oice 13 much as possible, ami impioicd so that he missca no 
perfoninnee, and in three or four dn\3 uns in is good \oice ns 
«cr, the lari-nv rapidh Vetunnng to its normal eondition 
Case 2—S A, aged 50, lan-jcr, came to mo m the -ifternoon 
of itnrch 22, complaining of hoarseness and inita ion of the 
larvTiA. Mhieh had come on suddenly about noon of that dat 
History—He had not been using the toice unusiullj dunng 
the daj, simply trmsacting business in his ollico uUh Ins c i 
ents Ho had had some si-mptoms of a cold foi n da\ or tuo, 
and said the mucous membrane of the nose ind throat seemed 
dry I had treated him for some jeara for chronic cataiiluil 
mllamuntion 

Lxamiiuilion —There was considerable Mscid mucus cling 
mg to the membrane of the pharyngeal Mali and nisopharjn\, 
and the nasal membrane avas \ery dry Congestion was not 
marked On examination of tlie larjnx the right cord nas 
found normal m appearance Coursing o\cr the surface of the 
left cord, somewhat irregularly, from the inner edge postcri 
orlv then externally, and separated from the edge about 1 mm 
along its upper flat surface to the anterior insertion was a 
band \andly red, with well defined denial 1 ation, showing 
plainly extravasation of blood beneath the mucous membrane 
This changed aery Utile m twentj four bouis, then giadual 
absorption took place, and m a feu daj s had disappeared 
Treatment —Tbc treatment consisted m an application daily 
of adrenalin solution (1 to 1 000), and at homo the follow in,, 
spraj was used two or three times a da) 

H Zinei snlphatis gr ii 1 

\cidi borioi gr Mil 5 

Menthol gr i 08 

Aq dest q s ad 5i 30 

Casf 3—F E J, male married whom I have known for 
a number of yeais, came to me in the cail) pii of Februnrv 
with a history of an acute rhinitis about four weeks before his 
visit, and of becoming hoarse a few ^ays aftenvird after an 
evening of exposure while tobogannmg, and he had been lio-u-.e 
ever since 

Symptoms —The throat felt dry and sore, and tlicie w is oc 
casionally a feeling of intense dryness in the laryui. accom 
pained at times wi h a sharp but momentary pain He had 
been having some bleeding from the nose nearly ever) dav 
small in amount, and caused by vigorous blowing and the dis 
lodgment of small crusts of mucus He had ftoticed also for 
the last week that he had coughed up small streaks of blood 
with hi3 sputum every morning 

His brother had died a few months previously flora a linger 
ing tuberculosis and I had treated him for a number of years 
for a chrome laryngeal catarrh before the pulmonarj disease 
had developed This knowledge of hia brother s throat trouble 
and subsequent history made the patient very apprehensive 
His general health was good, and he had gamed forty pounds 
m the last year and a half 

Exaimnaiion —An exanunation of the chest was entirely 
negativ e In nn examination of the nose I found a alight abra 
Sion on the cartilaginous septum on the right side the 
phar)Ti\ was dry and congested and the vocal cords were 
rather bright red and slightly swollen I found no bleeding 
point then, but two days afterward he came to me early m 
the morning and 1 discovered one on the left vocal cord, near its 
posterior insertion and on its upper surface From this point 
a small amount of blood cored and had flowed down over the 
edge of the cord where it still remained as small coagiilce 
Spravang the larvnx dislodged these, but the bleeding point 
still remained Within three days the spittina of blood ceased 
and the bleeding point disappeared The treatment consisted 
of sprays of a 10 per cent solution of alumnol and the fol 
low mg 

R -Vdrcnal 3, 

Vcidi horiti mrs xvi 

Vq cinnamoiiii " 3 i\ 

Vq camphorai, hot Jj 

\q dest q s ad 5n 

Mascerate for two hours, then filter 
Sig Spray the larynx two or three times daily 


The effect of this spray seemed quickly efficacious, liis ap 
prelieiisiona as to pulniomio hemoptysis could be at once 
quieted, and he has had no rctuui of tlie trouble 

QvsF 1_A G Wippern has Knidly furnished ne the notes 

of a case ho has seen Miss C , aged 22, a piofessional elocu 
tionmt, while mutating the shrill notes of a bird, suddenly lost 
her voice and could onl) speak in a whisper felio tiied mhala 
tions of stcain, winch had ichc\cd her bcfoie w’len troubled 
with Uryngilis, but without any benefit The next day she 
was oxnramed, and numeious little hemorrhagic spots were 
seen on both cords The following day some of those spots had 
bcconio confluent The hemorrhage seemed to be confined to 
the two colds, and no blootl was at any tune coughed up, nor 
did the laiyngcnl appheiitor become tinged with blood The 
use of steam inhalations, absolute rest of the voice, local apph 
cations of astringen'-s and the ndiiimistration of lodids of 
fected the absorption of the hemorrhages within three weeks, 
when the patient resumed her occupation 

ABSTRACTS OF CASES 

TLe following are the brief abstracts of the cases re- 
coidcd by the rispective antliors since 1884, which it has 
been possible for me to consult A few reports have 
not been accessible to me A report and a bibliography 
of those previous to that date liave been given by Gleits- 
man 

Girl aged 18 seamstress had complete loss 


3175 

1106 

15] 

301 

GO 


Lrvxox liiiowM. 
of voice. 

Examination —There was n general anemia of the laryni except 
the vocal cords which were covered with moist blood and on re¬ 
moving It the cords were found very hyperemlc There was gen 
eral debility and amenorrhea She bad often spat and tasted blood 
‘a the mornings though only a little 

Ronow = Female aged 21 She was well built and strong and 
had never been sick She had acuta lai-yngltls and had expector 
ated blood In four Instances The symptoms were cough some 
aphony bloody sputum and no dyspnea 
hxaminaiitin —A laryngoscoplo examination showed signs of 
aryngeal InUammntlon particularly of the true and false cords 
There were here and there some blood voaguiiB but no tumefaction 
of the mucosa She recovered In two v/eeks., 

Ives Robust man aged dO He spoke to an unusual degree 
at a public meeting the night before The next morning he had 
symptoms of iriltnttni lu the larynx with nawking and conld 
speak only In a hoarse whlspei 

Eanmliiotloii—The left vocal cold was found to he swollen to 
twice its normal alse through Its entire length and was bright red 
In color the coloring being diffuse and even Afterward a cystic 
growth appeared and this was evidently opened and the voice 
neared while he was coughing vlotentlv 

STBtEiiixo ’ Female nged 3-1 Strong She was pregnant In 
the ninth month She began to cough after exposure and fifteen 
days later expectorated blood There was aphony wb'ch was total 
for the higher notes dyspnea which occurred In paroxysms but 
which was relieved with the ejection of small quantities of coagu 
lated blood after much cough At times there was mucopurulent 
aoutum with rtreoka of blood 

Examination —Thla showed the laryngeal mucosa and particu 
larly that of the true cords strongly leddened the latter was liter 
ally wrapped all around with blood coagulm and the lumen of the 
larynx was much narrowed The patient was cured In six weeks. 

llLocn => A patient developed a laryngitis ns a sequence of 
paeudolenkcraia with cough and bloody sputum There was a dry 
catarrh of the nose and throat. 

Examination —This showed an extravasation of blood in the 
submucous tissues of a vocal cord and a (ronpous crust on the Inter 
arytenoldal plaques which he be'leved was due to decubitus The 
patient recovered. 

Pleskofp u Male teacher aged 41 Symptoms were pain In the 
hwynx and slight hoarseness He had been called to teach a larger 
class than usual and pain was worse while teaching It He had 
had some cough and expectoration for years Ten years before was 
hoarse tor six months. Two weeks before examination sputum was 
blood streaked and four davs before thla occurred again The 
paUent was healthv and robust “ 

revj^aled a diffpRo but scarlet red coloration 
of ^th true cords MKe that of a catarrhal laryngitis and a sbarnly 
outlined band bright red covered about half the breadth of The 

ei?raTOa“itlTn‘*nr"hm.fi''®^'i^!? processus vocalls a submucous 

There was no ulceration no cicatrisation 
> 1 ^ history of trauma The author says this srKjntancaua Inryn 
geal hemorrhage is very rare Only tv»o coses had been seen heforA 
this In the Heidelberg clinic in ten years 

, X Case 1 —Mlsa 1C She had had repeated bleedinyn 
from the larvnx and bad complained of hoaraenesa at times and 
^me soreness In the glottic region She had a gS)“ fnraUv history 
hemorrhage was a small ulcer on the right ventricu 
in tw o tear™® bleeding was finally controlled, and bad not returned 

rchiTt® 'iT’TJ' ” , “ sojerament Inspector of boats aged 42 and 

?™Tei bfaVaTp\i;i«on\TPron“ 

Case 3—Miss I,, aged 33 Delicate No heredity known 


The 


22 ^ryngoscoplscher Atlas. Stuttgart i87T p 84- 

23 Tntemnt. Ccntralblatt, Berlin tssa 

24 Trans Amer Laryn Assn 1890 voL il p 131 
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1 in n\ wns icil nnd the niiicouH uicmbiiino ovli t)io kft anuuolil, 
the iihole of tlie left eldo of the laoux and the \ocal coida wore 
suollLii At liLi thlid visit bleeding bioan while sho was waiting, 
and a blecdlu„ point wns dlscoieied near the posterior attaibinLiit 
of the left Lord In four months tildcucLS wliu found of pulmonary 
LonsnmptSon 

lIARaMA^ ilnle aged 2S 'I he patient was strong and wolohed 
102 pounds An hoiii aftoi sliiolng there was a sudden tilling of 
the thioat with two or three onnees of pure, blight blood ibis was 
lopented the following moinlug 

Examiiuitioii —Ihe ehest, nasal and oial eailtles were found nor 
luul In the inijm was seen a luptuiod blood lessel on the upper 
^luiaee and middle of the left lentilculai band lllood was seen 
oozing from this trleKllug down Into the glottis and eauslug eough 
and spasms of djspnea Iteadlly eontioiled 

CLlhTON \^Al.M,u Di M aged 28 Consulted him for lioraop 
tisls I’arlent of spaie habit but exeellent health Lungs were 
healtln Thne was geneial Inpeiemla of the larilix Minute drops 
ol blood weie sieu oozing fiom the left leutrleiilai band and xentrl 
lie V weeh later there was a piofnso hemorrhage Urs 1 lint nnd 
1 ee thought this was bronehlul In this the author eoneuircd, but 
bellexed it had Its origin In the laijnx About four months latei 
hemorrhage returned and afteiwaid time were small ilots expec 
toraled aftei taking wine on two oieaslnns On one oiraslon he had 
lost two 01 three ounies of blood lie hud stweral attaeks but 
iheie wns no ’oss of weight or eildence of pulmouarj disease 

MxSbUci ^ Man aged 20 lie was a singer of robust health 
inerc weie snsplelons ol hcrcdltan data and he had had siiital 
hemoriha 5 ,es in jonlh fioin no appieilible eaiisi Iht s>inptoms 
i ere a sensation of a foiclgn hodj In the thro it a tonllnuoiw lud 
nniestralnable desire to eough hoaiseness and bloodi expi etorntlon 
He had i dij pharjugltls 

Exaiiiiiialiuit —Itlood extravasation was found on the ar 3 tonolds 
and under the raucous numbrane of the roids with a few hemor 
ihaglc points In the trachea He was well In 28 dajs 
Luc ’• Male aged 3o Seioial months piovlous while reading a 
paper In bid he snddenh filt a llfpild bowing down his throat Ho 
expectorated blood bright led In color Thice dujs before being 
^een he was awakened about la m bj a deslie to eough and ex 
pcetorated a larger duautltj of bright led blood and this was 
done In Increased amount on the next da\ He was hlghlj nervous 
and appiehenshe of lung or heart disease 

Examination —Nasal cavities were found normal There wns 
icute catarrh of the lannx, with general larjngoal congestion 
liieie was a small eioslon In the region of the caitlla^o of Santorini 
on the left side occnpjlng the center of an occhjmotlc snot of a xio 
let color the origin of the hemonhage itecovered In eight days 
TuEiTEt. “ Woman, aged 30 Healthy and of strong constitution 
Married four jears Had no children and no abortion Menstrua 
flon regular up to four months previous when It ceased without 
1 now'n cause There was no hemophilia In the middle of the pre¬ 
vious December there was catarrh of the upper air passagts Two 
days later there wns profuse menstruation On the 18th of the 
month congulm of blood were raised by peislstent cough and she 
became aphonic Dvspnea was present hut was relieved by cough 
liig up coagulated blood especially mornings. 

Examination —This levcalcd a slightly iiddcned epiglottis the 
laryngeal walls markedly swollen nnd bright icd In the left mid 
die poitlon was a blackish coagulum Ihe vocal ooids were tod In 
patches and swollen, the posterior pharyngeal wall wns also swol 
Ion, and two coagulie weie leraoved fioin It bv a brush monsuiing 
5 bv 2 mm each The chest was noimal I’atlent cured In 20 days 
Noqako Male aged 45 Family history negative Had hyper 
trophic cirrhosis of the liver due to alcoholism probably and edema 
of the lower extremities Two attacks of hemoriholdal homor 
rhnges several months pievlous Complained of hoarseness aphonia 
painful dryness of the throat ind pain In deglutition of about one 
month’s duration He had a dry pharyngitis and acute catarrhal 
laryngitis In eight days hemoptysis occurred 

Examination —This showed the left vuial cord to be ooveied 
posteiloilv, a hemoirhagic spot and small varicosities of the right 
vocal cord The whole coid was markedly leddened and covered in 
places with coagulated strlm of blood which could be easily le- 
moved with pincette The condition wns undoubtedly due to a 
passive pulmonary congestion following the cirrhosis of the liver 
PoiBT ” Two patients slngeis at the opera, had hemorrhagic 
laryngitis several times as a result of their occupation Anothei 
lase of a patient with a vague hlstoiy of hemophilia In the family 
was cured 

I)u>iDA3 Guaxt “ Woman aged 24 Had aphonia nnd hoarse 
ness at intervals for four years The attacks were Induced by sneez¬ 
ing or some vocal effort nnd lasted a fortnight 

Examination —M This showed the left vocal cord to be covered 
by a loose laver of blood clot and projecting over the othei cord, on 
phonatlon This could not be removed nnd was obviously sub¬ 
mucous When seen several months later the hemorrhage seemed 
to arise from the anterior nnd middle third of the cord Eight days 
later a hempseed sized tumor was discovered attached to the edge 
and upper surface of the cord Baber reported In discussion that 
be bad a somewhat similar case under observation 

Gbv^/Uit A lady cried londly and Immediately was conscious 
of a sensation above the thyroid accompanied bv a change of voice, 
followed by aphony There weie no functional symptoms, save 
alight cough and expectorations of blood 

Examination —^The right cord was found slightly congested as 
was the whole laiyngeal mucosa The left cord was somewhat swol 
len and of a deep eccbymotlc red color The ecchymosls was com 
pletelv absorbed In eight days 

ScHMTZLER “ A sluger whose voice was good In the first act 
of a great onera, became completely aphonic after gieat vocal exer 
tlon The following day an examination show ed the left cord re¬ 
laxed nnd suffused with blood Absoiptlon took place gradually 
and the voice was completely lestored In about four weeks 4 few 
months later the same mishap occurred under similar circumstances 
Rest nnd astringents, locally applied brought about a complete 
cure 


25 Archlvl itallnnl dl Larlngologla, ISSO 

20 Courier Mt'dlcnle Paris 1803 vol xllll p 311 

27 Revue de Laryngologle, etc Purls 1S93 vol xlll p 700 

2S Belgique Medicnie Grand Harlom 1805 vol 11 p 481 
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LVMIMIID U> Ho iccords five Interesting cases In which there 
was audiUu vocal disability The lesion had a definite cause Ei 
iravasatlon was found at the Junction of the anterior arid middle 
tlilid of the vocal cord In each case, In one the hemorrhage was dlf 
fuse In the others It consisted of a well defined globule of blood un 
dcr the mucous membiune with a diameter neaily that of the 
trniisve'ibe diameter of the cord I oui of the patients were singers, 
and one an aetoi The bcmorilia,,e was caused by vocal strain In 
LVLiy ease 'riiore was no hemoptysis All cases were cured 
.STRiloilT ' Case 1—Male aged 37 Fourteen years pievlously 
bad inirktd expi etoiatlon of blood, lasting two or three days, and 
for a few montlis subsequently occasionally expectorated small quan 
tltiiH Ills gi'iiLial health uas good Seven years afterward he had 
a leeiirrence of the hemoptysis with frequent repetitions during the 
Miceecdlng four veurs I'or tliiee years before coming under obser 
vatlou thu condition had been woise At one time the bleeding had 
bieii very profuse for several dnvs I or thiee weeks he had been 
sp ttliif, blood dully The family history was excellent There had 
bien no catarrh nor general hemorrhages The lungs were found 
normal 

/• camlnatlon —Ibis showed general enlargement of the blood vea 
s( Is of thu larynx epiglottis and base of the tongue No bleeding 
point was detected binging In chorus was followed by marked 
bleediDn the following morning Improved at once undei a spray of 
weak solution of argentum nlirale The patient had had no recur 
reiiec In two months 

Case 2 —Male aged 35 Spat blood for sixteen rears The first 
after running for a tialn The Intervals vailed widely They were 
never jjrofusc There was no decline In health There were no ab¬ 
normal lung findings The family history wns good A bleeding 
point wns found on the anterior third of the left cord. This was 
verified a nil nber of times when bleeding was taking place Treat 
ment did not relieve him and he went to Mexico where he died 
from a profuse hemorrhage of the larynx He had no symptoms of 
tiihi rtiilosls Its possibility must be accepted 

Given Case 1—Mrs IC, aged 40 Menstruation regular 
weakness marked slight cough and hoarseness for about two days 
She bad had profuse hemoptysis for several weeks 

Examination —'ibis showed a hematoma a collection of blood 
under the muiosa This was removed but reappeared and was again 
removed 

Case 2—M Oman, aged 40 hor ten vears she had had frequent 
attaeks of hoarseness, alternating with a sense of Irritation In the 
throat 

Examination —A small blood tumor wns found In the larynx 
which was removed and examined microscopically It was found 
to consist of organized blood pigment, with some vascularization 
nnd a flbilnoiis exudate, covered wholly by the mucosa 

GvRREi ‘ Case 1—Miss H, a singer MTiIIe exercising her 
voice became suddenly hoarse , u j 

Examination —This showed the vocal cords to be of a vWld red 
color ns far down ns the inferior surface 

Treatment and Result— was ordered to rest and Iwal as 
trloiTcnts wClc flDpllGd On the thirteenth day she intended to be 
ffin her vocnl cxeicises but on taking a hot Inhalation of eucalyptus 
?hc voFrlagalS sndilcnly changed ft was found that the submucous 
hemorrhage had again appeared Treatment was Instituted fat *t 
loimer nc?fod A year later^ having resumed her occupaUcm, the 

in^e condition lecnrred and the CurY?oIkw\d 

Cough ns well as loss of voice, wns present Cure roiioweu rear 

“”cale'‘>'^Tlm“flrs?CRone at the grand opeia 

e1„lfg"e'”orrhe‘V/^" ‘^^.^rifht^]^c^fl^ar^fl!un“d”?edin^d^n Its 

CaM^°—M.'^C architect ISsT while fearing the annual re 

na5^'’8lnsatlon of sometStarbreak^^^ t’htthroat'® Therl wns 

"%3a»-Th.s aXrin?ts'fnTlfe 

cord While taking a 

„ ?Tn m^lh nrevlously, his 7oIce suddenly changed 

‘^Thls showed a uniform red Injected ppearnnee of 
Eranidiofloii —-Turn sn markedly with the whiteness of the 

^loI tVcord "ihe hemc^rha7e Tas in I state of absorption 

oL* V T vstha • A worann aged 35 had suddenly a sensation 
LA Sota T L 3 dlfllcnlty of deglutition She began cough 

?ng f«qSentIy Four days before she began expectorating pure 

*’*‘S*^ / This showed no abnoimal condition of the chest 

Examination—ThisLater, blood mixed with sputum and 
or lesion of con^ulR' An examination of the 'arynx 

sometimes strea rrmmilsr nharvnx vivid reddening of the 

showed “be^laryngeal miiMsa In a tumefied condition, 

velum and f^ces 

covered In some place forming liregular dentations 

bo?dels The following day the bleeding persisted n^ 
over the free D anhonln and the mneus was blood streakei 

V’®",^nn“da?rcoagufnm XTound between the cords, which wns re 
4 oy“ 3 and the° dyspnea and aphonia disappeared 

100 State Street 

DISCUSSION 

Dr. P S Donnellan, Philadelphia—In my judgment the 
kernel of the question is whether the hemorrhage proceeds from 
the lungs or from the larynx, and whether is tuber 

cular or non tubercular Whenever a case of this kind p 
sents itself, we should always view it with suspicion and keep 
it imder observation until we are able to exclude or mclud 
the possibility of tuberculosis Wc should not only examine 
each case lar^gologically, but all the ®®««t.ons of t^e body 
should be enrefully examined, especially the sputum 
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centh I litvd an opportuiutj to sco an mtcrcatin^j cnao of 
spittui„ oi blood in i bo\ of foiirtLCii, three or four days 
previousU he had slight soie throat and fc\er, followed by 
protuse hemorrlmge, whioh was coughed up liuestigation 
showed that this was duo to sudden suppression of a scailitina 
'rash He had run out into the street where the atiuosphenc 
air had a temperature ot about 50 from a room where the 
temperiture was and this liciuorrhaoO iiuuicdiatLlj resulted 
He also had hemorrhagic nephritis I now hare under mj care 
a phiSKiau who has had three or lour hemonhiges fiom the 
larj nx and ha\ e decided that tho\ arc due to gout} diathesis 
He has been under obstri itioii lor a jear and a hilf, and in 
that time he has lost no llosh and show's no tubeiclo bacilli 
Insurance companies are rerj suspicious of larjngeil hemor 
rhage, and look on ei erj c isc w ith sucli a histor} as one to be 
carefullj watched, hrst class couaenatuo companies will not 
issue to them ordinary policies unless an interval of ten }cura 
has elapsed since the last hemorrhage Man} cases arc seen 
in connection with syphilis, cancer, etc, and as an ctrly ac 
compammeut of arteriosclerosis An intercstuig case recently 
was traced to the sudden stoppage through means of operation 
of a bleeding hemorrhoid which had lasted for a number of 
years Some cases of hemorrhage from the larynx haie been 
reported as occurring dunng epidemics of lullueuza H e are 
all familiar with post operatne hemorrhage I do not recall 
whether Dr Rhodes alluded to hemorrhage from the nose, 
tnckling down into the larynx during the hours of sleep, with 
its origin m the nose As to ay philis as a cause while the hem 
orrhage does not come directly from the lary nx, it iijiiv trickle 
from an ulcerative area buck of the lar\n\ I remember read 
ing in The Joubnae of tw o cases reported by Dr Page of In 
dinnapolis where the blood had trickled into the throat from a 
syphilitic ulceration, one case was thought to he ulcer of the 
stomach, and a surgeon operated, but faded to cpre the hemor 
rhage Further examination showued it to be due to a specific 
ulceration back of the tongue, and the patient recoiered under 
antisyphihtic treatment Some cases of hemorrhage may 
occur underneath the mucous melnbrane and give no external 
evidence Such cases should be regarded as very serious be 
cause of the possibility of sudden edema of the larynx and 
consequent asphyxia As to treatment, general medication 
must not he lost sight of, cold compresses ore good, with mus 
taid water footbaths Ergot is not regarded as of very high 
value in ail cases of hemorrhage, and is not to be used m 
these cases because it contracts the arterioles, and this may 
lead to disastrous results Adrenalin is useful 

De. W E. CAsaELBEKRx, Chicago—The kernel of the subject 
IS In distinguishing laryngeal hemorrhage from true tubercular, 
pulmonary hemorrhage Supplementing Dr Rhodes’ report, 1 
have seen two eases of hemorrhagic extravasation of the vocal 
cord, both of which were due to abuse of the voice X have also 
seen a case of profuse hemorrhage from the laryux in a singer 
who had hemangioma of the vocal coid. Such angiomatous 
vessels may be ruptured by energetic use of the voice 
Dr. Q V WooLLKx, Indianapolis—^It is very necessary to dia 
cover the source of the hemorrhage I wish to call attention 
to a case illustrative of that point A gentleman came to me 
with hemorrhage from the throat He was badly frightened 
On examination, I found at the base of the tongue a trau 
raatiam, a slit—antoroposteriorly—the size of a small shirt 
buttonhole, which had been caused by swallowing something 
sharp I assured him that be had no hemorrhage from the 
lung He would not heheie it, therefore I placed the mirror 
where he could see the lesion himself, and irritated it with 
a probe so that it bled He was the brother of a physician, and 
I had him and two other physicians see the case He insisted 
then and cier afterward that he had pulmonary hemorrhage, 
and two years later died from pulraonarv tuberculosis At 
the time we examined his chest carefully and found no evidences 
of tuberculosis 

Dr D Rot, Atlanta, Ga,—Ilai e these cases been followed up 
so that we mav know something ns to the prognosis, whether 
tuberculosis is likelv to follow as a result of these pnman 
simptoms’ I haie had cases of seiere hemorrhages from the 


base of the ary tenoid cartilage without tho least apparent 
cause of exertion on part of tho patient One of these patients 
enmo up two or throe months later for life insurance, but this 
ease has not yet been acted on I have not seen anything in 
the hteratiiro as to tho prognosis m such cases or tho attitude 
the laryngologist should assume when questioned by the agents 
of such insurance companies. 

Du J E Rhodes —My cases have not been follow ed up long 
enough to determine, but m reading the abstracts I have made 
of the cases Dr Roy w ill find all there is in the literature on 
tho subject 1 hai o excluded angioma from the paper m order 
to aioid complicating tho subject I have tried to confine the 
discussion to true laryngeal homorrhago and not to all cases ot 
blood 111 tho larynx Wo should bo careful in diagnosis to 
exclude bleeding from the postenor nnrea and ulceration I 
agree that the great importance of the subject lies in the ex 
(lusion of pulmonary tuberculosis 


POISONING BY WOOD ALCOHOL 


CASES OF DLATir AND BLINDNESS FHOM OOLtJilBIAN 
SPIRITS AND OTHER METHYLATED PREPARATIONS 
PRAhJK BULLER, MJ) 

iiONTBEAL. 


AND 

CASEY A. WOOD, M D 
cmcAao 


(Concluded from page 1221 ) 


(A ) PDRLISHED OASES OF WOOD-ALCOHOL POISONING 


The followmg tables, prepared by Dr BuUer, are 
practieallj complete to June, 1904 As previously 
stated, thev furnish characteristic accounts of intoxica¬ 
tion from various ipethylated drinks, as tvell as from 
inhalation of the vapor of methyl alcohol That only 
two of these cases occurred m Europe pomts the moral 
so often urged in these papers, wherever a government 
permits the sale of “deodorized" wood alcohol (as in the 
case of Columbian spirits m the TJnited States and 
standard wood spirits in Canada), the only effective 
safeguard against the ingestion of the poison is re¬ 
moved and the annual sacrifice to death and blindness 
will certainly continue Either the manufacture and 
sale of “deodorized” wood spurt should be absolutely 
prohibited, or, a.s m Germany and Great Britain, an im- 
taxed ethyl alcohol, rendered undrinkable by the addi¬ 
tion of pyroligneous spurt, mineral oil, naphthalin or 
some other nauseous compound, should be employed 
in the arte in the place of Columbian spirits and sim¬ 
ilar dangerous preparations Either enactment would 
prevent the use of Columbian spirits and other forms 
of “deodorized” wood alcohol m the adulteration of 
Jamaica ginger, lemon extract, bay rum, essence of 
lemon, whisky, intch hazel, cologne water, and innum¬ 
erable other alcohohe mixtures now employed in the 
nreparation of food and drink 


That this menace to the health of the community is 
an cAer-praent reality is evidenced by the recent death 
m New York within two days of seventeen persons 
from dnnkmg whisky adulterated with wood alcohol 
Commentmg on this tragedy. Dr H W Wiley, chief 
of the Government Bureau of Chemistry, expressed the 
opinion that So per cent of the whisky sold m this 
TOuntry, m hotel restaurants, clubs and bars, is nothing 
less toan a cheap imitation—an adulterated article dis¬ 
tinctly injurious to the health ” 
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SEPT [L DEVIATIONS—OIBB 


Jouit A M 



DEVIATLOxYS Or THE XASAL SEPTmi 

A IlEVILW OP ONL HUNDRED OPERxITIONS FOE 


CORRECTION 


JOSEPHS GIBB, AID 

I’rofcssoi ot Laiynfcoiogj, Phlludelphla PoIycRnlc 
PULL \DELPJILV 

The 100 C!HW which form the basis tor the observa- 
tioub oil sojital cIovRitions have been selected from the 
case books ot both hospital and private work 

Each case was one of more or less maiked deviation 
taie has been taken not to include in this list mere 
caitilagiuous oi osseous spins, so that those cases tabu¬ 
lated uiidei tlie head of “Spurs’’ represent cases m 
uliieli tliese outflowths weie removed because it was 
thouglit that the ph3siologic function of the nasal cham 
bers could be restored without recourse to the more 
iormidable operative procedures 
111 tabulating the result of the operations, a good 
icsult Is noted when the object sought has been attamed 
and does not mean that in each case recorded as “good” 
a perfectl}' straight septum has been secured, nor that 
each case has been entirely uneventful m its course 
Cases classified as ‘ fair” were those which could not 
be considered successful either from an artistic or func¬ 
tional standpomt, but in which better breathing space 
and more comfort to the patient was secured 

The cases of failure reqmre no comment, except to 
make an attempt to explain the cause 
In 100 cases there were 65 in which the Ascb opera¬ 
tion was resorted to—of these, m 47 the result is noted 
good In 11 it was fair, 3 were failures and 3 failed to 
leport after the operation, and the subsequent history 
IS unknow'n 


In one case the Asch operation resulted m failure, 
but it was subsequently successfully corrected by a mod¬ 
ified Watson-Gleason operation 
Taking these 65 cases of Asch operation, it is noted 
there were 48 m which the carblagmous septum alone 
was deflectvxd, and m these the Asch method w^as the 
sole operative measure employed In the other 17 cases 
there were deviations of both osseous and cartilagmous 
portions of the septum with other complications such 
as synechitE, bands of cicatricial tissue, dislocation of 
the columnar caitilage, etc, m which supplementary 
operative measures were employed In m'ost of these 
complicated cases, spurs were removed by the saw either 
at the time or subsequent to the operation In 5 of the 
mixed caitilagmous and osseous deviations the Asch 
alone was performed 

Of the 48 uncomplicated caitilagmous deviations m 
which the Asch was done, m 37 a good result is record¬ 
ed m 6 the result was fair, while 3 failed to report, and 
the ultimate result is unknown 

Taking up the 17 complicated cases (mixed cartda- 
mnoub and osseous deviations) In 5 the Asch opera¬ 
tion was relied on to’correct the difficulty—of tliese 2 
were only fairly successful, the other 3 were failures, 
one of these latter was subsequently successfully I cor¬ 
rected by a modified Gleason-Watson operation 

Of the remaming 12 cases of this group, spurs, both 
cartilaginous and osseous, were removed either at the 
time or subsequent to the dperation, and of these 11 
were successful and 1 wms fairly successful 


In 23 of the 100 cases the deviated septum was cor- 
icted by the Watson-Gleason method, su pplemented 

* Rend at the Fifty aftb Xnimal Session of the xVmerIcan Med 
il Association In the Section on T arvngoloBy and Otology anu 
proved for publication by the Executive Committee Drs. u 
jdson Makuen George L Richards and John F Barnhill 
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and modilied to meet the eMgeuciea ot the ease Of 
these 23 crises, m 9 the dcvmtion involved only tho cai- 
tilaginous septum The reason this operation was se¬ 
lected as Uie proper onsj was that in each instance a 
condition existed making the isch operation inadvisa¬ 
ble In most ot the c ises, the dc\ mtion w is so pronounced 
as to entirely block the nasal chambei, making it impos¬ 
sible to lutiodiice tile Aseh instruments Fouiteen of 
the cases iiere well marked examples of cartiiagmo- 
osseous deviations, which cvpeiicnce had taught were not 
well adapted for coircetion by the Aseh method 
Of the 9 cartilaginous deviations in S tlie result was 
good, in 1 it was fur 

Of the 14 mixed (cartilagiiio-osseous) in 11 the re¬ 
sult was good, 2 I nr, and in 1 the result is unknoxxu 
ilany of the complicated deviations presented condi¬ 
tions winch made adherence to the strict lines of the 
Watson-Gleason operation inadvisable For instance 
In 4 cases it was necessary to remove large bony spurs 
befoie any operation could hope to he successful In 2 
others a dislocated colmnnar cartilage was exsected be¬ 
fore the operation was feasible—and in 1 case, masaes 
of cicatiicial tissue and a synechia were dissected out 
before attempting the operation 
The last group of 12 cases were those in which a care¬ 
ful study of the case made it seem possible to correct 
the physiologic disturbance by removing a mass of re¬ 
dundant cartilaginous or osseus tissue, or both In 
all of these, the result ]U8tifies the measure adopted, for 
m each case good breathing space was secured and the 
subjective sjTuptoms resulting from tlie obstruction 
were relieved 

In one case only of this group was any untoward 
symptom or sequela presented In this case an attack 
of influenza seemed to be responsible for a septic attack, 
during which healing was retarded and a large perfor¬ 
ation resulted The ultimate result, however, was all 
that could be desired 

In the 100 cases here tabulated, perforations occurred 
in 5 Four of these were after the Aseh and 1 in which 
a spur was removed The fact that no perforations re¬ 
sulted m the group of 23 cases in which the "Watson- 
Gleason method was used, does not indicate that they 
are less likely to occur after this than other methods for 
correction It is merely a fortunate circumstance In 
other years and with other groups of cases, 1 have had 
perforations after this method in about the same pro¬ 
portion as in others 

summary of cases 

Tile total number of Aseh operations was 63 , Wat- 
sou-Gleason operations, 23, number of spurs removed 
12 

The number of Aseh operations in which the result 
was good was 47, fair results, 11, and 3 cases were fail¬ 
ures 

One case which resulted in failure by the Aseh opera¬ 
tion vvas subsequently successfully treated by the Wat- 
son-Gleasou operation 

The number of IVatson-Gleason operations in which 
the result was good was 19, fair results were obtained 
m 3 cases, and in one case the result was unknown 

Good results were obtained in all the spur operations 
CONCLUSIONS 

The conclusions reached from a careful study of these 
and other cases are 

4 j >1° single operation suitable for all cases 

of deflection of the nasal septum 

2 Each case should be a studx' unto itself and the 


judgment of tho siugcou mast dtteimiue the operative 
meaauie best suited to that particulai case 

3 The fVseh opoiatiou is eminently satisfactory m 
the large uiimbei of cases m winch the cartilaginous 
septum IS alone deflected 

4 Osscoius deviation and cartilagmo-osseous devia- 
tioub aie not suitable for coirectiou by the Aseh 
method 

5 Deviations of both the cartilaginous and osseous 
septum oltci the most difficult problem to solve, and no 
one opeiation meets every indication, but m many cases 
the \\ atsoii-Glcason operation, modified to. suit the case, 
oltcia a godd chance for success 

b Ca.eful observation will discover a fair proportion 
of cises m vvlncli the removal of spurs either cartila¬ 
ginous 01 bony, or both, will accomplish the best result, 
and it IS more desirable to attain the result by this 
method than by the more formidable division of the 
septum 

7 There aie a certim number of cases w'hicli must 
bo classed as inoperable 

8 Perforations occur in about the same number of 
cases in all operations in which an entire division of the 
tissues of the septum is effected 

UtMARKS ON SrPT VL OPERATIONS 

Operations for the correction of deviated septa are 
undertaken for the purpose of restormg lost or dimin¬ 
ished function to the nasal chamber The disturbance 
of function is made manifest to the patient by difficulty 
or unpossibility of nasal respiration, necessitating 
moutli breathing, with all the ills this latter condition 
entails Among the lesser, though by no means unim¬ 
portant, effect of deviated septa there may be interfer¬ 
ence with eicretory ducts, eg, the nasal duet and tie 
orifices of the accessory sinuses, and pressure neuroses 
Any one of these conditions justifies an attempt to re¬ 
lieve by correction of the deviated septum On the 
other hand, the conection of a deviated septum m a case 
m winch there are no disturbing symptoms, is open to 
criticism 

Septal deviations, except in recent cases, are rarely 
sliarplv defined, we find associated with the septal irreg¬ 
ularity thickening of the tissues—cartilaginous, in those 
cases in winch the cartilage alone is involved, bony, m 
those in which the bone is also deflected, so that we 
1 ave ID each case a septum pushed out of line, plus a 
ledundancy of tissue composed of either cartilage or 
bone, depending on the portion of the septum involved 
This redundancy of tissue is not confined to tlie nasal 
chamber toward which the septum is deflected—not m- 
trequentlv the concavnty as found filled with these thick¬ 
ened masses 

These then, are the difficulties to be overcome in the 
operation for the correction of the trouble, and that 
operation will be most successful which overcomes these 
difficulties It is of more importance to carefuUy 
study a case on these lines than to enter into an elab¬ 
orate description of the character of a de via Don as to its 
position m the nasal chamber It matters little whether 
a deflection is along the honi-ontal or vertical axis or is 
•’iginoid in its shape so long as we have a proper appre- 
cntion of the amount of deviation, and the concurrent 
(iiAening Each case should be studied m itself and 
both nasal chambers should be thoroughly investigated 
the evfent of the (legation noted, and the amount of 
thickened tissue comprised within the deviated area 
carefully estimated 

It IS apparent from the comp icated nature of the 
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^o ih? operation, tlio less dama-e done loinndaldeT’^^^fi^^ judgment, a much less 

to the nasal tissues, tlie better the lesint and the less n „ni i i ^ enumerated and ac- 

^sconilozt to the patient it our studv Ipd Turn ^ompjjshed m a much shorter space of time It m for 
Wjel that bj p,u,!,J „u 1,JZ ‘w un ^ '"I™, ”r ■" -™?,; 

ahnlXt 01 Hot t,.,i,.,l ,„ lire „ anfe^eh*'!?!" "'“'I'd,'’'''* 0““«l»">rf 


poition of the septum ' In such it 
comes uecess.iay either to remove these thickonmgs 
puor to the opeiatiou, oi at a subsequent penod 
U itli the PIU 0 I 31 osseous or the cartilagino-osseous de- 
\iitions, tlie case is diifeient In these the Asch oper¬ 
ation Jias in my liands not been successful and for such 
lie must turn our attention to some other method 
Iiortunatel} ue have m the operation Icnown variously 
as the Uatson or tie Gleason operation, one that is 
admirably suited for such cases This method of cor- 


.V v.ube Liie lemoial ot an t\oato-Ms 01 

to elSlu^T'"" the nasal clumber 

to ensuie good lespiration, and take oil piessuie, the ac¬ 
curate loplaceniLiit of a septum to a straio-ht line bo- 

“lethods employed loi the coriection ot de- 
ated septa had loi then object the one idea or m.ikimr 
he septum Him able at its base, tlius enabling the opei° 

Ti f''] P"^‘tion ho dcsiiod ^ 

the line oi the i^'oatcsrconTrutyf t^o'Sp^^ admirably suited for such cases ^This mkhod of cor- 

pushed oiei to the clcsiicd vosiiinn mrl n^nm 1 f * i 7 auction aims to proiido for the redundancy by foremg 

tlunugh the tissues extcinally held the foptun/n/'the fthrough the incisions m the sep- 
coiiected position ^ inni o\er to the roomy nasal chamber from whence it 

The Steele opoiation aimed to bicak up the septum nicessm 
I 3 desired puLhVo\TcpJ-lX^^c^^^^^ Of course this same operation gives very eiceUent 

-ieil k’”pr“"r?;it SaJoSfr/a 

of cases thei failed in a mnni 1 ” Proportion The ITatson-Gleason operation, however, does not 

kiiouledW ot the couditiont; li mmibei because adequately provide for ciery osseous or eartilagino-os- 

dais of iliinoloo-i uic nnf 11 ° ^^*0 earl} scons donation There are cases m which the osseous 

in the Iioden understood thickenings ai c so groat or the position they occupy m 

of an onernfinn 7 iic / ^thought of the designer the iiasil chamber such that they can not be included 

reetion /In provide both tor the cor- within the deviated flap which is thrust through the 

tissues ^redundanev of the septal incision In these however, the removal may 

nr „ii fi 7 ,, , , be accomplished by the saw, eitlier prior or subsequent 

Of all tl 0 modein methods the Asch operation has to the operation for correction 

in mi^ lands the most satisfactory' foi the coricc- One or the otlier of these operative procedures with 
lon^o puieh cai tilaginous deviations The cases modifications and supplementary'operations to suit the 

needs of the case, with the selection of certam appro¬ 
priate cases for the removal of spurs as the sole method 
of correction will meet, in my judgment all mdica- 
tions in anv operable case of deviation of the nasal 


which uould sGoni to make an exception are tlioso in 
n inch the deviation is so pionouncod as to leave no 
space for the introduction of instruments between the 
septum and the outer wall of the nasal chamber but 
o\rn in such it is m many eases a simple matter to 
make an incision underneath the most prominent por¬ 
tion, and push the septum over sufficiently to give space 
for the forceps Howei er, as many of the cases of pro- 
noimced cartilaginous deviation are associated with os- 
‘jcous deformih, and as w'lll be seen later the Asch 
opeiation is not deemed suitable for such, it would seem 
better to employ some other method m these 

The advantages of the Asch in the class of eases to desired Tracticaliy, However, lew cases ol deviatca 
which reference has been made, is its simplicity and the septa aie obscived in which tlie mucous membrane may 
rapidity with which it may be accomplished The re- be separated from the underlying cartilage save by 
suits may not be better than other methods but they tedious and prolonged dissection, and in the osseous 

are generally good and it is easy of execubon portion of the septum, the anatomic position of the part 

_^The use of splints causes some annoyance it is true with the limited amount of workable space renders 
but usually this lasts but a few days, and the sense of such dissection practically impossible, but even if it 
comfort which they give to the surgeon as to the per- should be possible to make a clean dissection, it is a ques- 
mnnenev of the coi reetion more than counterbalances bon -whether the benefit derived therefrom compensates 
the discomfort for the tedious operabon -with its attendant fatigue to 

In most of mj' cases this operation has been done both operator and pabent 
under cocam anesthesia Previous to the adopbon of For a number of years I have ceased the attempt to 

the Asch operation I had been accuttomed to perform preserve the mucous membrane of the septum on either 

these septal operations under cocam side, and from the reports of operations so performed 


septum 

A number of operations have been designed, one pm- 
pose of w'hich is to preseive the mucous membrane of the 
septum Some of these aim merely to preserve the 
membraue on the opposite side to the deviation, others 
are planned to save that on both sides of the septum 
Thcoieticallv, the preservabon of the mucous mem¬ 
brane of the septum with its rich blood supply is to be 
desired Practically', however, few cases of deviated 

1 1 11 ___ __ . _ 1 _-_ 
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as compared witli my orra m tire matter of perfoiatioiis, 
tardy iiealmg and other poslop(uati\e embuiiassmeutb, 

I have bceu no reoboua to legict the step 

1 lu-re-T, tioeuuighuus, ho-ehSj and more recently iiajeK, 
m Europe, and almost simultaneously Ereei in tms 
country, have described and warmly recommended wliat 
is kuovin as the "window resection ■” in this operation 
tile mucous mombiaue is dissc'cted from tlie dcvuiled 
portion of the septum and that poilion ol tlie septum 
which IS mcludeci in the deiiation is outiicly removed, 
tlie mucous membiaiie alone remaining in the place 
formerly occupied by the cartilage it is stated tliat 
mtiiuately the space lesected becomes the seat ol a 
thick fabroua tissue 

iiajek states than in 35 of the 100 cises m which this 
operation was performed, and which he was able to 
follow lor irom one to t\>o years, the results were uni¬ 
formly good, and that similar good results are not ob- 
tamed by any of tie usual uiciliods He fuitlicr says 
1 ought, it is true, to add at once that the method is 
complicated, technically difficult and of loug duration 
(half an hour to one and a half hours), <ind that it rc- 
qmres much patience on the part of the patient and 
operator For this reason the value of the method 
must not he gauged by tlie resuds ot the hist few cases 
on which anyone may operate, as quiet and ciieumspect 
workmg 18 only acquired aftei some time To the 
difiicuity yust named the disadvantage was ulded ol a 
large wounded surface on the convexity being left until 
cicatrisation had taken place, and not laroly even after¬ 
wards foimation of crusts becomes an increased source 
of subjective troubles for the patient One could not 
help leeJmg sometimes that the price which the patient 
had to pay, in order to obtain m c urse of time a free 
passage through tiie nose, was rather too costly ” 

An endorsement of this sort from so high on authori¬ 
ty and expel t rhmologist as Hajek will not tend to 
populaiize this operation, indeed, while so difficult and 
tedious an operation is a testimony of the technic il 
skill of the operator it is for this reason not likelv to 
be popular because few possess such skill, more than 
this, however, there are but a limited nmnber of pa¬ 
tients knowing the nature of the operation beforehand 
would be willmg to undertake it to obtain, as Hajek 
ob=erve3 “a free passage through the nose ” 

American rhmologists must certainly take exception 
to the statement of Hajek’s, that results are obtained 
by the window resection operation, not possible by other 
methods 

Operations designed by American rhmologists are 
little known abroad In a noteworthy discussion on 
mtrannsal operations lield during last w inter before the 
London Larjaagological Society, at which many of the 
most distmguished laryngologists of Great Britain were 
present, much was said of the French, German and Eng¬ 
lish operations and little of the American 

The Vsch operation was the only one even mentioned 
and but one speaker made any claims to having practiced 
it ind this m only a few cases 

In an editorial in tlie Journal of Lariinqologij of Jan¬ 
uary 1*104, devoted to the above meeting of the London 
Larvngologicil Societv, the editor savs The question 
of the preparation and after treatment in cases of intra- 
nnsal operations is one to which no experienced rhmol- 
ogiit will refuse his earnest attention To mnnv such 
it must he astounding to read the recommendation's of 
encrgehc surgical treatment in the interior of tins or¬ 
gan found m various articles, and notably those issuing 
on the otlier side ot the Atlantic 


‘ T'lieic may bo cliniatic conditions or other circum- 
stances leading to immunity from postoperative em- 
biurassmeuts on which tlie practitioners m these islands 
cannot depend None vviil deny that the noses with 
which we have hero to deal, declmo m many cases to 
recovei from the operative inteiference in the kindly 
way to which many of our Transatlantic colleagues seem 
to be accustomed ’ 

Passing by the saicasm which is contained in this 
editorial, m the reference to American mtinnasal opera¬ 
tions, it 13 evident from the editoiial and tlic comments 
brought out m tlie above mentioned discussion, that 
tlie iiutioh rhmologist has many difficulties attending 
the postoperative period of his mtranasal opeiations 
It 13 also evident tlmt methods mtroduced by Ameiican 
ihmologists have very little place 

Ao American ilunologist con truthfully say that all 
hiB mtranasal surgical measures have an uneventful 
postopei alive peiiod, but we do not often see such dis- 
ticbsmg results as many of our London colleagues 
picture 

Almost cveiy village m this land has a rhinologiat 
who will show you good results from an Ascii, a Wat¬ 
son, a Gleason or many other operations, and these are 
obtained for the moat part without the horrible picture 
of septic complications and other disturbances which 
the editor diaws A or is it necessary to mvoke the aid 
ol climate, for this vast land provides most any kind of 
climate 

As to "energetic surgery,” can any of our Amenean 
operations vie m energy with those of Eneg, Boemug- 
linua, Hujck or Moure, and yet these are the operations 
that received most favorable mention at the London 
I aivngological Society 

With the many devices for the correction of deviated 
septa at our command, there are few cases which may 
not be relieved by one or the other method or combina¬ 
tion of methods Still there are cases in which it were 
better to stav our hand and a few which may be cal ed 
inoperable Notably those m which syphilis or pre¬ 
vious operative mterference have left large cicatricial 
masses m each nasal chamber possibly coupled with a 
crumpled and crushed septum 
We have all seen these cases and some of ps perhaps 
have learned from experience the vnsdom of abstinence 
from active mterference 


DISCUSSION 

Dr R, C Mvxes, New York Citj—There is gome lack oi 
comprehension in many minds ns to the methods pursued by 
different opemtois I have had experience with each of the 
different methods and have seen failures resulting from the 
work of each of these men themselves Xsch insisted that the 
bonv septum had nothing to do with this operation, and yet 
constant reference is made to the bony septum in speaking of 
the Asch operation It may be that someone has since modi 
fied It in that particular For the general surgeon, no other 
operation la equal to it, but while in some cases it may be our 
dutv to do this operation there are other methods which are 
better The phvsician should ask himself whether he would 
personniy submit to this operation. As to the triangular car 
Wage that is a different proposition In some cases it is bet 
ter to take off part of the outgrowth and a little of the outer 

n* ^ I that is much 

^tter thin extensive breaking up of the septum. As to the 
VVatson Gleason opeiation it is excellent if the case is a suit 
able one but if the septum is Jhm it is not applicable The 
septum 13 not 3‘iff enough to hold m position and some other 
operation will he found better Perforation is one of the moat 
'enous propositions we encounter They do not bother the 
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opeiatoi much bee uit-o he (loc"^ not sec them Tlie iinterior pei 
foiatmiis are tlie oul^ ones which gne any tiouble I liavc seen 
them e\teml all the ■wa\ fiom the sphenoid to the end of the 
septum 

Di! Emil JLA.\Eit, New YoiL Citj—'ihe Asch opeiation deals 
only with tlie c utilagiiioiis septum, and all the wiitiiigs ot 
Asch and also my own distinctly state (hat the caitilaginous 
septum 13 to be thus tieated The lesults obtained b> Dr 
Gibb in ti eating the tai tilaginoiis de\iations b\ the Asch opei 
ition lie coitainly \eiy giilifjmg I hn\e no hesitation in 
iiidoising tint method to its fullest c\tcnt, and believe 
tint for simplieitv, iapidit'\ of poifoimanco iiid ultimate 
lenilts it IS the best method vet devised No one method 
n good 101 all e ises and no one should be wedded to a 
single proecdure 'J ho operation is certainlv best done 
under gener il anesthesia, and I rcevll a ease that dehived 
opei ition foi ovei i veil bee lUse of the unvvilhngniss ot the 
patient to undeigo the anesthesi i He hnallv eoiisintcd to 
take ether, and was very grateful to me aflei for 1113 insistence 
The incisions should go thiough lioni the dclketed side, ami 
the segments broken through with the dimer, the sti lightening 
lorceps should not bo twisted about but m loduiid in plue 
tightly closed, and hold with ill the dimness pos-,ibli, but with 
out rotarv motion Itegarding the tubes there is some coni 
plaint that the tubes iriitite the tip ol the nose and also that 
granulations lorni Otheis favoi the non lemov il of the tub” 
for n fortnight after operation W e aie all ingenious inoiigh to 
devise instruments to dt unusual londitions, whv not di the 
tubes to our patients? I can show tubes of all manner of shapes 
that hive been fitted to various patients, and a perfe tlv fitting 
tube can not produce ulceration Gi inulatioiis aie reidily 
swept away I remove the tube dailv' and I hive fcwei per 
foiationa than those who do not, and materiallv lediiic tin 
length of time of wealing the tube Seven years ago I opeiatcd 
on a child of five voais for deviation doing an Asch operation 
The septum was straight and a slight linear poifoia'ion le 
suited Three months ago ho fell on some stones there was 
great ecchymosis and on its subsidence a deviation as bid a- 
ever existed I did here the Watson Gleason operation using 
the perforation for the posterior incision with mos' gratifying 
results In conclusion I wish to iciterate that it behooves us 
to select such a method ns will be best suited to the individual 
case 

Dr GhOUQE L Eichards, Fall River, Jlass—I would urge 
one opeiation which seems to me simpler, and, in many cases, 
bettoi than the Asch operation or any of its modifications 
IVIuch of the difficulty in aftei treatment arises from the fact 
that it IS hiird to keep the inferior segments in place I make 
a horizontal incision on the convex side the full length of the 
convexity, cutting obliquely from below upwards and going 
clear through into the opposite nostril Enough of the caitil 
age of the lower segment is then dissected out in (he same 
manner as in the submucous operation to take caie of the 
redundancy which occurs when the septum is brought into the 
vertical position In order to maintain the lower segment in 
position the nasal saw is then taken and the lower segment 
sawed almost through at its base at the veiy floor of the nose 
With the finger it is then easily straightened so ns to be 
brought into the vertical position and in direct contact with 
the upper fragment A loose fitting hollow splint is main 
tamed m position for a number of days until complete union 
in the new position has taken place This operation can 
be done under cocnin and will result in a straight open nos 
tril It IS limited entirely to operations on the cartilaginous 
geptum 

Dr L E White Boston—I differ with Dr Gibb, for I think 
there is one method of correcting all deviations I hav'e never 
seen one that I 'was not willing to attempt The ordinary 
cartilaginous conditions in the anterior part are easily cor¬ 
rected by the resection method The objection that it takes 
too long does not apply to these cases, for it can be done under 
cocain anesthesia with the patient in the recumbent posture 
In looking over my records I find that I have done 33 with the 
saw, 10 by the Watson Gleason method and 6 Asch operations 


have now abandoned all these and adopted the window resec¬ 
tion method, of vvhieh I have done 27 The results followm” 
tho last named aie better than in all the 0 hers It 13 tni°e 
that I have had three perfoiations out of these 27 , but they 
oeeuirLd in mv first eight cases I have had no perforation! 
m tlie list !') So I tlnnk these three were due to inevperience, 
tho lack of proper instruments, and in one case to either pres 
suie of the gauze or too much adrenalin, which caused slough 
mg this operation h more accurate, since it is done under 
the e}c and every pait of the deflection can be seen as it is 
icmoved Wl have a higlier standard in window resection 
work, foi wo do not call a result good unless we get the septum 
in the median line Splints do not have to be worn They 
aie a great source of annoyance to the patient There is 
greatei lapidity of lecovery Tiie mucous membrane is fre 
qncntly smooth at tho end of three weeks, while the other 
methods requne five or six Tlie patient can go to work two 
davs after this method has been einploved There 13 also lack 
of pain, due to absence of traumatism and greater freedom 
fioin sepsis • 

Dr W S AMirusov, Detioit—I speak in fav'or of the win 
(low 1 csec 1011 mctliCKl I have done tlie other operations a 
number of tunes hut feel that the window resection method is 
the most satisfactoiy In my experience, cartilaginous devii 
tioiis alone are not verj common My cases usually have some 
bonv deviation as well, and the resection operation seems to 
give the best results It takes longer to do the operation, but 
the shoiter alter tieitn ent compensates for this Another ad 
vantage is that it can be done under cocam Patients are not 
confined to their bed 01 room and the after treatment is such 
that a business man does not have to he awmv from Ins hiisi 
ness more than a dav or two The operation on the cartilngin 
ous septum alone can be done quickly but the bony part takes 
a longer tune I have had a few perforations, but (hev were 
all in 111)' earlier cases I do not believe we can practice any 
operation without an occasional perforation 
Dr Otto T Freer, Uhicago—I continue to correct all vane- 
ties of deflections of the nasal septum by the window resection 
01 submucous method, foi the principle of (hat operation, the 
absolute removal of the bent caitilnge or bone, unlike the frac 
tiiring methods, makes complete and lasting relief from the 
nasal obstiiiction a positive certainty, no matter what be the 
size, shape or position of the deviation The window resection 
needs no longer eithei defense 01 adv orates It needs, however, 
to be saved fiom such of its fnends ns are attempting to do the 
operation with an imperfect conception of its character and 
crude instruments, imperfect results due to work of this kind 
will injure its populniitv Both from publications and per 
sonal coinmnnications I have found that the idea pievails 
that the mucopenchondrium or miicoperiosteum covenng the 
deviation should be pushed back by blunt or chisel like instni- 
iiients much as the skin and periosteum are scraped off from 
the mnstoid process This notion is incorrect The soft cartil 
n»e does not offei a good surface for scraping and, in addition, 
in almost every case the mucopenchondrium, over the anterior 
one third to three fouiths of the area of the cartilaginous devi 
ntion on both sides, is so firmly grown on to the cartilage that 
only sharp dissection with keen thin bladed knives of proper 
Shane makes the separation of the mucous membrane from its 
attachment possible Back of the vertical summit of the de 
flection on the convex side and above and behind the deepest 
Lnllow on the concave one the mucosa may usually bo under- 
Ined not pushed off, with dulled thin bladed instruments, 
thicker chisel shaped ones are not at all suited to the purpose 
The multiplicity of my instruments for dissection has been 
priticised The reason for their number is the necessity for 
nT.v httle blades attached at various angles to dissect parallel 
to the «la^ offered by different deviations In addition 
Se k-wea must be suited to cut deep in the nans or far in 
front some must be rounded and sharp on their front ends 
S^rplaces where the side of the blade can not be used some 
blades must be dull and others have a razor edge All these 
1 TiPcessarilv multiply the instruments somewhat, but 

1 . «nd tie te 
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dissctt most i-cadil^ in u gntii pluto AH the hUulcs were de 
signed gradmU) a3 smcMane operntioiis showed the need of 
pi^uliar shnpes In the aiernge case not more than pcihapa 
eight different blades will be used, but the odd oiks will 1111 a 
need at some time The shank and handle of the knuea should 
he in a straight lino If thev form n so-called nasal angle the 
sense of direction of the hand is inteifered with and Us motions 
are made complicated The little cartilage knives are very 
imporlant as they enable the opcritor to icino\c the entnt 
cartilaginous deHcction in one piece in most eases, thus saiing 
a gieit deal of time and reducing the time of opciation in cni 
tihginons deflections often to but thirty minutes For for 
ceps 1 still prefer the Grllnwald punch It leaeliea to the 
back of the nnres and is not so largo that it interferes with 
c\ac \i8ion A forceps that does not leach to the poslcrioi 
border of the vomer in a largo man is too short for use llii 
use of the chisel I confine to the base of tbe septum since Ifi 
Christian E Holmes, at the Saiatogn session in llOi si>oke 
warmnglv of its employment on the higher parts of the sep 
turn on account of the danger of shattering tlie delicate bone 
and creating far reaching fissures I operate now on all cases 
with the patient recumbent on a high operating chair This 
avoids tbe faintness that often oveicomcs him when sitting, 
puts him at ease and the operatoi has more ficedom of motion 
when he stands beside his patient than when he is sitting To 
trim off remains of the deviation along the base of the septum 
I have the patient sit in a chair for a few minute'i at the 
end of the operation As a substitute for tbe evpcnsne Kn 
stem light a 50 candle power, pigtail filament steieopticon 
mcandeseent Edison light, attached to a stand, may be used 
foi lefleetion with the head mirror 
Dr E E Foster, New Bedford, Moss —The resection of tbe 
nasal septum mentioned bv Dr Gibb has not received in our 
coun ry the pioper amount of consideration and timl that it 
deserves The Germans have for a long time resected the sep 
turn with much belter results than we obtain fiom the Asch 
the Gleason or nnv of the modifications of these or sinnlni 
methods. Freer and White have been resecting the septum foi 
the past two or three years and report good results Then 
mucous incisions however are made in sirh a way that retrnc 
tion curling, perforations and granulations are more apt to 
occur than in the more simple operation of Killian Jansen 
Menzel, et al Their operations are also complicated with 
many specially devised instruments The submucous resection 
of the septum ns done by Professor Killian consis s of one 
straight Incision through the mucous membrane over the car 
tilaginous part of the septum, about three-quarters of an inch 
long and nearly at right angles with the floor of tbe nose 
The perichondrium and the periosteum of this side of the sep 
turn are elevated from that part of the septum to be removed 
then an incision is made through the cartilage, in line with 
the first mucous incision, to the perichondrium of the oppo¬ 
site side Through this last incision the opposite mucous sur 
face can easily be elevated fiom the septum The two mucous 
surfaces thus elevated are separated with a long Killian specu 
lum leaving the cartilage between the blades The septum 
can now be removed with scissors, Hartmann s concho^one or 
lansen Middleton’s forceps In a few cases a chisel may be 
used to remove the lower part of the vomer, but should not 
be used until the overlying bone has been removed The mu 
COU8 incision can easily be closed with one or more sutures, 
but as a usual thing thev are not required The inferior 
menti are loosely packed with cotton, to be removed on the 
following day I saw a large number of patients in Killian’s 
clinic on whom this operation had been performed All had a 
straight, smooth septum In many of the older cases the sep 
turn was firm there being a re-formation between the two 
mucous layers I did not see a deformUy of the nose as n 
tMult of the operation The Killian long speculum and the 
elevator are the only instruments required that are not con 
tained m -t laryngologist’s armamentarium 
1 ^ H H Briggs, Asheville, N C—have had eirperience 
with 11 cases of resection operation The first two were 
done with the instruments M«ed in ordinary nasal work, and 


wciQ successful in. lestoriiig the function of the nostiil eveept 
that perforations lesulted, one J iniii by C miii and the other 
nearly twice as largo The leinaining cases w-ere done with the 
biccr instruments devised especially for the reseetlon opera 
tioii, and the results hive been very gintifying I Invo had 
some difliculty in iiiaintnining the flaps in place, but have 
ov Cl come this m the last few cases by inserting a suture 
thiough tho comers of the flaps and through the mucous mem 
brane innucdintely below, after w liicli the packing can be done 
without fear that the flaps may be misplaced I consider the 
icsection opeiation the preferable one in the great majority 
of deflections It is tedious and requires much time and pa 
ticncc, but you are amply lepaid for this in the end 
Dr Kasuar PisoiiEL, San Francisco—In all intranasal oper 
ations ui which splints are not nctessary we have to decide 
whether we should pack the nose or not If we do not pack 
the nose we are liable to be called out at any time of the night 
on account of a secondary liemorrhnge, if wo do pack, the 
patient may pass a sleepless night from the discomfort of the 
packing I would like to draw your attention to my method 
of using collodium as a dressing after nose operations, pub¬ 
lished m the Archives of Otology, 1902 
Dr Joseph S Qibr —1 am glad that Dr Myles and Di 
Mayer are, m the main, in accord with my views as to the 
indications for both the Asch operation and the Watson Glea 
son I fully coincide with Di Myles in that the Watson 
Gleason does not meet eiery indication in bony deviationa, and 
that it IS necessary, m some cases, to do supplementary opera 
tive work Dr Mayer has given me too high a number of 
good lesults in the Asch when he states Uiere were 47 cures in 
48 cases The figures were 47 cases in which the result was 
good, 11 in which the result was fair, and 3 failures I have 
not followed the practice of Dr Mayer to use general nnesthe 
sia in tbe Asch operation Nearly all tbe cases reported were 
done under local anesthesia This, I presume, is a matter of 
custom I have been accustomed, for years post, of employ 
mg only local anesthetics in all the various methods for the 
conection of deviated septa, so that when I began to do the 
Asch, a much less formidable operation than many of its pre¬ 
decessors, I could see no reason to change my method In the 
mam the results have been good, and I never use general ones 
thesia in these operations unless requested by the patient In 
reply to Drs White, Anderson, Foster and Freer, who have 
spoken so favorably of the "window resection” method, I would 
say that the time limit did not permit me to reach this part 
of my subject, and that I have little to add to what is said in 
the bodv of the paper While I have had little eTperienoe 
with this method, I still believe as stated in the conclusions, 
that it will not meet every case I am sure there are oases 
of marked cartilaginous and osseous devialions in narrow 
nares, complicated, as is so often the ease, by largely hyper 
tropbied turbinates, in which tbe mucous membrane is so 
“thinned out” over the deviated portion as to make anything 
like a clean dissection absolutely impossible 


TUBERCULAR LARYNGITIS, PROGNOSIS AND 
TREATMENT * 
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In considering the prognosis of tubercular laryngitis 
it 38 my desire to do so under three heads 

1 In regard to local lesions , 

2 In regard to restoration of function 

3 In regard to life 

Irrespective of the character of the local lesions it is 
impossible to give an abstract prognosis concerning 
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ilost Ciirolul uoiibidoiiitioii iiuibt be the pulinon- 
H} Riul geueuil coiuhtiou oi the pitient With evtiii- 
sno and lapuLy bioaking down pulmonary aieas the 
tin lepuatne pioeesb in tlie Jai}n\ may be nil, as it is 
in othei paits or the body With bligliL iiulmonary in- 
vohenient, gencial condition good, tlio prognobib is 
more la\oiable Laiyngeal muniiestations bcldom im- 
piove nndei aii} iiealment unlcbb the pulmonaiy and 
geneial conditions, inipio\e 

With incioabcd activity ot the pulmonaiy dibcaaO, 
further iniection oi the lai}iix is likely to occur tiirough 
the lymphatics and lesbcls or by diicct iniection of llic 
bacilli in the sputum, oi, again, the laiyngeal dibcase 
piogrcbscb owing to the general lebibtance being dimin¬ 
ished We must cousidei the location of the lesion, 
area and depth of the miection, and also if many dis¬ 
tinct places aie luvohed it the entire huyn\ is atlect- 
ed, includmg the perichondmim and cartilages, the case 
IS hopeless Ulceiatious in the commibbuic and on the 
epiglottis aie, in my e\peiience, most intiactablc Those 
invohing the true and talse \ocal cords bcem to ^lelJ 
more quickly Most prompt and eneigetic treatment is 
necessary to limit dcstiuction ot the vocal cords in older 
to save the voice Theie is a diicct relation between ex¬ 
tent and clepUi of ulceration and cure Det p inliltra- 
tions are iollowed b} the most extensive ulceiatious 
The more superficial ulcerations are moie amenable to 
tieatraent 

LrSIO^S IX LIRV.VX 

The lesions found in the lai}ux nui) be placed undei 
the iodow'mg heads 
1 InfiJtiatiou fcjupeihcial and deep 
3 Ulceration Superficial and Jeep 
iioth conditions aie associated with nioic oi Jess 
edema, winch is usuahy found in the parts with uudei- 
Ijing loose connective tissue, as m the epiglottis and 
ai 3 epiglottic folds 

fnfiltiations, both supeificial and deep, may lemaiu 
quiescent indefinite!}, depending on the blood suppi}' 
and the change in the tubeicles The tubeicles undeigo 
tl e same change as in othei pai ts of the bod}', via «, 
boXtenmg, h, fibioid limitation (encapsulation), t, cal¬ 
cification Ulceration follows softening, this m turn 
may be follow'ed by cicatai^ation as a result ot tieat- 
ment I have nevei seen a case of spontaneous cure of 
tulieicular ulceration in the lar}mx If fibroid change 
siirroimd the tubercle, it may lemain quiescent but it 
IS not destroyed The terra cure can only be applied to 
given laryngeal lesions which are replaced by scar tissue 
or to softened areas which have become irapieguated 
with hme salts 

Restoration ,of yoice will depend on the amount of 
muscular mvolvement and on the integiity of the v'oeal 
cords and freedom of the articulations Laryngeal tu¬ 
berculosis seldom if ever produces death per se 
INFLUENCE OE CLIMATE 

It IS of the utmost importance that the pulmonaiy 
and general conditions be improved as rapidly as possi¬ 
ble The removal of the patient to a proper climate is 
imperative The arrest of the pulmonary disease will 
lessen the probability of further lar}’ngoal infection 
While good lesults have sometimes been obtained by 
laryngologists despite unfavorable climatic conditions, 
yet the prognosis in regard to life, as well as a cure of 
the laryngeal lesions, is much more favorable in a suita¬ 
ble climate 

PROGNOSIS 

To say that all cases of laryngeal tuberculosis are fa- 


tnn 1 seen many cases in one stage or 

some who were apparently doomed, m 
wliicli evtonsive imoA’cment of the larynx had occurred 
induJmg considei.ible dcstiuction of the epiglottis f 
have had two cases in the last }cai wheie from one- 
fouith to one-thud of the epiglottis was destroyed, and 
}et the patients recovered 

Many have recovered where the true and false'cords 
and commissure were affected, either alone or in com¬ 
bination 

In evciy case it is our duty to give these patients the 
benefit ot oui best etloi ts as early and as thoroughly as 
possible ^ 

Too often patienls pjcsent themselves with a hope¬ 
less condition oi the lungs as w'oll as of the lar}Tix, yet 
we mii'-t not be discomagcd m oui efforts to save tho=e 
wdio have a possible chance for lite 

IRIMrvrLNT 

In Ciiso active surgical piocedures^are deemed unwise, 
the tieitment consists of thoroughly cleansing the 
lai}ii\, followed by soothing aiqihcations iuid sprays I 
have seen c ises of mhltiatiou leinain quiescent from one 
to live yeais, and still the paits are intact, therefore, 
ue can not deem it best to endeavnr to remore this in¬ 
fected aiea in all cases 

If suigical piocedures are decided on, however, the 
mliltiated area should be very thoroughly removed, and 
the paits stimulated to promote crcatrrzation AVhen 
once iikeiation lias occuiied, how'ever, I have seen noth¬ 
ing blit good loJlovv a thorough curettement and the 
cueigetic application of strong germicidal remedies If 
vcgctition- aie engrafted on the ulcerated areas the) 
should bo lemovcd bofoie any other treatment is insti¬ 
tuted, so that the icniedies may be moie e&ective The 
tieatmcnt by electrolysis has not been widely used, noi 
has tJie inJlnence of tie a-rays or ladiimi been suffi- 
cicnth demoustiated to warrant their genoinl use 
In’the Ircitmeut of the ulcerations many remedies 
have been used, and 1 desire to again call attention to 
tie value ot loimaldehy'd Smee my repoit in regaid 
to tins remedy, icad before this Section m Denver in 
ISDS, I am still fuither convmced that it is a remedy 
of very ”Teat value It is satisfactory as a germicuL 
tends to "shrink the evuberant gianuiations and stimu¬ 
lates the healing process It is probably moie penetiat- 
iim than any other remedy which we possess The best 
lesults ire to be obtained by the peisistcnt use of foi- 
mnldelivd In addition to the office tieatmcnt, I di¬ 
rect my patients to spray the larynx seveial times dailv 
with a tonmildeliid solution (gtt 1 to 3 to ounce) 
The local applications of formaldehyd nie made walh a 
stion<^er solution, 3 to 5 per cent This I follow with 
insufflation of aristol and oithoform, and lastly, the in- 
tratipcheal and laryngeal inyection of oil containing 
menthol oil of cinnamon, etc Formaldelud should be 
thoroughly' nibbed in 

Too "much stress can not be laid on the pioper use or 
this remedy, as manv have filled to get its beneficial re¬ 
sults owing to its too infrequent use In addition to its 
influence on tlic ulcerated areas, it is a splendid prophy- 
Hetic Mv experience with formaldehvd extends over 
a period of ten years and I have seen the most gratify- 
mg results from its use 
^ discussion 

Tfn w FHEUDE^TU1L, New York Citv It docs not accord 
witlr niv experien'>e of tubercular larjuigitis that the local 
mamfestations seldom improve unless the general 
rrets better In laryngeal tuberculosis we my expe't anvthi g 
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Mid everything, and I haic seen cases improio icry much wlulo 
the process in the lungs was getting norae rapidlj MTien wo 
succeed m putting these ulcerations at rest by iiicnna of a nar 
cotie, A^ature mil do the rest, and they often heal up nhilo the 
process in tho lungs is getting uorse. Another method of 
treatment I haie pursued has been the usa^of radium mtra 
laryiigeallj I base mtroduced it into the larynx and left it 
there for ten minutes at first, and then for half an hour, daily 
The result iias lery interesting Some of jou remember the 
tuna when Koch’s tuhcrculm iias first injected and the changes 
that were produced in the larynx T-ho changes obsened after 
the use of radium were almost identically tho same Ihis pa 
tient had a large larynx, m ith ulceration of both vocal cords, 
but after a few sittings infiltration set up, edema appealed, and 
after the tenth day I had to stop treatment for a daj These 
mflltrations grew so that she could apeak with some voice, and 
she was dehghtei While I did not accomplish a great deal, it 
uas an interesting experiment 

Db. W S AjmEKSOM, Detroit—Tho treatment of laryngeal 
tuberculosis with soothing applications giies better results 
than with those that are irritating I also m ish to mdorsc the 
value of intratracheal mjections I find them very cflicacioiis 
in reheving the symptoms, allaying cough and improving the 
patient’s general condition I always use olive oil as a base, 
and such drugs as guaiacol, camphor, menthol, oil of thyme, oil 
of wmtergreen and oil of eucalj ptus, and have found them % ery 
helpful 

Dr W E CxsaixBEBHY, Chicago—I uelcoma any new rem 
edy for tuberculosis of the larynx in the hope of improi ed re 
suits, hut confess in advance to skepticism I haie treated 
many eases in different ways, and the more I see of it the more 
I feel that local remedies ha\e but little influence on the ulti 
mate outcome of the disease, although often of incalculable 
value to relieve pain and distress A few eases rccoier and 
some run a slow course, with periods of distmct betterment, 
but the deflmte improvements which I have observed have fol 
lowed increasmg the general resistance by correct mode of life 
rather than local medication Concerning the surgical treat 
meat, I am m accord with Dr Galloher, that one should beat 
tate before breaking up a mere infiltration I have seen the 
use of the curette followed by a rapid aggravation of the con 
dition If, however, there is already an active ulceration, which 
IS circumscribed and accessible, so that one can make a thor 
ough curettement, I have seen the best results follow, espe 
cially if supplemented by the application of lactic acid. There 
fore, I do not wish to disparage surgical treatment, but to 
plead for a wise selection of cases on which the curette is to 
be used, I differ somewhat as regards tuberculosis of the 
larynx going port pae«a with the condition in the lungs. I 
have seen cases where death was practically dependent on the 
larynx, and I have also seen the reverse condition, where the 
larynx continued to improve while the lungs grew progressively 
worse. However, these cases may be exceptional. I would 
like to know how Dr Gallaher manages to have the patient 
spray his own larynx. I have no apparatus by which a pa 
tient can spray his own larynx efifectively with other than oily 
medicaments In this connection, I would like to call atten 
t on to the spraying nozzle of Dr Ereer, which goes around the 
epiglottis and into the larynx, but it requires a physician to 

Db. Kate IV Bxldwiit, Philadelphia—I want to mention the 
use of carbobo acid m these cases of tuberculosis of the larynx 
Mttr thorough cocamwatiDn, the ulcer is touched with car 
c acid, I have seen a number of coses where the ulcer was 
absolutely cured m this way, especially where the treatment 
Mas mstituted in connection with the ® rays 

1 Sosa H. StaaxEBW, Philadelphia— T. agree with Dr Freu 
enthal regarding the laryngeal and pulmonary lesions not be 
mg dependent on each other, so far as the general condition of 
he ^tieat is concerned. I have often noted marked improve 
meat m the local lesion, while the general systemic condition 
oI the patient was groiiing steadily worse. The prognosis de 
pends more on. the general svstemic condition than on the 
throat lesion and may he said to be favorable if the case is 


seen at an early stage of its development and tho tuberculous 
deposit in tho larjnx is localized iiXtenaivo curettage should 
onl) be cmploj cd in those cases in m hich there is a fair chance 
of curing tho disease Regarding tho preparation nnesthesin, I 
have used St for some months, but fail to note any advantages 
over orthoform, although when tho latter loses its effect ones 
thesm may bo used as a very satisfactory substitute 
Dr Ono T Fbeeb, Chicago—^I think tho galvanocautery 
should not pass unnoticed as a therapeutic measuro in tuber 
cular ulceration of the iarjux It produced complete recovery 
m QUO of my cases presenting epiglottic and intornrytenoid su 
perflcial tubercular ulcers The edematous infiltrations of tu 
bcrculosia are, of course, not suited for it Recovery in any 
ease of tubercular laryngitis, m my experience, is a rare 
event, and I was surprised at tho rapidity viitU which thorough 
cauterization m this case arrested the disease. Tho good vital 
ity of the patient and her moderate susceptibility to tuber 
eulosis were aids m producing the recovery If these condi 
tions had not been present the treatment would doubtless 
merelj have aggravated the disease, 

Db, J F ilcOoMVEu:., Las Cruces, N IL—have seen a great 
many of these cases which have come from high altitudes down 
to a low altitude m very bad condition I have used a 3 per 
cent solution of methylene blue in tliese cases with most grat 
ifying results after all analgesics had failed. I apply it in the 
ordinary manner with the McKenzie forceps, in a 2 per cent 
aqueous solution, taking care to get a good quality of 
methylene blue The action is so prompt that m three or four 
hours all the annoying symptoms are relieved and the patient 
gets great benefit from this palliation I know of no real ef¬ 
fect on the course of the disease other than that due to climatic 
conditions, but it has a. very decided palliative action, and is 
well worth trying 

Db. TnojtAS J GAUAHEa—The method of spraymg the 
larynx is not learned in a day, but these patients make re¬ 
peated efforts and eventually yield to mstruction It is done 
with difficulty in a number of cases, but it does a great deal of 
good It 18 simply a question of trml, and I am satisfied I can 
teach four out of ten to use the spray After an experience of 
fifteen years with a large number of cases of laryngeal tuber 
eulosis, I make the statement w ith a good deal of thought that 
the condition m the larynx does not often improve unless that 
of the lung improves also, but the converse of that I have not 
found to be true. While the larynx may be retrograding, the 
lung 13 often improved, this probably being due to the chmatio 
effects on the pulmonary areas In many cases nothing but 
breaking down of the larynx can result, though the lung may 
improve very rapidly The curette must be used carefully, and 
we should always hesitate about breaking up a fibrous capsule 
If it IS once undertaken, St should be done with the idea of 
thorougli removal, and it must not be attempted unless that 
can be done After ulceration baa begun, 1 do not know of any 
other treatment which compares with it It is capable of pro 
ducing much good, for the larynx js breaking down more and 
more, many of these cases wiU not improve without it Methy 
lene bine and intratracheal mjections of various kinds all have 
tteir place The mfluence of these on the cough is often qmte 
marked and lasts for some time 


Black Perns from Dose of Antapyna.—aialherbe of Want: 
was consulted by a young man, recently infected with syph 
^ on account of a large blmsh black patch which had sn 
denly appeared on the dorsum of tho perns He supposed thi 
^^ene WM eminent, but Ifalherbe reassured hiTo^eS 

I^h aJ\t^ antipyrm six hours before , 

nugrame. Aside from the discoloratlt 
the tissues were entirely normal, and there was uTTuiTh 

mire C Fourmer called aUentt 

more than five years ago to this possible action of antipyr 

an MnlhoTbe thinks that the phenomenon is du^ 

an Intense congestion entailing actual ecchymosis. The vom 
—t-W 1 to 2 gm"^f antip 7 rinC 

purpose, with no by effects The details are given In tl 
Go^fJe Mid da yantes ot June 18 
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INTUBATION 

LN'CLUDIMa A UDPOUi’ 01 bOML UNUSUAL 0 VSLS 
BURT RUbSBLL bUURLY, iM D 

DLTltOir, JIIOH 

NotwithstauJiug the active oppobition ot mauy piom- 
luent British and. coRtiiientai spccialibtSj the adiuiiiis- 
tiation ot Jaige dobos ot autidipiitheiitic bciuiu aud m- 
tubatiou have become geueialJy lecoguized as among 
the most successtul litc-saviug methods in the hands ot 
pediatiist 01 laiyngoiogist Tins tieatmeut, however, 
of lai}mgeai diphtheiia in piivate piactice has not at- 
tamed tne wide held ot usetulncbs which it desei\eb 
The large! aud earliei doses ot antitoAin have developed 
new indications toi the tieatment ot tube cases, aud 
greatly i educed the moitalit} 

In am experience with over 350 intubations with anti- 
toxms in pm ate piactice some peculiai ddhculties have 
been encountered which I have not obseived to have 
been recorded in oui liteiatuie, except meagerly The 
usual technic of intubation ma} be necessaiily modihed 
in a hmiied introduction of the tube When the handle 
ot the mtioducei can not be piessed well down against 
the chest wall, the tube ma^ be passed in a hoiizoutal, 
lateial position into the pharynx, and then tipped to the 
vertical, engaging the lett index huger when in position, 
or the mdex finger aud the tube resting agamst it in 
proper position may be passed simultaneously to the 
opening of the larynx 

A study of the various modifications of the O’Dwjti 
instruments made by Colhn, Baei, Tsakeris, Egide, Ea- 
bot, Baueij Eishei, Trumpp, Ba 3 eau and others is ex¬ 
ceedingly interesting We are led to the conclusion that 
the European surgeon is endeavoring to avoid the use 
of our perfect American instiuments, but with more ex¬ 
pensive results Let us jom with Waxham, Nicoll, Mc- 
Collom, McNaughton and others in a plea for the ideal 
instruments and tubes of O'Dwyer Let them remain 
m their perfection as a fittmg monument to the genius 
of the master who presented them Two oi more sets 
of seven tubes are essential for careful work 

The operation should not be attempted without prac¬ 
tice on the phantom, anestlietized dogs, or the cadaver 
Traumatism, followed by superficial and deep ulcera¬ 
tion, retamed tubes, or the spasmodic ulcerous condi¬ 
tion, characterized by frequent autoextubations, result 
in many cases when an ill-fittmg tube is worn The se¬ 
lection of a proper tube for each patient deserves the 
most careful consideration The great value of experi¬ 
ence m techmc and the dangers and accidents of mtuba- 
tion have been pomted out by the numerous 'writers 
Variations in the size of the lumen of the larynx are 
found m different races An Italian child of three years 
frequently requires a two-year tube, while those of Pol¬ 
ish or Bohemian parentage, for example, will frequently 
wear a tube a size larger than the American subject. 
The presence of adenoids and other nasal obstructions so 
common in children who develop severe laryngeal diph¬ 
theria are also important factors in the development of 
malformations These patients often reqmre smaller 
tubes than the age would mdicate The peculiar abnor¬ 
mal topography of the larynx, as a high or low variety, 
may be noted as a family anomaly, where two or more 
intubations aie reqmred m the same household The 
expert sense of touch alone can reveal the peculiar devia¬ 
tion from the normal larynx in the livmg child A 

• Read at the Fifty fifth Annual Session of the American iled 
ical Association In the Section on LarvnROlocy and Otolo^yt and 
approved for publication bv the Executive Committee Drs. G, 
Hudson Makuen, George L Richards and John P Barnhill 
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plea Is made loi an accurate mteipietation of abnormal¬ 
ities oi pathologic conditions by digital exanunation of 
the laiyiLx I ins is not attained without considerable 


I he laiyngoiogist who is not an mtubatipmst does 
not frequently resoit to digital exanunation of the 
laiynx As the late Dr O’Divyer has said, little is knoivn 
about malioimation of the larynx m children A con- 
sideiable number of mfants undoubtedly die of unde¬ 
tected congemtal stenosis of the syphihtic, vestibular 
w eb or pouch varieties The diagnosis must be carefully 
made before operation I have been called, to mtubate 
cases of asthma, pneumoma, acute laryngitis, laryno^is- 
mus stridulus, retropharyngeal abscess, foreign budjTm 
tlie trachea, laryngitis of measles, and edema, which 
w'ere mistaken foi the stenosis of diphtheritic laryngitis 

Intubation is usually considered an easy operation, 
especially in a child from 3 to 4 years of age In pomt 
of fact, it may be exceedmgly difficult or impossible 
lugals imd Abt of Chicago and Eanke of Mumch report 
impossible cases My experience will add one case to the 
list Operation was attempted many times by my col¬ 
league, Dr P M Hickey, and myself m a child 1% 
years of age, suffermg from laryngeal diphtheria until 
tracheotomy was necessary The right arytenoid region 
u as infiltrated and firm under the finger The one-year 
tube was used and engaged the laryngeal ope nin g per¬ 
fectly AVith gentle pressure it could be advanced about 
one-half mch, only to meet 'with a firm obstruction In¬ 
tubation was attempted after tracheotomy, -with the 
same result When the child died some days later of 
bronchopneumonia, a postmortem was refused The pa¬ 
tient apparently had a congemtal stenosis just below the 
right arytenoid 

In endeavoring to teach students the proper technic 
serious difficulties are presented, which are given meager 
consideration m the various books on the subject Some 
men never can learn to mtubate The promment diffi¬ 
culties, briefly stated, are Large or clumsy fingers, im¬ 
perfect tactile sensibility, insufficient attention to de¬ 
tail, poor knowledge of the anatomy of the larynx and 
adjacent structures, the use of too much force or ten¬ 
dency to carry the tube too far posteriorly mto the 
esophagus A considerable number of cases have come un¬ 
der my observation recently where the former operator 
had failed to intubate The causes of failure ha-ve been 
carefully studied They are exceedmgly mtefestmg 
and mstructive An intubatiomst can not be considered 
an expert until he has performed the operation on at 
least 25 cases The usual difficulties are then overcome 
and confidence is estabhshed 


CAUSES OF FAILURE TO INTUBATE 

The most common causes of failure are, first, the 
faulty position of the patient With the head thrown 
srell back, we have a direct route mto the esophagus 
RTith the patient ^ffield as if hung from the head,” the 
larynx is readily entered 

Second, proper techmc is dependent on dra'wmg the 
;on<nie well forward We frequently note the effort of 
latfents who have been previously mtubated to resist the 
Btroduction of the tube by forcing the root of the 
;ongue backward and holdmg the epiglottis well over e 

inenmg of the larynx , 

Third, spasm of the glottis may cause the tube to 
ilm over mto the esophagus or engage the folds o 
nucous membrane on either side f J 

rented by holdmg the tube m place until the patient 

;akes a deep mspiration 
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Fourth, peculiariticb of structure or conditions about 
the epiglottis niaj mteriero uith the operation In 
children from t> months to Z joars, the llevible epiglottis 
may curl downward and posterioilj under tlie index 
huger, making it dilhcult to restrain the normal iuncLion 
of the cartuage Edema may make the operation diiheult 
Fifth, the cause of lailuie is frequently duo to the 
Use of a larger tube than uecessaij 

Kixth, hjpertrophy or edematous arytenoids, a large 
leather) diphthentic exudate, a sharp lateial or ante¬ 
rior curie ot the iarjngeal bands or tumors greatly in¬ 
crease the dilhculties 

Seienth, the use of force is only mentioned to be con¬ 
demned 

The resultmg hemorrhages, sjucope, false passages 
and other traumatisms are unnecessary 

Gentle, firm pressure may be required to force the 
tube through a subglottic obstruction into position after 
the obturator has been removed A deep inspiration of¬ 
fers a favorable moment to exercise this steady pressure 
OBSXHUCTION OF TUBE WITH ilEHBEANE 
The use of large doses of antitoxin has increased the 
so-called danger of pushing dow n the diphtheritic mem¬ 
brane ahead of the tube The exudate separates more 
rapidly and easily from the mucous membrane under 
the action of the serum, and this accident occurs fre¬ 
quently It 18 usually to the advantage of the patient, 
however The sudden withdrawal of the tube immedi¬ 
ately durmg the paroxysm of coughing may be attended 
by the exp^sion of a cast of membrane Where diffi¬ 
culty 18 expenenced in dislodgmg the detached mem¬ 
brane from the larynx or trachea, mechamcal emesis 
produced by placmg the handle of a spoon against the 
base of the tongue and pharyngeal wall is usually suffi¬ 
cient This may be followed by several teaspoonful doses 
of spts frumenti untd coughing is produced Repeated 
intubations may succeed if these measures fail Severe 
hemorrhage and syncope during a skdlful operation are 
extremely rare 

Obstruction of the tube with loose membrane is much 
more frequent when antitoxin is given 12 to 24 hours 
before operation Casts of the larynx and bronchi are 
frequently expelled as such in these cases at the time of 
intubation, or they may be pushed below the tube When 
the familiar valve-like sound is heard with each expira¬ 
tion it denotes the danger of obstruction 

CAKE AUD EXTHAOTIOKT OF TUBE 
Large doses of antidiphthentic serum have made pos¬ 
sible a procedure that obviales the danger of sudden 
death from obstruction of the tube, facihtates the ex¬ 
traction, and m private practice has been found entirely 
practicable, especially among children over three years 
of age Where this method has been followed of leaving 
the strmg fastened with adhesive plaster across the left 
cheek, no prolonged or retained tubes have been neces- 
sar)' Where antitoxin has been given m large doses, 24 
hours or more before the operation, the tube is usually 
worn from two to three days It is possible during so 
^ period to allow the strmg to remain in place 
Under the‘*e conditions the nurse can easily remove the 
tube m case of danger, and the anxiety of the parents is 
greatl) relieved when prepared for this emergency In 
some cases among imgovemable children and unreliable 
parents this method is not a success Leaving the string 
is obviously not necessary in hospital practice where 
the services of a trained nurse and expert mtubator are 
aiwa)s on call, but m pnvate cit) practice it is conven¬ 
ient, simple practicable in older children and also m 


many selected cases under three years of age The tech¬ 
nic, accidents and dangers of extraction are eliminated 
It IS a well-known fact tliat edema of the tissues in the 
region of the epiglottis and ar) tcnoids often follows the 
most careful manipulation, and a slight swelling about 
the entrance of the larynx may result in obstruction 
enough to require reiutubation Gentle removal of the 
tube with the string has been followed by no obstructive 
edema m my series of cases In a few cases the strmg 
seemed to increase the difficulty in taking nourishment, 
but post-pharyngeal paralysis also existed m several as 
the explanation of the trouble When genuine mterfer- 
enco with swallowing is encountered, the strmg or tube 
may be removed 

A case which illustrates one of the unusual accidents 
of extraction came under my observation some months 
ago A previously healthy child, 4^ years of age, was 
mtubated with a three-year tube for the relief of stenosis 
due to laryngeal diphtheria of the deseendmg type 
Three thousand units of antitoxin as an initial dose 
were administered, and the child placed m an improvised 
croup tent Although the sepsis was extensive from an 
infected area mvolvmg the tonsils, both pdlars and a 
portion of tlie pharyngeal wall, the child made an unm- 
terrupted recovery until the morning of the fourth day, 
when extraction was attempted ^ the closed jaw of 
the extractor ivas restmg against the head of the tube, 
with a deep inspiration the chdd raised up suddenly and 
the head of the tube was pressed below the cords An 
effort to remove it by the method knoivn as enucleation 
proved unsuccessful, as the cartilagmous nngs of the 
trachea were exceedingly firm at this age Five possi¬ 
ble methods may be available in these cases First, 
evulsion or enucleation, second, a specially modified 
slender extractor with a long curve and sharply pomted 
beak, third, the use of a general anesthetic and the ex¬ 
tractor, fourth, the extractor and a>ray, fifth, trache¬ 
otomy as a last resort In this case the special extractor 
was inserted below the cords, while the left hand held 
the larynx from the extenor The instrument could be 
felt to come m contact with the head of the tube, and 
gentle pressure with a delicate side-to-side motion was 
sufficient to engage the proper opening and remove the 
tube 


iPt luuATlON FOK OTHER 0010)1110113 

In^bation for the relief of dyspnea due to multiple 
papillomata in children is successful as a measure of 
temporary relief The theory of produemg sufficient 
pressure by the tube to produce absorption of the growth 
has not received the practical venfication expected A 
CMC that illustrates the limitations of the operation m 
tms condition came under my observation 

referred to me by 
Buffering from a slowly progressive 
difficulty in respiration, with complete aphonia 

ffywpto^-—The dyspnea became so great at tunes that dan 
with mmunent. The attacks of laryngeal spasm 

demand^ increased and surgical interference was 

Result—He was sent to Harper Hospital and 
wS for performed with complete relief The Lbe was 
fmonths, during which time it was removed each 

pSiswTrrt respiration. 

^tion without the tube for an interval of three to four days 
i ^ returned to his home in a neighboring city and 
instructed to have intubation performed at home^ A week 
returned in a senous condition, with the informa 
uon that no physician m the city was able to intubate 
liubsequeni Treatment —^Tracheotomy was performed and the 
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I'lryn'^ put at rest for over a month Subsequent operations 
were also performed by Dr E L Shurly during my extended 
absence from the city, when portions of the papillomata were 
lemoved through the tracheotomy wound and finally a thyrot 
omy naa performed, with almost complete restoration of voice 

Intubation tor papillomata can be classified as a tem¬ 
porary measure ot relict only, and when performed 
traclieotomy instruments should always be at hand It 
IS possible that gelatm alum or othci astringents or med¬ 
icaments, when applied as a coating about the tube, 
might be useful m these conditions 

INTUBATIOIT IN TIIE .VDULI 

Intubation in the adult for the relief of acute stenosis 
IS not attended by the successful results obtained by the 
intubation of the child, although Casselberry icportcd 
SIX. cases, with five recoveries While operation with the 
use of a laryngoscopic mirror is the method generally in¬ 
dicated in chronic stenosis, cases of acute obstruction in 
prnate practice present conditions which demand hur¬ 
ried mtubations ivith the index finger as a guide The 
adult cases that require intubation for acute conditions 
are, fortunately, very rare Three cases have come un¬ 
der my observation They are two cases of acute sec¬ 
ondary edema, both oi winch were fatal, and one of 
diphtheria as follows 

Case 2 —^ifra F B , age 29 years, was seen in consultation 
with Dr Burgess Dec 10, 1903, on the sixth day of the disease, 
and sent at once to Harper Hospital 

Examination —Examination revealed a diphtheritic exudate 
over the tonsils, pillars, pharynx, uvula and epiglottis 
Larjmgoscopy showed the extension of the pseudo membrane 
over the arytenoids and downward, apparently completely 
obstructing the lumen Respirations wore thirty and very 
labored 

Treatment —Four thousand units of antitoxin were admin 
istered, and intubation, with the index finger as a guide, was 
performed at once The tube was immediately expelled with a 
complete cast of the larynx, and the trachea bejond the bifur 
cation, followed by perfectly easy respiration Three subse 
quent intubations were necessary (tivo performed by Dr P M 
Hickey in my absence), and a thick leathery cast of the larynx 
was expelled at each operation, although 12,000 uiuts of 
diphtheritic antitoxin and 20 c c of antistreptococcus serum 
were administered during the forty-eight hour interval Al¬ 
though the laryngeal dyspnea was entirely relieved, the patient 
died on the nintJi day of anuna and septicemia of the strepto 
coccus and KJebbs Loeffler varieties In this case it was un 
necessary to leave the tube in place 

The adult laryus is extremely irritable m this condi¬ 
tion, as reported by Dr Casselberry m his paper, “Intu- 
Ijation in Acute Stenosis ” 

CONCLUSIONS 

1 O’Dwyer tubes and instruments are generally satis¬ 
factory No cheap modifications or substitutes are re¬ 
quired 

2 Digital exploration of structures about the en¬ 
trance of the larynx are as relatively important m diag¬ 
nosis as examination of the nasopharynx 

3 Dailure to mtubate is due to the operator, except in 
very rare cases, m which it is impossible to mtubate 

4 Obstruction of the tube is more frequent after large 
doses of antitoxm Therefore, the string should be left 
when mdicated 

5 Early mtubation is advocated m private practice and 
removal of the tube at the beginnmg of the fourth day 

6 Early removal of the tube and large doses of anti¬ 
toxin before operahon are m direct ratio 

7 Intubation is usually mdicated as the primary op¬ 
eration m papillomata of children and acute stenosis m 
adults 


DISCUSSION 

Dn Geokoe F Con, Buffalo, N Y-We are all aware that 
intubation is becoming a lost art, now relegated to the surgeon 
I have been wondermg why laryngologists do not practice it 
more, and have been told it is because they are afraid of carry 
ing infection from diphtheritic patients I do not beheve that, 
for these same nieil take care of tubercular and syphihtic 
throats I have also been told that probably some of the 
younger men do not practice intubation because they are afraid 
of carry iiig the infection to their babies I said that I did not 
behoie that either I haie neier had any trouble, nor have I 
taken any precautions except ns to my hands It is difficult 
to teach intubation I have tried it on the adult cadaver in 
the dissecting room and found that a poor practice It is diffi 
cult to get bodies of young children for intubation purposes 
I mentioned these dilllculties to a class, and one of the young 
jihy sieians, taking p, post graduate course, offered himself as a 
volunteer, and I intubated him twice He never volunteered 
again, how ever Intubation puts the larynx into an irritated 
condition for from twenty-four to forty-eight hours The 
young man wrote up his experience, and I read it to one of the 
societies It is important to know when to intubate and 
what result to expect Dr Shurly has intubated 350 cases, I 
have intubated 100, and have had almost every accident except 
a false passage I have been called to cases a number of tunes 
where the child was turning blue, the reflexes were abohshed 
and it was gasping for breath, but pulse quite full and normal 
Iho tube may be put in m half a second, and the child wdl live 
in every instance. Here you have a peculiar condition, want of 
oxygen, with a normal pulse Wlien you have poisoning from 
the Klebs Loefler bacillus you have a very rapid and compres 
sible pulse, an indication of acute fatty degeneration In that 
case the child will ihe every time, with or without mtubation 
It docs not die from suffocation, but from the bacillary alka 
loidal absorption In the course of the nexd; few years students 
will probably know very little of the art of intubation Since 
the advent of antitoxin, it is almost impossible to get a good 
intubator IVhen ymu have a membrane in the throat and nose, 
it 18 also in the trachea, and the string must be left on the tube, 
or the child will be suffocated by the membrane occluding the 
tube When you are sure the trachea, nose and throat are free 
of membrane, then you can take the string out If a man is 
not expert enough to remove the tube, it is well to leave the 
strmg in and tie the child’s hands so that it can not possibly 
pull out the tube The tube may be left in indefinitely I have 
intubated one child as manv as fifty or a hundred times m slx 
months It is ns well to day ns ever and has a perfect voice 
A healthy larynx can not stand much irritation, but a diseased 
larynx can stand anything 

Da. W E Casselbebbv., Chicago—^Intubation is becoinmg a 
lost art, not for the reasons mentioned, but because antitoxin 
cut short the stage of constriction of the larynx. When I heard 
Dr Shurly refer to 350 cases of mtubation since the introdue 
tion of antitoxin, I confess that I was surpnsed, and can only 
infer that for some reason, in certain districts m Detroit, the 
dia-'nosis of diphtheria is not made sufficiently early I have 
half very few cases of intubation smee the advent of antitoxin 
This reason for the decline of intubation is supplemented by 
the other, that more physicians are capable to day of makmg 
mtubation than formerly I have not found it difficult to teach 
intubation I have taught one hundred men annually the in 
itial steps, and many of these students subsequently perfected 
themselves in practice The instruction is on young cadavers 
which are accumulated by the institution for this purpose 
The class is divided into sections, and each member is com 
oelled first to make a digital exammation for study of the 
pharynx and larynx, then to make an mtubation and extuba 
Don Podiatrists and general surgeons also are conversant 
with the art Fewer cases and more operators may mean 
dimmished skiU with which to meet comphcations, but the gen 
eral ^od has been subserved As to the absolute inabibtj to 
make an mtubation m any given case, the unexpected is espe 
ciallv liable to happen with this procedure I recall a case of 
Dr Plummer’s which came to autopsy, at which it was demon 
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gtrated that the inner enhber of tbo cncoid cartilugo uould not 
permit tlio passage of tbe smallest tube of tUc 0 Dwjor set lu 
d ease of my own, a partial ankjlosis of tlie jaiv precluded a 
proper manipulation of tbo instruments A sphincter like 
spsmodic closure of tbo larynx interruptmg tbo passage of 
the tube is a real possibility I have seen this happen m 
laryngeal diphtheria in a girl of tnenty years of ago on nbom I 
was makmg intubation under laryngoscopio observation With 
two phases of this subject I bavo been especially interested— 
the posture method of feeding, and intubation in the adult 
Intubation m the adult is a good procedure nheii you can per¬ 
form it under laryngoscopio observation, but I have warned 
tbe profession against it uben the patient is moribund or ro 
cuinbent, usually on a aloueby bed and unable to sit op, and 
when tbe diagnosis is not accurately made In such emergency 
leases, usually of erysipelatous or infectious edema of tbe 
larynx or those with an underlying syphilitic or tuberculous 
stenosis, tracheotomy is much tbe safer and more satisfactorj 
operation One’s mdex finger is too short to guide the tube in 
most adults, and, moreoier, tbe mere insertion of the finger 
into the throat when the patient is already in extremis inai 
cause immediate death The so called posture method of feed 
mg after mtubation of the larynx, whi^ originated, and which 
was matrumental m popularizing the operation by satisfying 
the distressmg thirst of patients without the danger of “swal 
lowmg pneumonia,” consists in feeding while the head and 
chest are inebned dowmward, at such an angle as to preclude 
hqmds from gravitatmg through the tube into the lungs, tbe 
abibty m this position to "swallow upward” being, of course, 
retained I wish to report continued success and satisfaction 
with this method of feedmg with the head and chest cm a 
downwardly inclined plane 

Db Kate W Bauiwiic, Philadelphia—I will say for the ben 
efit of those teaching on the cadai er, that it is of advantage to 
do n preliminary tracheotomy and thereby control the 
tube with the finger from below It adds very much to the 
facility With which the tube is introduced and also in the 
removal 

De. B K. SnoELT—I should bke to see the day w hen we can 
have an expert intubator m every lorge city There are n great 
many practitioners m our city who have returned from courses 
in the east ivithout bemg able to do an bitubation, and I can 
not agree witb Dr Casselberry that intubation is easily 
learned, even with courses of mstruction. I have trained my 
students carefully with the phantom, tbe cadaver and on the 
dog, and by the tune they were through they were able to per 
form tbe manipulations Yet I am often called m by some of 
these very men for eases of not unusual difficulty There are 
new mdications which have developed since we began to use 
large doses of antitoxm The tube can be removed much ear 
her, especially when the string is left on The fact that I have 
had so many cases under my observation in Detroit is due to 
the large Polish settlement there They ore densely ignorant, 
Hie in unhygiemo conditions, disease thrives among them, and 
tliey will not call m a physician until after the disease is under 
way three or four days This makes intubation necessary m a 
great many cases 


Graduates of Medical Schools.—In Tire Journal, Aug 13. 
1004, we pubbahed a table showing the results of state board 
evammationa m 1003 and remarked that many deductions 
might be made from the tabulated facts, but that we left it to 
others to make them In a letter to tbe editor of the JTeio 
orl Medical Journal a correspondent Has made certam deduc 
tions from the standpoint of a Philadelphian. He shows that 
graduates of the Philadelphia schools give a smaller percentage 
o failures than the graduates of schools m other cities and 
t lat the proportion of failures by graduates of Washington 
w ooJs Iras more than three times that of tbe graduates from 
iladelphia, and of those from Baltimore, Louisiille, and St. 

, 1 . if "as 01 er four, fiec and six tunes that of 

tne 1 hiladolphm candidates. 


A CHIEF PREDISPOSING CAUSE OP 
APPENDICITIS 

A PREtnilHARY NOTE WITH A PEW LADOEATOBY 
EXPEIUMENTS * 

GEOHGE RUBIN, MD 

[From tbo I’atboloslcal Laboratories Rush Medical College, Uni¬ 
versity of Chicago 1 
CIUCAOO 

One evening in the fall of last year I was called to the 
bedside of a roan who had suddenly become ill with 
symptoms typical of acute appendicitis, viz, chills, nau¬ 
sea and vomiting, general abdominal pain and local ten¬ 
derness over the ileocecal region The patienPs history 
was as follows 

An American, of German e.\traction, 40 years of age, un¬ 
married, stenographer, almost a total abstainer, and of ex¬ 
cellent habits in gencrak Family history excellent He has 
alwajB been well, with the exception of a diarrhea, seieral 
mouths ago, of a few weeks’ daratton, from which be made a 
complete recovery For a week or so preceding his last illness 
he was troubled with flatulency, though it caused him slight 
mconi enience 

After remaining m bed for ten days, and with appropriate 
niedicai treatment, the patient made an uneventful recovery 
from appendicitis 

In considering the case m aR its bearmgs, but espe¬ 
cially witli regard to the intestinal flatus preceding his 
attack, the following questions arose Why is appendi¬ 
citis rare in infancy and early childhood and also m per¬ 
sons of advanced years? If, according to some authors, 
who claim that appendicitis is due pnncnpally and pn- 
manly to infection or to an extension of infection, from 
the bowel, then the disease ought to be by far more com¬ 
mon during the early years of childhood The suscepti¬ 
bility at tbs time to infection in general, and especially 
to mtestinal infection, is well knoivn, at least there are 
no a pnon reasons for bebevmg that infection of the ap¬ 
pendix from the bowel or through other channels, e g, 
lymphatic or blood system, might not occur as readily 
m mfanta as in adults We might assume from this that 
infection occurs at a later stage in the evolution of appen¬ 
dicitis 

The etiologic connection between appendicitis and fe¬ 
cal concretion, though not emphasized as much at present 
as formerly—m many text-books, however, still occupies 
a conspicuous position If this were an important factor 
in the production of appendicitis, the disease would 
surely be more common in persons advanced in years, 
owing to their greater liability to formation of concre¬ 
tions and calculi generally If the same conditions gov¬ 
ern the development of concretions or calculi in various 
ports of the body, then we might also rightfully expect 
women to have appendicitis more frequently than is the 
case, judging from their marked predisposition to gall¬ 
stone disease 

Constipation is, accordmg to a number of authors, a 
wndition that favors the development of appendicitis 
But such a view becomes unteufible m considenng the 
great disproportion of appendicitis in the sexes If con¬ 
stipation really played an important role in predisposing 
to this disease, instead of having one female to about 
converse would surely be the case 
The occurrence of appendicitis in about three-fourth- 
of aU cases between the ages of 10 and 30, also aupears 
enigmatic from the point of new of infection as the pn- 
roary Fauw, considenng the greater resistance possessed 
at such a time than by children under 10 years of ago 

* E«aa befort the Chlcajw Medical Society May 11 1004 
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An explanation that would answer all the iorcgomg 
questions rationally is, I believe, the following The 
accumulation of gases below the ileocecal valve and then 
voluntary retention,^ the ensuing distension of the 
cecum and dilatation in various degrees of the ccco-ap- 
pendicular orifice, the entrance into the appendix of 
larger fecal masses than are readily expelled, the inter¬ 
ference with the vascular circulation and resulting ero¬ 
sion of the mucosa oj? the appendix with subsequent in¬ 
fection, these altogether give rise to a senes of symp¬ 
toms well known to you dl 

Let US now sec how this evplanation will fit the sev¬ 
eral questions under consideration First, regarding 
the rarity of appendicitis in infancy and early cluld- 
hood, such individuals are not likely to retain gases 
voluntarily, as soon as there is a certain amount in 
the colon and rectum it is passed olf automatically, 
hence no distension or overdistenaion of the eccum and 
no impaction in the appendix take place 

The same argument will hold good, I believe, regard¬ 
ing the rarity of appendicitis in anthropoid apes, Bland- 
Sutton- states, 'Tn all the specimens of anthropoid apes 
which have come into my hands for dissection, I have al¬ 
ways made a pomt of examining the appendix, and have 
never succeeded in detecting dwease or even concretions ” 

J H Campbell, also quoted by the same author, has 
examined a large number of monkeys from the gardens 
of the Zoological Society of London, and also failed to 
find appendicular disease 

It will perhaps be well to mention a conversation I had 
with Dr Hassin (now of this city), who had practiced 
medicine in Sibena for four years, a part of that time 
in the capacity of a military physician, where he says 
appendicitis is exceedingly rare, and the same he says is 
true among the moujiks (peasants) in Eussia Another 
conversation I had with Major Farrell of this city, who 
had had considerable experience (in the capacity of army 
surgeon and otherwise) with the natives of the Philip- 
pme Islands, South Africa, the West Indies, New Gumea 
and Borneo, has also shown that appendicitis is ex¬ 
ceedingly rare among them 

It will also be interesting to consider in this connec¬ 
tion the ranty of this disease in asylums and among im¬ 
beciles One would expect a much larger proportion of 
cases in such mdividuals owmg to the fact that their di¬ 
gestive organs are greatly overtaxed by excessive amounts 
of food as well as by all sorts of foreign substances 
and indigestible articles If healthy persons should sub¬ 
ject their digestive organs to similar treatment the out¬ 
come might be very different It has often been ob¬ 
served that attacks of appendicitis follow indiscretions in 
diet Such occurrences might be explained by the abnor¬ 
mal production of gases due to increased fermentation 
which, m consequence, under certam conditions, cause a 
distension of the cecum and hence favor an attack of 
appendicitis 

Now relative to the infrequency of the disease in el¬ 
derly persons, we know that the latter lead, compara¬ 
tively speaking, a more retired life, they stay at home the 
greater part of their time, and are mostly so situated that 
they are not obliged to retain their bowel contents—in¬ 
cluding gases—^for hours at a time, as is often the case 
with younger persons Another explanation might be 
the persistence of certam anatomic pecuharities, mode of 


1 with some exceptions when It might be Involuntary 1 e ob 
stmctlcm anywhere between the cecum and anus , t u i 

2 A private communication to KelynacK from the latter s booK 
"The Pathology of the Vermiform Appendix ’ 1893 P 5. Uonaon 


life or other conditions which helped them to escape the 
disease in tlieir earlier years 
Tlie occurrence of appendicitis m nearly three-fourths 
of the cases between the ages of 10 and 30, may be ex¬ 
plained by the fact that these decades are spent princi¬ 
pally in schools, colleges, universities and similar insti 
tutions It 13 also the most propitious period of hfe for 
amusements of all sorts, e g, theaters, receptions, balls, 
parties, etc, and especially is this true of the latter 
decade 

The great disproportion m the sexes can be largely 
explained on a numerical basis It is a fact that there 
are more males in the various educational and profes¬ 
sional institutions than females, furthermore, nearly ah 
men spend their days in offices or other places of business 
where, owmg to the urgency of their affairs, they very 
often have to forego certam natural demands for various 
lengths of time Meetmgs of societies, clubs, lodges, di¬ 
rectorial boards, juries, etc, where men remam closeted 
for hours at a time, ought also to be seriously considered 
Traveling might be added to the above hst 
In view of the foregomg arguments, aU of which seem 
to corroborate the theory proposed, the following experi¬ 
ments were undertaken The technic was as follows 
Portions of bowel about 50 cm long, including cecum 
and appendix, were resected from subjects dead of dis¬ 
eases other than would affect that part of the mteatinal 
tract After cleansmg the bowel the colomc end was 
ligated, shot ranging m size from 4 to 11 metric scale, 
and beans were mtroduced through the ileum end, 
and the bowel manipulated so as to imitate penstalsis 
more or less The rollmg of these bodies was often done 
with more vigor than normal peristalsis would effect 
It was observed that none of the contents entered the 
appendiceal cavitj’ although the appendix was held at 
the most pendant pomt Then the bowel, still eonta n- 
mg those substances, was mflated, the same process of 
rollmg repeated, with the result that m aU the 
menta with one exception (where only one small shot 
entered owmg to an hypertrophied appendiceal 
a constricted lumen) the appendix was filled 
and m two cases peas of medium size dso gained en¬ 
trance Ten such experiments were earned oui It may 
be added here that the appendix was readily balLoned 
Lnng the process of inflation It is reasonable to sup¬ 
pose that similar phenomena might occur m the living 
The amount of pressure employed m the exper mente 
and &at which might occur m the normal living subject 
mil of conjecture It seems that much less gas 
would be required to dilate the ceco-appendicular orifice 
m tS livmg than is the case with the laboratory expen- 
ments owing to tlie pressure brought to bear on the 
cecum' by the surrounding structures and especiallv ) 

that of the abdominal wall 

Fitz recorded nineteen out of 357 cases of appondicibs 
tha^wre Sposed to be due to indirect violence Such 
that we HP explained in the following manner, first 

rSg rf a "'""fit 

ceco-appendicuIar opening than the •Pf™*’' ” psj. 

fSlowmg that, trauma to the mucosa with suOse 
expel, o , , |a(,e xt seems not improbable 

TteL considerationa help na also to e'iplam the marked 
theSeTftte obslmctag n.«.s no deta.te 
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stotoment can be made The cahbers 
7 erv mucb Wlvat would be an msi^ihcant particle for 
on?might completely obstruct another Likewise httle 
can beiid about the role tlie valve of Geriach jn 
preventing matter from entermg the appendix Of the 
Leral specimens of bowel that I have 
one was there a lengthenmg of the mucosa that might 

have been called a valve 

Under ordinary circumstances the mucous imiHo it' 

self IS suf&cient to act as such ,, , , , „„„„ 

Yan Zwallenherg" has recently published several senes 
of experiments in which he shons that 
chief factor m the production of appendicitis, but ho 
considers the subsequent distension of the appendix wito 
fluid, which impedes the circulation, to be the essential 
cause That the circulation of the appendix might bo 
more readily interfered with from an maammation of 
the lymphoid tissue in which the appendix is especially 
rich, apparently escaped his notice 

Distension of the appendiceal cavity uith fluid nould 
take place rather gradually, and symptoms—if any were 
produced—would not come on so abruptly Furthermore, 
cysts of the appendix are not very uncommon and they 
are seldom associated with inflammation of that organ 
I found one m the course of the several expenmente, 
where the distal half of the appendix contained a consid¬ 
erable amount of fluid with no other abnormal chang^ 
Importance has been attached by some authors to 
Clado’s discovery of a special peritoneal fold connecting 
the ovary and appendix (appendico-ovanan ligament) 
Its supposed extra blood supply is thought to explain the 
comparative mfreqnency of appendicitis in females 
Even if Clado’s ligament were a constant anatomic struc¬ 
ture (winch it IS not), it would not explain the dispro¬ 
portion of the disease in the two sevcb, or the ran tv of the 
disease m male infants and young hovs and in old men 
smee the mam artenal supply is seldom pnmanly af¬ 
fected from the inflammatory process within the appen¬ 
dix wall 

Before tins question will be definitely settled further 
experiments will, perhaps, be necessary 

In conclusion I wish to smeerely thank Professor Le 
Count for many suggestions and in supnlymg me with 
material I am also sn^atly indebted to Drs Bassoe and 
Stober for their kindness in providing me with desired 
specimens for the experiments 


mother, but she did not consult her P’UBwnm -Utei 2S dnjs 
the flow amm made its appearance and coaUnued fo 
same time Sd in the same quantity Smcc then the child has 
menstruated every 28 days regularly for the 
days and showing the same quantity, ^etled 

except that on two occasions there was a httle de y, 
by warm drinks and foot baths , , , t 

Family Zf.siorj^-Thero is nothing ‘Abnormal to he fo« d 
,n the history of the grandparents or parents The parents 
lo Lonoa7.. aged 33 and 32 The mother hogan h- men 
strual life at 14, and it has been a normal one J Pe 
culiarity noticed was that she was unable to feel J1 and 
hearty m this pregnancy as in two previous ones Nausea 
was not unduly prolonged in early pregnancy 

The mother reports that the child, though fretful and rert 
less prior to the establishment of menstruation, has been per 
fectly nell ever since Other than the condition 
preceding the first menses, there has been no prodrome to the 
successive menstruations The mother has seen nothing to m 
dicatc any attempt to masturbate The child oppo^s expo 
sure more than ordinary children of her age and shows de 
elded modesty 

Examination Before the Society—The cluld is of 
height and face for one of her age The breas^ate well de 
veloped and of good size, as are the nipples The trunk and 
legs show the dciclopment of a much older child Th^ips are 
brood and rounded and the enhes well developed The mens 
venena 13 large and covered with a good growth of long, auKy 
hair, which is light m color but beginning to chanp to a 
darker shade The labia arc large and very prominent 

Comment—So far as the literature in private and public 
libraries shows, there is but one recorded ease of n’enstnin 
tion before the age of one year, and that showed the establish 
ment of the menses pist prior to that age This ease is unique 
in that the menses were established at apparentlv the earliest 
age on record 


PIBRO-ADEYOMA OF THE LAOHRTM'kL 
GLAYD 

TYilAN SKEEN, jR , ME , Pit D 

OQDEJT, UTAH 

Patient—Mr J A aged 82^ came to me m July, 1904, 
witb. a tumor tlie size of a hazel nut at the outer canthua oi 
left eye 

Elston ^—A history of gradual development with no pain 
was obtained The patient had been told that cancer existed 
and the sun glass and £r mys had been used aa treatment 
Onft nrjprAf.mn nn f.hp under fiurface of the Iid had been done 


CUnicul Reports. 


A CASE OP PRECOCIOUS MENSTRUATION * 

M. J EOEE, M D . 

OiUHA 

Potieat—I was recently called to see a child who had swal 
lowed a baby pm and was at once struck with the unusual de 
velopment of the child It was two years and four months 
of age, hut had the body and limbs of a much older child 
Ststori/—The child was bom. May 13, 1902 and the mother 
noticed soon after its birth that the external genitals were 
enlarged She asked her attendant about it and was told 
that it was a httle swelling, which would soon disappear The 
child was fretful and cried practically all the time when 
awake till it was six months old Its sleep had never been 
good, and it was always restless When six months old the 
mother noticed that the child was bleeding aa if menstruating 
The flow became very free and the child sank into its first 
peaceful sleep The flow continued, for 3 or 4 days 3 uat as 

3 The JoenNAt V II I xol lUl, Xo 13 p 820 
• This case was presented to the Omaha (DonRlas County) 
Mcolcal Society Sept 27 1003 


before I saw the case 

Examination —The tumor was pressing on the eyeball and 
interfered with its movement, a portion of the growth pre 
gented below the border of the upper eyeliA A clear fluid was 
discharged, from a sinus near the outer edge of the orbit 
Diagnosis —^Benign tumor of the lachrymal gland 
Operation —Under general anesthesia the entire mass was re 
moved en masse through an incision along the eyebrow On 
microscopic examination it proved to be a flbro adenoma of 
the lachrymal gland The wound healed without complications 
and With no tendency to recurrence 
I present this case not only because of the rare occurence 
of tumors of this gland, but because of the excellent result 
obtained by this radical operation 


Mouth and Rectal Tempeiatnie—Ostenfeld writes to the 
Ztft f TuberhaXose, V, S, to extol the advantages of the rectum 
for determination of the temperature in tuberculosis By 
careful comparison of the temperature findings in the month 
and m the rectum it is possible to determine the uifference for 
each individual When this is once ascertained the tempera¬ 
ture can then be taken in the mouth thereafter, making allow 
ance for the difference. 
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THE IRRITABLE BLADDER 

AlS tlie science of medicine grows older the use of such 
general terms as ‘hrritable bladder” becomes less and 
less common on account of tlie fact that the pathologic 
conditions undeilying such symptoms become giaJuall> 
known, and the use of the symptom as a disease name 
ceases At first sight irritable bladder as a symptoni- 
complex seems to belong to the class of diseases which 
have disappeared in the manner above mentioned, but a 
recent study by Hirscb^ shows that although m many 
instances this condition is meiely a symptom of other 
diseases, there are cases in which it can not bo evplamed 
in this way 

Accordmg to Hirscli cases uhicli aie described under 
the head of irritable bladder should have as their pre- 
dominatmg symptoms frequency of urination with c'ear 
urine and a bladder which appears normal to the c}sto- 
acope Hirsch admits that the number of such cases has 
been reduced since the cystoscope came into more gen¬ 
eral use, but he shows by a review of the liteiaturc that 
they still exist The symptoms in these cases van' with 
the severity of the case In the mild cases the predomi¬ 
nant symptom is an increase in the freqiienci and the 
intensity of the desire to urinate The patient mai 
urmate as often as every fifteen minutes, or rarely aa 
often as every fi\e minutes This urinary lugency may 
be present m the walcing hours only, or may persist 
also during the sleeping hours In more seveie cases 
there is added an actual urinary distiess, by which la 
meant an absolute necessity to pass urme wlien the de¬ 
sire appears In some cases this results in wetting the 
clothes, in others there is a spasm of the sphincter with 
temporary suppression which may have to be relieved by 
the catheter In the very severe cases actual pam, in the 
form of the so-called vesical colic, may be present, and 
may radiate from its original site m the bladder to the 
gemtals or the intestmes, or even to the abdominal wall 
in the neighborhood Associated with the strictly vesi- 
(al sjTiiptoms we find m the more severe cases s 3 miptoms 
referable to the intestines, and also symptoms on the 
part of the general system The mtestinal symptoms, 
readily explained by the nervous connection between the 
bladder and the intestines, take the form of a desire to 
pass feces coincident with the urinary desire, or of a 
nervous diarrhea or constipation The general symp¬ 
toms ma}'' occur during the attack in the form of cold 

1 Centralblatt fUr die Grenzgeblete der Xledlzln u Chirnrgle, 
\oI ^m Nos IS and ll Thf JonitN vl, page lOpS 


sweats, shivering, vomiting and palloi, or may persist 
the whole time and are then mental and take the form 
of mental depression or hypochondna The sole ob¬ 
jective symptom in the majority of these cases is a hy¬ 
peresthesia of the bladder wall, which is especially apt 
to mvolve the fundus or the neck of tlie bladder Tins 
hyperesthesia may occur merely as an mcrease m the 
normal sensibility to tension or as an abnormal sensibil¬ 
ity to pressure, in the latter case this sensibility may be 
made manifest by the effects of hardened feces in the 
rectum, or may be first detected by the physical examma- 
tion made bj' the physician 

The mine in this condition may in many instances 
show no abnormality, the reaction, quantit}’’ and physi¬ 
cal and chemical characteristics being unchanged In 
some cases characteristics are present which render the 
urme more irritating, such as hyperacidity, concentra¬ 
tion, excess of phosphates or oxalates, or the presence of 
sugar Some authors have claimed, too, that the con¬ 
sumption of alcoholic beverages, especially those which 
contain carbonic acid gas, may lead to the elimination 
of irritating substances In long-continued eases of 
irritable bladder the quantity of urine may be demon¬ 
strably increased 

The mam undeilving condition in all cases, accordmg 
to Hirsch, IS hyperesthesia of the bladder wall, but just 
what leads to this hyperesthesia is by no means appar¬ 
ent numerous cystoscopic exammations, and a few 
autopsies, have shown that pathologically cases of thio 
condition can be divided mto two groups, those which 
show absolutely no pathologic change, and those whicli 
show local or general hyperemia of the bladder wall 
The first gioup of cases is m all probability purely nerv¬ 
ous m character In the second group the hyperemia 
seems to belong with the so-called non-mflaramatory 
hvperenuas, 01 at any rate is not due to inflammatory 
changes which can be detected As would be expected, 
the nervous form is much influenced by psychic di-turb- 
ances, while the hi-peremic form is influenced by any fac¬ 
tor causmg an increased blood supply to the pelvic or¬ 
gans I'he piognosis of this condition is bad, especially 
m the more severe forms, and the fact that the treat¬ 
ment IS unsatisfactoiT is ^ell borne out by the two or 
three pages of remedies which Hirsch publishes It 
seema likely that future woik may bring out the true fac¬ 
tor imdeilving this condition, but for the present it ap¬ 
pear. that'we are still justified in classing certain cases 
as "irritable bladder ” 


CRUSADE AGAINST OVERCROWDING AND THE 

tenement evil 

Buffalo ha's recently inaugurated a health crusade 
which IS interesting and instructive in man) uajs 
Smee the first of last May a rigid tenement-house in¬ 
spection followed by enforced repairs, improvements 
and even condemnations, has been earned on, and nmv, 
at the end of fixe months onl), an amount of uork has 
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been accomplisbed which is a source of pride to the city 
itself ond an example to othei cities in this country 
Buffalo’s experience is espeeially vihiable because it 
snows what 13 needed and what can be done in middle- 
sized cities We are all so familiar with the enormous 
housing problems of our large cities, with squalid pic¬ 
tures of the dirt, darkness and overcrowding in which 
the “other half” of New York, Boston, Chicago, etc, 
ore obliged to live, tliat we are apt to treat lightly the 
less spectacular conditions m smaller cities Yet m 
many of these cities the evils of overcrowded, insani¬ 
tary tenements do exist, though they are mimbered by 
tens instead of hundreds, and it is these smaller cities 
which can really grapple with the evil and oiercome it 
The cities m dlassachnsetts and New York should find 
this task far easier chan cities in many other states, 
for the excellent state tenement-house laws make in 
these two states the erection at the present time of in- 
samtary houses almost impossible, and they have only 
to do away with the existmg slum tenements to feel se¬ 
cure that they will n4vcr in the future be made to face 
the situation which confronts such ciUea as New York 
and London, and which has cost and must in the fu¬ 
ture cost milhons of dollars before it can be regarded 
as satisfactorily settled 

Buffalo IS fortunate m possessing a health officer 
of vigor, for, according to the existmg statutes, a re¬ 
form in the housing conditions depends largely on him 
Landlords may be proceeded against through indict¬ 
ments by a grand jury, but this procedure is slow and 
cumbersome, while the health officer has authority to 
vacate, after a heanng, any building which is unfit for 
habitation. 4. description of some of the housmg con¬ 
ditions of Buffalo, together with a sketch of the re¬ 
form movement is given m a recent number of CJiaii- 
by G W Gillette, a member of the committee of 
physicians and publie-spmted citizens who undertook 
the investigation on which the action of the Department 
of Health was based 

An nnusnallv harmonious action on tlie part of pubbe 
officials and private citizens facihtated the work The 
co-operation of the district attoraejds office and of the 
bureau of buildings was secured, the daily papers gave 
the movement their heartiest support, and the Chanty 
Organization Society undertook to care for the evicted 
tenants At the time of writmg, Mr Gillette states that 
forty of the worst tenements have either been vacated 
or put in order, and he believes that if one hundred and 
fifty are subjected to this treatment the city will be 
really cleaned up A certain number of landlords, 
alarmed at the new activity of the department, have 
begun repairs without waiting for notifications 
The evils discovered in Buffalo were those which we 
may expect to find m many cities of its size—dark bed¬ 
room's, filthy, insanitarj'’ water-closets and absence of 
fire-escapes The common plea of tenement landlords, 
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that the filthy habits of their forcign-born tenants make 
decent conditions impossible, was not justified by the 
Buffalo investigating committee, who found the ten¬ 
ants—mostly Italians—surprisingly clean, but the 
houses badly constructed and m worse repair 

It 13 to be hoped that the crusade tlius begun will go 
on, and that the uork will be directed not only to the 
abolition of existmg insanitary tenements, but to the 
prevention of underhand violations of the law prohib¬ 
iting the erection of such buildings It is also to he 
hoped that other cities will follow Buffalo’s example 
The proper legal means for doing so are already in the 
hands of many other cities, it is almost certainly true 
that evils calling out for remedy exist in their midst, 
and the neces'^ary vigor, courage and public spirit should 
not he lacking m any of them Nor should the smaller 
cities think themselves secure A citv slum is a thing 
of insidious growth, a tall tenement springs up here, 
a rear building creeps m there, and suddenly the Town 
realizes that it has n plague spot, a center of poverty 
and sickness which has grown, no one knows how which 
will take time and money to eradicate, and which might 
have been prevented by a little knowledge gamed from 
the sad ex^ienence of onr large cities 


THE NEGRI BODIES 

About a year ago^ Dr A Negri of the Universit) of 
Pavia described certain bodies which he had observed 
in the nervous system of animals dead of hydrophobia 
These bodies are found m the protoplasm of nerve cells 
and occasionally in the processes, but not m the nucleus, 
though they may be m contact with it Their distri¬ 
bution m various parts of the nervous system is fairly 
constant They are usually found in greatest abundance 
and are also, as a rule, larger m the hippocampus majoi, 
but also appear frequently m the Purlauje cells m the 
cerebellum, in the pyramidal cells of the cerebral cor¬ 
tex, and often in the pons, the spmal ganglia, the gass¬ 
erian gangha and in the spmal cord 

The bodies are round or oval m shape or may be ob¬ 
long and somewhat irregular They vary a great deal 
m size, depending on their location m the nervous sys¬ 
tem, the stage of the disease and also on the animal m 
which they are found Forms occur m size from the 
smallest, which can just be seen with the highest power 
of the microscope to those which measure as high as 
25 microns in length Usually they are from 4 to 10 mi¬ 
crons m diameter They may he stamed with any of the 
ordmarj stains used for tissue, and are shown very well 
m fresh tissues teased m a dilute acetic acid solution 
Negn has found the bodies m dogs cats, rabbits and 
human hemgs, and has observed them in experimental 
rabies, as well as m that acquired m the natural way, 
though they are larger m the experimental form These 
bodies successfully resist putrefaction for several days, 
and are not destroyed by immersion m glycerm In 
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labies pioduced by inoculation in the sciatic nerve, the 
bodies are chieOj found in the coid and spinal ganglia, 
and inrely in the biam, oi if picscnt, they aic very 
small Ho says that there is a didcicnce in the symp¬ 
toms conespomling to this distiibution They appear 
usually in the cells of the hippocampus nia]oi about the 
same time that the first S}mptoms occui, oi a day or two 
cailier, and at this stage are very small 

In a second paper- Negri emphasizes the impoitance 
of the presence of these bodies in the diagnosis of 
1 allies m suspected anin|als In 75 animals, mostly dogs, 
the diagnosis of rabies was made by the inoculation 
method in 53 in 50 of which the bodies were found 
Oi the two remaining cases one animal was killed be- 
foie the symptorus came on, and so too early for the 
bodies to appear The failure to find the bodies in the 
othei case was piobably due to an exceptional localiza¬ 
tion of the parasite which sometimes occuis The bod¬ 
ies were not found in any of the 25 remaining cases, 
which were negative to the inoculation test He con¬ 
cludes that the bodies are constant m rabid animals, 
and are neier found in any other conditions He be¬ 
lieves that these bodies are parasites—probably protozoa 
—and have in etiologic relationship to hydrophobia, 
though lit fianklv admits that such has not been 
proven 

Many othei Italian mvestigatois have confirmed the 
observations of Negii, among whom may be mentioned 
Bertaielh, Volpino, Daddi and Guamieri Guarnieri 
belieies that he has observed distinct segmentation in 
the paiasite Volpino, in 40 cases, found the bodies 
present in all those in which the inoculation test was 
positive, and absent in those resulting negatively to the 
test Bertarelli foimd the bodies in the hippocampus 
major in the human Little work apparently has been 
done on these bodies outside of Italy 

These results certainlv are of great importance if 
they do nothing more than furnish a reliable and rapid 
means of diagnosis, and such the observations, if reli¬ 
able, seem to have established One must admit also 
that Negri is justified in assummg as a working hy¬ 
pothesis that these bodies are parasites Artefacts de¬ 
generation foims and the like must, of course, be care- 
fullj’^ excluded The fact that the virus of hydrophobia 
will pass through a porcelain filter in no way contra¬ 
dicts the view that they are parasites, foi it is possible 
foi the organism to have different stages of develop¬ 
ment, m some oi which ultramicroscopic foims may 
exist In fact, Negri observed some of these bodies so 
small that the} could baiely be seen -with tlie highest 
powers of the microscope 


THE PROTECTWE AND CURATIVE VALUE OF ANTI 
STREPTOCOCCUS SERUM 

With the preparation of the antitoxin of diphtheria 
and its successful theiapeutic emplo}Tnent, it was 
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hoped that other forms of serum might be found to have 
a corresponding utility This hope, however, has been 
leahzcd only in small degree, and to the future must 
be left the determination of the causes for this relahve 
disappointment Streptococcus infection especially is 
so common and it appears in so many forms that it 
wmuld be a boon indeed if a serum toidd be prepared 
capable of conlerring immunity to such mfection and 
oi bringing about recovery from it Past failure has 
been attributed to differences m the species of strepto¬ 
cocci giving rise to the several infections In the course of 
an in\ cstigation undertaken primarily to secure informa¬ 
tion as to the identity of the streptococci found m milk 
and those in the human organism in health and disease. 
Dr D H Bergey^ made some observations for the pur¬ 
pose of shedding light on the question of immunity to 
streptococcus infection Goats and rabbits were treated 
at intenals of from a week to ten days for periods of 
tiom three to mne months with repeated and mcreasmg 
doses of certain streptococci isolated from cows^ milk and 
fiom human bemgs, and the sera of these animals were 
then tested as to their agglutinatmg, protective and cur- 
atue properties It was found that the serum of animals 
immunized with cultures of streptococci acqmres an ag¬ 
glutinating power for all varieties of streptococci, al¬ 
though the agglutination occurs m somewhat higher 
dilutions for the homologous culture than for those 
deiived from other ammals It was not possible to 
differentiate definitely between cultures of streptococci 
oi human and those of ammal origm The serum of 
animals immunized with cultures of streptococci exliib- 
ited neithei bactericidal activity with respect to the 
micro-oiganisras nor antitoxic effect with respect to the 
action of the filtrates of the cultures 

It would appear, therefore, that the immunity to 
streptococcus infection is of a somewhat more complex 
character than that to some other mfections In the 
case of the latter, antitoxins are formed in the body 
which neutrahze the toxms generated by the causative 
bacteria, for example, the diphtheria baciUus and the 
tetanus bacillus, or the blood serum of the organism ac¬ 
quires a bactericidal power capable of destrovmg the 
specific bacteria themselves, as in typhoid fever, cholera, 
dysentery 

In view of the relahvely small amount of toxin devel¬ 
oped m streptococcus cultures, and the absence of evi- 
dent bactericidal properties m the serum of animals 
treated with streptococci, it seems reasonable to conclude 
that phagocytosis is an important factor in the develop¬ 
ment of mimunity to streptococcus infection From the 
evidence, both clinical and expenmental, thus far ac¬ 
cumulated, it may be concluded that antistreptococcus 
seia as at present prepared have but slight protectne 
and curative value _ 

1 Unlr of Penn Med Hull ^vll, Nos 3 6, p ITl ^ 
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IHE ETIOLOGY OF DYSB VSIA VXQIOSCLEROTICA 

The senior Erb, at the last Congress of Internal Jfed- 
jcine held at Leipsic, ga\e an epitome of Ins observa¬ 
tions on tins disease since the pubhcatiou of Ins long 
article on the subject m 1898 In his earlier paper he 
showed the close relation of ‘hutcrmittent lameness” 
{ititcnnnitierendes Hinlon) to arteriosclerotic changea 
in the vessels of the leg and foot His more recent stud¬ 
ies are of great interest in connection with the etiology 
of the nUection 

Smce the di'=ease is a form of arteriosclerosis, the 
same causes that are held responsible lor arteriosclerosis 
in general may be assumed to play a part m its etiolog)', 
but certain peculiar facts seem worthy of emphasis 
In the first place the disease is one of the upper classes 
rather than of the lower, of 45 cases studied by Erb 
only two were not within his clinic, the rest were pri¬ 
vate cases Secondly, it is a disease of men rather than 
of women, an analysis of 127 cases showed 120 men 
and only 7 women Thirdly, Jews seem especially pre¬ 
disposed, though not so predommantly as some authors 
have beheved Higier, Qoldblam and Idelson reported 
58 cases, of which 55 were Jews, but m Erb’s recent ex- 
penence he found only 14 Jews affected to 29 Christ¬ 
ians Eourthiv, the disease is rare before the age of 
40 Of 45 cases, 8 occurred under 40 (only one under 
30) and 37 above the 40th year, the latter ca^es being 
tolerably evenly distributed through the fifth, sixth and 
seventh decades of life Eiftbly, it is noteworth) that 
a previous syphibtic infection was demonstrable m 
only 10 of 46 cases, i e, in 22 77 per cent , since, ac¬ 
cording to Erb’s statistics based on a study of 10,000 
patients of the better class, 21 5 per cent have syphilis, 
the existence of any especial relation between intermit¬ 
tent lameness and lues may be denied Sixthly, there 
13 no evidence that the use of alcohol is an important 
etiologic factor Thirty-two of the 45 patients were 
either total abstamers or had used alcohol in strict 
moderation, only 7 admitted drinkmg to excess 
Eighthlv, it seems very probable that the excessive use 
of tobacco 18 one of the causes of the affection Of 38 
cases m which habits regarding tobacco were carefully 
inquired mto, only 13 did not smoke at all or smoked 
in strict moderation, while 10 had been “heavy smok¬ 
ers, ’ and no less than 16 had nsed tobacco in enor¬ 
mous excess (forty to sixty cigarettes or ten, fifteen or 
more cigars daily) In i4 of the excessive smokers, 
the abuse of tobacco was the only discoverable factor 
winch could be thought responsible, the patients being 
free from a history of syphilis, alcoholic excess, ex¬ 
posure to cold and diabetes The extreme ranty of the 
disease m women is a striking fact in this connection 
Ninthly, injury from cold, especiallv to the feet and 
egs, was noted in 12 instances, the patients referred 
to “many cold baths,” “frozen feet,” “much work in 
uater,” “stmdmg m snow,” etc Finally, gout, dia- 
letes, lead poisoning and neurotic tamt do not appear 
prommentlj m the histones of the cases 


It IS uorthy of record that m Erb’s cases he found 
very frequently a number of possible etiologic factors 
combined For example, syphilis with excessive use 
of tobacco, syphilis with abuse of both alcohol and to¬ 
bacco , exposure to cold with excessive smoking, abuse 
of tobacco and alcohol with cold, etc In four cases ab¬ 
solutely none of these injurious influences could be 
detected 

Erb's conclusion of the whole study is that syphilis 
and alcohol are of doubtful influence or act relatively 
slightly, that exposure to cold, especially of the feet, 
IS of greater significance, and that finally the abuse of 
tobacco IS of very great importance in the etiology of 
the disease It is, as he say's, very difiBcnlt to under¬ 
stand, however, just why the artenea of the lower ex- 
tremitiea should be picked out Possibly some vaso¬ 
motor influence, as yet not recognized, is concerned in 
the process 


WOOD ALCOHOL NOT FOR INTERNAL USE 

The mvestigations of Drs Buller and Wood, which 
we have been publishing,^ illustrate how many articles 
may be the means of blindness and death because of the 
wood alcohol which they contain Agitation of the sub¬ 
ject ought to result in many new laws on the statute 
books of the vanous states to provide for protection 
against the misuse of wood alcohol In our Medicolegal 
Department this week we quote from the law of Mary¬ 
land, which provides a penalty for the use of wood al¬ 
cohol in any extract, essence or fluid used for flavoring 
articles of food and drmk This is good for Maryland 
Now what about the rest of the country? 


INORGANIC CONSTITUENTS OF TUMORS 

Now that the enthusiasm for finding an organism as 
the causal agent in malignant tumors has somewhat 
durunished, it will be noted with interest that the di¬ 
rection the investigation of new growths is takmg is 
along chemical Imes This is fully m accord with the 
general trend of modem biology and medicme Un¬ 
doubtedly, the chemical side has been too much neg¬ 
lected, though the progress of investigation of the prob¬ 
lem from this point of view is entirely dependent on 
the progress of general physiologic chemistry, and this 
we know is comparatively a new field In recent years 
attention has been called in many ways to the impor¬ 
tance of the inorganic constituents of the organism in 
promotmg vital activities Though these elements are 
all present m small quantities and some in even the 
minutest quantities still their action appears to be spe- 
mfic and their presence indispensable to the organism 
1 he presence of lodm in the thyroid is a familiar ex¬ 
ample Potassium is an element found m greater 
abimdance in a young, rapidly growing organism than 
m the older, mature organism Calcium, sodium, mag¬ 
nesium and iron may be mentioned as other inorganic 
element all playmg important r61es in the bod\ 
metabolism Investigation of the inorgamc constit- 
uents of tumors of various kinds has recently been 

1 Tbe JocasAt October 1 S 15 22 and 20 
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made and hence any conclusions drawn therefrom 

Result strihmg 

lesiIts Mere obtained, Beebe calls attention to the rela- 

, - ^ ^^ict is found to be generally true 

t conforms to the well-established idea that potLmm' 

nd rrer cellular^chvit™ 

ohL^ nf important part in the metab- 

0 ism of new growths Certainly the field is well 
chosen, and interesting lesults may be expected from 
fuither research in this line 

SEA burial 

Notwitlistanding the popular jocosity on the subject 
^ere IS no special friendship or alliance between^he 
mescal profession and the undertakers The latter 

sCe s 7. r „u“ 

V\e can not, however, mdifferently and com 

be passed proIub.tX^tlTat tef'Th! 

1m* f “^““"“0 '0 evident, end its 

cbMsoter -s also sufficiently clear Tlie only pZVUe 
objection to a sea burial, aside from persona/a^d sen- 
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tor of bodie “ “i “‘O reten- 

aon of bodies on a ship, often witli very imperfect 
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Similar gems of commercial cupidity appLr sonm- 
t:mes on our law books, but the/us/allyTaye a s^ri 
of pseudo-sanitary or othey claim for excuse which is 
wanting for the above-mentioned proposition ’ 
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THE CURABILITY OF LEPROSY 

In his latest report, the Surgeon General of the 
Army gives an account of favorable results obtamed in 
tlie case of a soldier who had contracted leprosy and 
expi esses a hope, if not a belief, that this disorder may 
become amenable to medical treatment With the means 
altoideu by modem science, especially the mysterious 
x-ray and other similar agencies, there does seem room 
toi Jiope that some forms at least of the disorder maj 
yet succumb to medical science There is no reason to 
suppose tliat the leprosy bacillus, which has apparentl} 
so little vitality outside the human orgamsm, is ab¬ 
solutely resistant to all medical treatment withm the 
bodies of its victims At least, we may hope to abate 
some of it^ symptoms and rob the disorder of some of 
its most repulsive features Dr O’Eafil/s report gives 
us additional evidence to that received from other 
sources of the possibility of somethmg bemg done to de¬ 
stroy tlus opprobrium of medicme We can not hope 
to overcome disease m general, but there is no reason 
why any smgle disease should be always and mvariabh 
resistant to therapeutic measures, and leprosy need not 
be tlie exception 


DUST IN' CITY ATR 

^inense amount of dust is daily inhaled by 
aose living in a great city No additional evidence 
a N'pw IS needed, but the reported experiments in 
a New York hotel are interestmg This hotel has a ven- 
tilatmg system by which fresh air is supplied to each 
room after having been filtered through fine cheesecloth 
screens It is reported that a barrel of dust was thus 
filtered from the air in the course of a week It is pre¬ 
sumed that the air was secured from a pomt where the 
least dust already existed so that without doubt a far 
greater amount circulated at other places—for example, 

c/enoiL age go f. ux^cu .U.f. 

ncoil 0^,1 ^ ^ pneumatic suction apphances are particularly for this condition, make all possible histon 

^ haUs and rooms in this hy- notes of the case, and then, if practicable, advise , 

giemc manner, two and a half barrels of dust, it is said - _ 

were collected durmg one week The hotel advises that 
the wmdows should not be opened, as the air supphed 
by the ventilating system is purer than that which can 
be obtained from outside This system of interior ven¬ 
tilation and purification of air, which has been estab- 


THE BEGINNING OF ARTERIOSCLEROSIS 

A discussion of the subject is not proposed, only the 
recordmg of a note and a suggestion The recent litera¬ 
ture indicatmg some probability of the supreme ehologic 
role of hyperfunction of the adrenals m the production 
of arteriosclerosis has opened a wide field of physiologic 
and pathologic research In addition to the experi¬ 
mental work necessary exactly to establish the causative 
relation of the adrenals to arterial disease, it is exceed- 
mgly desirable to have careful chnical observation of 
the early cases of arteriosclerosis In no other line of 
work do physicians have the opportunity to observe the 
bf’gmmngs of anj arteiial disease as that which comes to 
the exammer for life msurance He it is, almost solely 
who every now and then has the chance carefully to ex- 
amme arterial sclerosis m young men, and at its first 
stage At this time it is usually overlooked by the ex¬ 
aminer, because up to the present most physicians do 
not look for it except in those of advanced years The 
observant examiner knows this to be a faulty practice, 
as it is by no means mfrequent to find slight thickening 
of the radials and temporals in men under 35 years of 
age Therefore, it is urged that examiners look more 

1 T I* _ n___ _i__ _n _i_i 1 _i__ 
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the applicant's physician of the existing condition, with 
the suggestion that the case be followed up and studied 
as closely as possible for a long period of tune Without 
doubt, the general adoption of this method by careful 
workers would add greatly to our knowledge of the earh 
clinical course and associations of arteriosclerosis In 
any event, the appearance of the adrenal hypothesis bids 
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fair rapidlj to tllro^y some real light on the thus far 
extremely dark problem of the etiology of vascular scle¬ 
rosis While we make this suggestion specifically to 
tins disease, it should apply to many otiicrs The physi¬ 
cian who IS an examiner for life insurance has a pecuiiai 
uKoutage oier others, he has the opportunity of exam¬ 
ining the well man, the man who is supposed to be 
healthy The earnest student will often run across a 
case m winch he may detect a possible begmnmg of a 
chrome disease, am^ by a hint to the family physician 
a continuous study of its dciclopment may be cai- 
ried on 


THE VALUE OF TALLQVIST’S HEMOGLOBINOMETER 

Most of the laboratory procedures designed to aid 
the practitioner are so time consuming or so tcclinical 
tliat they are neglected altogether or turned over to the 
specialist Any instrument which is cheap, simple and 
reasonably reliable ought, therefore, to come into in¬ 
stant favor with the profession, especially if the teeb- 
mcal operation consumes only one or two minutes Such 
an instrument is the Tallqvist hemoglobmometer, an in- 


THE PURE FOOD BILL. 

The agitation in favor of the Pure Pood Bill, which 
has been relaxed since the adjournment of Congress, 
will be resumed next winter when Congress is again m 
session The evidence presented to the committees of 
the House and of the Senate in the past ha'^ been suffi¬ 
cient to warrant the most radical legislation for the 
piotection of the people against the adultciation of 
food, diugs, etc But as time goes on, othei evidence is 
developing The showing made by Biiller and Wood 
in our columns, in the full report on tJic effects of wood 
alcohol, is of itself sufficient to warrant legislation to 
protect the people against Bus substitution The adul¬ 
teration of whisky with wood alcohol in New York, to 
which we referred last week, and which caused the 
deatlis of over twenty persons, comes at an opportune 
time to emphasize this point ns regards wood alcohol 
But there arc other things happening, and these should, 
be noted by those who want arguments next winter 
For example, Dr H W Wiley of the Government 
Bureau of Chofmstry states that about 85 per cent of 
all the whisky sold throughout the country is adul¬ 
terated He comments further that if pure whisky. 


strument which was introduced two or three years ago, , 
but which does not seem to have received the wide use 
which it merits The comparison of a drop of blood on 
filter paper with a graduated color scale is so simple 
that many physicians have probably considered it in¬ 
accurate It 18 well to bear m mind that accuracy in 
such procedures as estimating the hemoglobin is only 
relative with the best machines, and it is certainly more 
desirable that a large number of examinations should 
be made with a relatively inaccurate instrument than 
that a very few should be made with one which is rel¬ 
atively accurate This is particularly the case if the 
range of error of the less accurate machine'is knoivn 
and is not so great as to exclude its use Recently 
Verth and Schumacher* have made a large number of 
eslimations with the Tallqvist scale, comparing them 
with 100 estimations made with the Fleischl hemo- 
glohmometer They find that there is an average varia¬ 
tion m the reading of the Tallqvist scale of 10 per cent 
from the reading of the Pleischl hemoglobmometer 
This 13 not a marked difference, inasmuch/as almost as 
great a vanation often results m the readings of two 
observers examining the same blood Verth and Schu¬ 
macher come to the conclusion that the Tallqvist scale 
13 perfectly reliable for all practical purposes Tall- 
qvisfc himself, in a recent paper,’ adds his testimony, 
and that of Cabot and others whom he quotes from the 
literature, as to the general usefulness of the method 
He adds one or tuo points which will be of service In 
severe anemias be states that on holding the filter paper 
up to the light a moist ring is seen about the blood spot 
This does not appear, as a rule, m chlorosis, but is sel¬ 
dom ab'mit in pernicious anemia In leukemia it is to 
be noted that the drop of blood is taken up by the filter 
paper with difficulty, dries slowly and irregularly so 
that the blood spot has a mottled appearance, and dif¬ 
fers m gloss from the comparison scale 
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except m the most moderate quantities, la injurious to 
the human system, how much more so, then, must be 
this adulterated preparahon Another instance is the 
fact that only a few days ago the Jfew York police 
arrested some men belonging to a gang who are said 
to have disposed of half a million dollars’ worth of 
bogus drugs Some of their substitution was of coal- 
tar products and some of "patent medicines " While 
we are not particularly interested in the latter, never¬ 
theless the fact remains that the public should be pto- 
tected from taking any worse concoctions than those 
which it intends to take It behooves us to give wide 
publicity to all these facts, and to bring to bear on onr 
representatives in the National Legislature next win¬ 
ter all the legitimate arguments we can to bring about 
the passage of the hill The influence of money and 
commercial enterprise on the other side of the question 
must be counteracted by the thorough education of the 
people And here is a field m which we can work now 
and continuously, for if we educate the people to a real¬ 
ization of the widespread substitution in drugs, and to 
the many and varied ways m which the health and even 
tlie lives of the people are sacrificed for commercial in¬ 
terests, it will not he long before their representatives 
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ililler B Hutchins and 
tWtlanlr fri, 1 “ed appbeation for a charter for 

of 4 oM> Company, with a paid up capital 

Physici^ Injured.—Dr Charles E Hurphey Atlanta while 

™to V”defLtir‘e'^f**-08 thrown out, u hen the wWls mu 
into a defectire place in the paiement.Auid was seriouslv 
bruised and sustained internal ijunes seriously 

Tnbercniosii-The Georgia State Commission on 
October 19, and organized with 
Charles Hicks, Dublin, chairman, and Dr Bernard Wolff, 
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Atlanta, secretary The most important action taken was tlie 
adoption of the following resolution 

Resolved, That the members of this commission endeavor to sc 
euro statistics cm each point mentioned In tUe bill creating tbia 
commission by correspondence with. such. pUjslclans In the districts 
ns deemed best by the members, or by any other means and that 
they report the lesult to the sccrctarj of this commission by April 
1, 1005 

The bill calls for the report of the number of cases, number 
contracted, number Imported, and a report ns to ehcthtr physl 
clans of the state are In favor of taking measures for iho pre 
~ ventlon of the disease 

ILLINOIS 

Seriously Ill—Dr Charles S Young, Geneaeo, is seiiously ill 
from septicemia supposed to have been contracted in perforiii- 
mg an operation 

Smallpox—There are nine cases of smallpox in and near 

Irving, the infection coming from East St Louis-i he situ 

ation at Chatsvvorth is improving and quarantine vvill soon be 

raised-^Tbe patients at Peru are progressing satisfactorilj 

toward recovery 

Langdon Not Indicted.—^In the case of Di PR Lingdon, 
Kankakee, who was brought back from Europe charged with 
causing the death of a woman by a criminal operation, the 
grand jury failed to return an indictment, the vote being 11 
for and 12 against 

Chicago. 

Money to Combat Smallpox—The City Council, at its meet¬ 
ing October 24, approved Health Commissioner Rej Holds’ re 
quest for an appiopriation of '^15,000 to be used in fighting 
smallpox 

PersonaL—^Dr Raymond C Turck will go to Alma, ilich, 
November 1 as medical director and business manager of the 

Alma Springs sanitarium-^Dr Frederick E Garrison has lo 

cated at Grand Boulevard and Forty-seventh Street 

County Hospital Staff Must Stand Exammation —Under a re 
cently promulgated rule of the Board of County Commissioners, 
all physicians, whatever their age, rank or professional stand 
ing, will be obliged to pass a strict exaniiiiation before they 
can be placed on the attending staff of Cook County Hospital 
The board also voted to reduce the staff from 113 to 05 


The Week’s Deaths—During the week ended October 22, 402 
deaths were reported, equivalent to an annual rate of 12 60 
per 1,000 Consumption caused 54 deaths, acute intestinal dis 
eases, 48, Bright’s disease, 43, violence, 42, heart diseases, 33, 
pneumonia, 31, and cancer, 28 The increase of 38 deaths during 
the week is due to 9 more from Bright’s disease, 13 from con 
cer, 9 from diphtheria, 11 from heart diseases, 6 from nervous 
diseases and 10 from violence 


Davis Park.—^At the memorial services for Dr N S Davis, 
referred to elsewhere, a letter was read from the president of 
the park commissioners of Chicago, m which it was announced 
that on account “of Dr Davis’ services to the city of Chicago 
and because of the high esteem in which he was held by the 
citizens,” the South Park commissioners had named one of 
the new parks “Davis Square,” in honor of Dr Davis It is 
bounded by Forty fourth Street, Forty fifth Street, Marshfield 
and Hermitage Avenues, contains a little over ten acres, and in 
the park field house a tablet will be placed in memory of 
Dr Davis 


Memorial Service for Dr N S Davis —The friends, associ¬ 
ates, students and admirers of the late Nathan Smith Davis 
filled Powers’ Theater, October 23, at a memorial service, held 
to bear tribute to his character and achievements Dr Frank 
Billmgs spoke of Dr Davis as a constructive worker in his 
profession. Dr John H. Hollister, a lifelong friend, gave rem 
iniscences of Dr Davis’ career. Bishop Lancaster Spalding, 
Peoria, delivered one of the pnncipal addresses, and Bishop 
Stephen M. Merrill of Chicago the other Over 1,000 were in 
attendance The addresses will be printed m book form for 
distribution 

A Significant Wammg—'The Department of Health in the 
current issue of the Bulletin discusses the smallpox situation 


as follows 

In tUe absence of any demonstrable amnee or cause of the 30 
senarate smallpox Infection centers nlscovered during the week, 
toe probability Is strengthened that they have one common origin 
to-wlt Infected bedding and clothing of undetected cases that 
occurred last winter and spring Because these cases were un¬ 
detected. no disinfection of their bedding and clothing was se¬ 
cured with toe advent of warm weather blankets, underwear, 
etc . were packed away until the abnormally cool weather of the 
firsi few itoys of October brought them Into use In artiflcinlly 
heated and poorlv ventilated rooms, favorable to the active growth 
and diffusion of the contagion 


Joun A M A 


n.Lll^^ntL “ M '“vwt'btttlon has failed to show any con 
the Infection centers, they are widely separated, 
visits’*"'another and did not Interchange 
victims had been away from the city, thej 
n ^ Common, except the coincident development of the 
ucLks^proVlojB'" <^‘‘^‘^ctly related to toe cold weather o£ three 

si, *^*’‘^*' majority of the cases had one 

^ iu common Of the 30 victims 2T had never 

mi, and toe three exceptions had never been 
I B 21, 39 and 42 years of age re- 

spLctlvWy and bore Imperfect, non tvplcnl marks of vaccination at 
(•muted In childhood 

The lesson Is obvious For parents, see that your children are 
properly yatcinated forthwith Xi-or adults—If not effectively re- 
yiiccinntcd within the last few years have the operation per 
formed at once 

hoi parents the lesson gains added slgnlfleance from the fact 
that ten of the cases or one third are of children under 6 years 
of ate Last year’s figures showed that a population of 246,000 
under 0 >cais of oi,e furnished SO cases or one cose In every 2 750 
(if this a^c — 130 per cent, more than in the population over 
0 years of age Out of these 89 cases there were 14 deaths—a 
inortnlltv rale of 15 7 pei cent, or 2^ 0 per cent, greater than the 
mortality race among those over C years 

The younger the child the more severe and fatal Is smallpox 


KANSAS 

Proposed Sanitary Law—As boards of health of Kansas 
titles arc now powerless to remove nuisances, charging the cost 
to property owners, the State Board of Health is having a bill 
prepared for introduction in the next legislature giving boards 
of health in all cities authoritj to abate nuisances and charge 
the cost to the property on which they exist 

State Hospital for Epileptics Open.—The first group of cot 
tuges in the female department of the Kansas State Hospital 
for Epileptics at Parsons was opened for patients October 17, 
when 88 patients were transferred from the state hospitals for 
the insane The male epileptics were transferred at the open 
mg of the institution last yenr The entire epileptic popula 
tion of the state hospitals for the insane has now been re 
moved to Parsons The hospital has at present 2C5 patients, 
with a total capacity of 400 It is built on the cottage plan 
and IS designed to accommodate 800 to 1,000 patients when 
completed The construction and arrangement of the buildings 
afford ample opportunity for classification Both sane and in 
sane epileptics are received for treatment 


MARYLAND 


Baltimore 

Applies for Pardon —Application has been made to the Gov 
nor for the pardon of Dr George C Worthington, who was 
ntence^. m May, 1890, to ten years’ imprisonment for prac 
sing cnniiDal abortion 

Osier Memonah—The movement for a memorial J*'’ 
im Osier IS now taking the direction of a great medical and 
KMiiHino- A very hi^h figure is set for the collections, 
hich It 13 thought Will be“national-pos 8 ibly international- 

Fllcted Presidents— The following were elected presidents 
the r rej^live societies for the year Johns Hop^ns 
j 7 oL.if-T T)r Joseph C Bloodgood, Johns Hopkins Hos 
tof aSS Club Dr Thomas McCrae, Medical Journal 
Jb S ^ohn Ruhrah, and University Hospital Medical So 
•tv Dr John C Hemmeter 

Personal -Dr Henrietta M Thomas daughter of the late 
• Richard H Thomas, will spend the winter in England, 

iiQ bnq relatives-^Dr Alice L Ernst, who has charge 

o iinqmtal at Jhansi India, under direction of the 
^ n’s^ Union Forei-m Missionary Society of New York, is 
K a ^ost JaTate conrse in Johns Hopkms Medical 

NEW YORK 

Medal for the Craig Colony—The Craig Colony for Epi 
old MedM to “warded a gold medal for its exhibit 

'fbe’st ^uis^Exposition The exhibit consisted of models, 
^Ips, if thirty eight of the sixty six buildings that com 

se this institution 

‘t3icred^n"d"S, to 8150, 
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peared among the brickla\ crs ot Croton Point It is supposed 
to ha\o been brought from Iliickensnck, N J 
Vaccination Compulsory—At a special terra of the Supremo 
Court in Albany tbo decision m a case m which the plamulf 
had attacked the law on the ground that it was a violation 
of that provision of the constitution which provided that every 
child m the state should bo afforded tho opportunity to have a 
coiuTaou school education, upheld tho that a child could not 
attend a public school unless vaccinated 
Society Hampered by Lack of Funds.—1 he Medical Society 
of the County of New York, repljiug to tho cnticiam of tho 
small number of medical charlatans punished through its ef 
forts, gives as a reason lack of funds The society has cim 
tailed its scientiSc features in order to deiote its funds to the 
suppression of quacks It is also hampered by the dilBcultj 
ot getting victims to testify, by certam defects in tho medical 
law, and by objectionable advertising 

County Society and Club Practice —At a regular meeting of 
the Fulton Coimty Medical Society, held at Johnstown, Oct 13, 
1901, the following amendment to the by laws of the societj 
was unanimously adopted 

On and after the flrst day of January 1005, no member of this 
society shall accept the position of club society or organisation 
physician, or do or agree to do any medical or surgical w orh for 
any clnb society or organhintlon nt a leas rate than the regular 
customary charges for Ilka services rendered by other phyalclana 
for patients not members of such club society or organ liatlon 
Also In no case shall any physician agree to attend the tarn 
liles of the members ot such club society or organisation at half 
price or a less price than the r^ynlar rate 

Nothing In this section shall be eonstened as preventing any 
member from attending the worthy poor at a less rate or from 
giving free service to those who are too poor to pay anything or 
from acting os city county or town physician health officer or 
from serving under nnv political npnolntmentB 

Any violation of this by law Khali be considered uBprofesalonal 
conduct and shall render the member guilty thereof liable to sus 
pension or eicpulslon from this society as the society may deter 
mine. 

Buffalo 

Xuberctiloua Houses Dismfected.—About 100 houses m which 
tuberculosis has existed are to be disinfected by the Depart 
ment of Health 

Must Be Vaccinated —^Now that the Court of Appeals has 
affirmed the right of the educational authorities to exclude 
from the public schools pupils who refuse to be vaccinated, 
those who refuse to submit to the operation wdl be demed the 
use of the pubhc schools in Buffalo 
Daily Medical Inspection of Schools.—A complete system of 
medical inspection of the schools has been established. A phy 
sician IS sent daily to every school and the scholars are in 
spected as to contagious or infectious diseases Trained nurses 
are assigned to the schools m the poorer distnets Children 
are made to keep themselves clean and three nurses make 
homo mspections They show the parents the necessity of 
keeping the children dean and healthy 
Exclusion and Fumigation—For the benefit of the pubhc 
school teachers the Board of Education pubhshed the follow 
mg "The Board of Health requires that the children of the 
household in which the contagious disease exists be excluded 
from the school until the termination of the disease and fmm 
gation of the premises by the Board of Health This applies 
to all contagious diseases except smallpox, when all the chil 
dren in the house m which the ease exists are excluded. 

September Deaths.—The monthly report of the Department 
^Health for September shows a death rate of 16 88 per 1 000 
ihe prmcipal causes of death were Consumption, 41, cholera 
infantum, 20, diphtheria, 7, typhoid fever, 16, debility, 48, 
cancer, 24, apoplexy, 21, valvular disease of the heart, 31, 
pneumonia, 17, appendicitis, 6, enterocolitis, 15, gastroenter 
itis, 20, ileocohtis, 12, nephritis, 22, and violence, 31 The 
total fifths for September were 603, ns compared to 454 for 
September, 1903 

Hew York City 

D^hthwia Epidemic—Nearly fifty pupils m pubhc schools 
at jjay Ridge and Fort Hamilton m Brooklyn have been 
stricken with diphtheno. 

Widal Ehrhch Tests Free—New York City makes tbo Widal 
^amination and the Ehrhch diazo reaction as well 
M blood examinations for malana gratis This is m addition 
to sputum analyses 

Free from Smallpox.—^During tho past four or fiv e j ears the 
city has been remarkably free from smallpox. There have 
oeen so few jCoses that the smallpox quarters on North Broth 
era island has been cleared out 


Chantable Bequests—Under tho will of tho late Moritz 
Frankenthnl, tho Hebrow Infant Asylum, tho Montefiore Home 
for Chrome Invalids, tho Home for Aged and Infirm Hebrews, 
Mt Sinai Hospital and other chanties received ?1,000 each 
Health Department Gets Pnre—Dr Darlington, of the 
Health Commission of New York, received word that the de 
pftrti 3 icnt*s oNiubit nt the St tiOuis fait had bccu a-warded tbfi 
grand prize, tho highest honor that this class of exhibits can 

Entertainment for Hospital—Tho Garde Rdpubhcaine Band 
of Franco gave a concert for tho benefit of the French Hospi¬ 
tal, which realized about $4,000 rho French government has 
contributed $20,000 toward the erection of this budding, now 
nearing completion 

Teacher for Consumptives.—The Board of Education has 
granted the request made bv the Association for Improiing 
the Condition of the Poor, for a teacher at the Seaside tent 
camp, Coney Island These children have tuberculosis of bones, 
and the board, therefore, thinks that there is no danger of 
contagion 

Croton Water Not Contaminated —^The health commissioner, 
after going over the Croton watershed and examining the sup 
plj, says that from a bactcnologic standpoint the water is 
perfectly safe, though ho thought that the Italian colonies lo¬ 
cated in close proximity should be removed This might re 
quire special state legislation 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended October 16, 320 cases of tuberculo¬ 
sis, with 157 deaths, 275 cases of diphtheria, with 20 deaths, 
140 cases of typhoid fever, with 26 deaths, 109 cases of scar 
let fever, with S deaths, 20 cases of vancella, 52 cases of mea 
slea, with 8 deaths, and 13 deaths from cerebrospinal menm 
gitis 

Pneumoma Inquiry Begms.—The pneumonia commission 
has had its flrst meeting m the offices of the Board of Health 
The subjects discussed here were the frequency and variation 
of the occurrence of pneumonia, evidence of its communicabil¬ 
ity, mouth infection, seasonable relations nod the collection of 
statistics and geographical relations Dr Edward Q Janeway 
was chosen chairman of the commission and Dr T Mitchell 
Prudden was made secretary The commission was subdivided 
into n chmcal committee and a baotenologic committee 
New Dean.—The deanship of the College of Physicians and 
Surgeons of Columbia University, which has been filled by Dr 
John G Curtis as acting dean since the resignation of Dr Mo 
Lane, m June, 1003, has been filled by the election for the 
statutory term of Dr Samuel W Lambert, professor of ap 
plied therapeutics Dr Lambert becomes ex officio a member of 
the Columbia University Council, of the board of trustees of 
the Roosevelt Hospital, and of the boards of managers of the 
Sloone Maternity Hospital and of the Vanderbilt Chnic 


OHIO 

Valentine m Cmcinnati.—^Dr A. Ravogh gave a reception at 
ms home m aifton, October 17, in honor of his guest. Dr Ferd 
C Valentine of New York City, who delivered an address be 
fore the Cmcmnatj Academy of Medicine 

Appointments—^Dr Charles B Rogers, formerly assistant 
physioian at the Massillon State Hospital, has been made resi 

dent physician at the Cincinnati Samtarmm, College HiU_ 

Dr John B Alcorn, Qallipobs, has been appointed second as 
sistant physician at the state pemtentiary, Columbus 

County Somety Does Its Duty—Through the efforts of the 
^lumbiana Countv Medical Society, Charles D Stevenson, a 
primtitioner of magnetism and electro therapeutics, was in 
dieted for illegal practice of medicine, pleaded guilty, and was 

f ^ commit 

ted until payment of the fine and costs 

PENNSYLVANIA 
Philadelphia 

-During the past few weeks a 

1 1 ... V -* physicians throi 

nas stolen office fnmiture and instruments 

are being made by the 
tn I I Health and Chanties for a senes of lectures 
t “The Detection of Contagious Dii^”?’ 

oy Jay F Schamberg of the Municipal Hospital 

1903-During 1003 there were IS 
031 male and 14^10 female births, matang a total of 29.Mi 


Physiaans’ Offices Robbed 
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toti?°o“f making a 

113 pel ceif/^' shoAMng an increase in 1003 of 3,028 or 

University Medical Council —Tlie followin'^' have been 
chosen members of the Council of the Department of Medicme 
in the Unnersity of Pcnnsjlvania Dr Alfred StenS ' to 

tiif The nroL^mr"”/® medicine, Dr Ednard Mar 

cm, tile professoia of clinical surgery, Di Chailes K Mills 

Die piofessois ind clinical professors of specialties and Dr’ 
Howard rnssell, teacheis beloiv the rank of‘clinicaTprofioTs 
Copper as an AntisepUc—Dr George T l\[oore, chief of the 

of the Department of A-n 
culture, spoke in this city October 21 on copper both “the 

iTTossc"'^ sulphate, as a germicide As a bactcncide he said 

Tost aiT"cAed""“ Pomts, elhcicncc. harnilessness and 

cost, and cited scientific authorities as to the hariiilessiiess of 

Tanon°s‘l h"i ‘asserted that reserioiis holding 80,000,000 
gallons had been treated successfulh at a cost not greater than 
$o0 (See The Jouuff.vi,, Oct 15, 1904, page 1157 ) 

scaTTfif? total number of deatlis for the neck 

Mas 380, a decrease of 34 from the record of last Meek and a 
decrease of 10 as compared Mith the corresponding period of 
the^ totTyphoid fever cases show a marked decrease, but 
W f contagious disease cases exceeds those of 

theTn T«rr°i 1 f^'or and dipli 

theiia Tmo hundred and thirtj thiee cases of conta-ious dis 

ease, Mith 22 deaths. Mere reported during the Mcek° as com 

EmhtTTmh?\^ Tr^ f the preceding Meek 

■t^^ohty-eight deaths were due to diseases of the lun^s 

^^“IteraDon-C W Spencer” was con 
■victed o^avmg sold meat preserved by the use of sodium sul 
pUite lEis case has aroused much interest throughout the 
Tm.i s testimonj Mas gnen by Drs James C AVilsoii, 
Philadelphia, Victor C Vaughan, Ann Arbor, Mich , Adolph 
Koenig, Pittsburg, and also by Eduard M Chase, chemist in tL 
Department of Agriculture, Washington, all of Mhom testified 
for the comiuonMealth Ihej all asserted that this agent Mas 

^'*20" that the material 

combined with the hydrochloric acid in the stomach and thus 
interfered Mith digestion He also asserted that from its ab 
sorption it dMtroyed the blood and therefore was responsible 
^1 anemia Drs Hobart A Hare, Robert G Eccles, Robert N 
Willson and Oscar Leibnech of Berlm testified for the defense 
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OclT.l-'TrMSrTtateLnl »' 

preMiIoncc of smallpo\ m tlie uhoiving the 

September 15 There wore 2 ^ months ended 

hacteiTC'amlTlIiToloT/^ 

piofcssor of ophthalmology _The Med^Tl rifnn^f 

£;■'r*'V' 

be, 3-Ihe Medical Department of the Universitv nf T^„=T 

Mile opened for its fall session, October 1_The Mpdipni n 

Moh^iY “-“•"•"s*. .po»d S™.,,; 

WISCONSIN 

Typhoid Epidemic -In Port Washington, a toivn of 3 400 
fom" laths reported, uith 

T Max V Beu 9 t and John A 

L Bradfield hai e been selected as medical exammers for the 
Lft Crosse schools for the coming year 

Milwaukee, shpped and 

fell recently fracturing his hip-^Dr Alfred L Buchan, 

Kncme, recently sustained serious wounds and bruises by fall 
mg through a uindow 

Personal Dr Adolph Sonntag has been appointed house 
phjsician of Emergency Hospital, Milwaukee, succeeding Dr 
George Hughes, who has received an appointment as phjsician 
at the Devil s Lake Indian reservation, Erorth Dakota 

GENERAL 

YeUow Fever Stamped Out —Yellow fever seems to be prnc 
tically stamped out in southwest Texas and on the Mexican 
border The United States Public Health and Marine Hospital 
Semee has withdrawn the sanitary force which has been sta 
tioned in the border section of the state 


Food Preservatives Discussed —At the meeting of the Med 
ical J^i'i^rudence So^ty in the College of Physicians, October 
17, Dr William S Wadsworth, coroner’s physician, and Dr 
bolomon Sobs Cohen advocated the establishment of legisla- 
tion to eliminate the use of drugs ns preservatives They 
stated that only prolonged experiments, made under every pos 
sible condition, should be accepted ns proof that any preserva 
tn e is harniless Dr Henry Leffmann, speaking on the leais 
lation of the sale of foods, said “The adoption of food laMs is 
merely the begmmng of the work of suppressing adulteration 
It IS necessary to institute investigations, obtam and analyze 
specimens, make results public and bring prosecution ” He 
further said that analytical results should be obtained and 
reported quickly, and that all the prosecutions shall be brought 
ft purchase of the sample and 

that tim formal trial should not be more than six months 
inter He also advocated a system of warning to dealers The 
first offense, he said should be met by written notice to the 
Render, that a second offense would be prosecuted Dr 
^(mas L Coley read a paper on the results of experiments 
niade with benzoic acid and sodium benzoid Benzoic 
acid, he says, is not a poisonous dnisr, and he could find no 
deaths recorded from its use He cited an instance where one 
man took 680 grains without any bad result He found by 
ex^nment that it has no bad effects on digestion m the pro 
portion of one to ten In food preservatives he found that it 
-was used only m the proportion of 1 to 1,000 Vinegar, he 
stated was more powerful for harm than any of the acids used 
ns lood preseiwatives 

TENNESSEE 

Old Gallatm Physicians HL-Dr Andrew J Swanev is cnti 
callv ill uuth heart disease, and Dr Thomas M Woodson with 
pirnl} sis 

Recommend Isolation Hospital-The Davidson County Board 
or Health at its quarterly session m Nashville October 3, 
unanimously recommended the erection of an isolation hospi 
tnl at a cost of ‘^0,000 or less 


Cahfonua Physicians’ Directory—A new edition of the Of 
ficiiil Register and Directory of Physicians and Surgeons in 
the State of California has just been received This edition 
includes the names of physicians in Oregon and Washington 
and a list of hospitals and trained nurses It also contains a 
copy of the law's regulating the practice of medicine in the 
three states and gives a list of the California state and county 
medical societies with their officers 

Sanitation in Cuba.—It is reported that the sanitary condi 
tions of the cities in the eastern part of Cuba are becoming 
Moise The minority members of the Senate special committee 
on the question of resumption of government aid for the sani 
tation of cities has submitted a bill appropriating $2,000 000 
for that purpose Of this sum $500 000 is apportioned to 
Havana $123,000 to Santiago and $143,000 to Puerto Principe 
The majority of the eommittee oppose the granting of so much 
assistance 

Warning Againt Impostor—One of The Joubnal corre 
spondents states that the profession should be warned of an 
impostor representing himself as a German physician of Dlls 
seldorf, who was compelled to come to America because he 
killed an army officer in a duel He speaks of von Bergmann, 
Kocher and other surgeons as his friends, and, being in strait 
ened circumstances, solicits funds He is poorly dressed, 
speaks German very well and uses many technical medical 
terms Tt is said that he picked up these terms while acting 
as orderly in Bellevue Hospital, New York 

Principal Causes of Death in Manila—Tlie report of the 
Board of Health for the Philippine Islands for June, 1004, 
shows that during that month in the city of Manila there were 
14 deaths from typhoid, 10 from intermittent fever and mala 
rial cachexia, 11 from pneumoma, 10 from cerebral congestion 
and hemorrhage, 9 from tetanus, 9 from oraanic heart disease, 
14 from nephritis, 7 from tuberculosis of the larynx, 7 from 
chrome rheumatism, 6 from leprosy, 6 from anaina peetons, 4 
from variola, 275 from convulsions 250 of which occurred in 
children under 1 year of age, and 387 from various other 
causes Forty eiaht per cent of the deaths in hfanila during 
June occurred among children under one year of age, ns com 
pared with 53 per cent during May 
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Annual Report of the Surgeon General of tho Navy —In hia 
nimua! report, Surjeon General Rixes, telcrnus 
JiUieult} of securing quahflctl medical meu for the 9 <rj 8 

that the interest of tho entire imral peraonuel, ofll^ra and 
enlisted, is too serioush iiuohed in the siiecess of the effort 
non being made to secure mid nimiitmn the highest state ot 
professional elTieiencj in tho iiicdicnl corps for it to bo n isc to 
place it at a disndiantage, in coiiipavison with the mcdieal staff 
of the .Vnu>, b\ offering inferior inducements to civilian mod 
ical meu who might be inclined to enter the naial service Tho 
bureau renews its recommendation that Congress be nsWed for 
legislation changing the nnine of the different grades of the 
medical corps now existing, as follows 

In nlocc of aitrceon general surgeon adiuSrn) apii la the otbor 
gradea medical director to buiomo BiirBton captain medical in 
snector surgeoi commander surgeon surmon nontenant com 
msnder passed assistant surgeon suigcon lieutenant and assist 
ant surgeon surgeon lieutenant (Junior grade) 

The report also states that the Naval Medical School in 
Washmgton, D C, is in a more thorough condition of prepared 
ness for all its work than m Uie initial session of last jear, 
and is now on a firm footing Tho completion of uiiproie 
meats m the museum building to meet the letimreuients of 
larger classes mcreased the facilities for instruction, and sup 
plies adequate accommodations 

CANADA 

Causes of Typhoid in Winnipeg—The medical commissiouera 
appointed bj Winnipeg to report the cause of the prevalence 
of typhoid fever assign the epidemic almost wholly to insani 
tary conditions prevailing in the citv and to the more than 
usually abundant house flies 

To Enlarge Hamilton Hospitah—A new wing is to be built to 
the Hamilton General Hospital at a cost of $40,000, and to ac 
commodate 05 patients At the coming municipal elections the 
citizens will be asked to vote on a by law for the purpose of 
raising $60,000 for hospital purposes 
Government Detention Hospital at St John, N B —Dr P H 
Br>ce, Ottawa, chief medical officer of the department of the 
mtenor, la in St John, N B, to select a site for a gov ernment 
detention hospital for which the federal government has voted 
$30,000 The hospital is expected to bo ready for pptienta next 
season. 

FOREIGN 

A Medical Charily —^Dr BlOde has given the mty ol Nurem 
berg nn endowment of $2,600, the income to be applied to sap 
plying nounshmg food to poor convalescents 
The German Red Cross Society in the East—The German 
Red Crosg Somety has decided to erect a hospital at Irkutsk, 
Siberia, and to provide It with an auxiliary ambulance tram 
Negotiations are in progress regarding a similar hospital for 
the Japanese 

Von Bergmann Invited to Address the French Congress of 
Surgery—^Prof E von Bergmann of Berlin has accepted on 
mvitation to deliver on address before the French Congreas of 
Surgery this month It is the first time that an invitation of 
this kind has been sent across the Rlune 
Koch Returns to Africa —There has been a rumor that Koch 
intended to settle jn Paris, but he is merely visiting there on 
his leisurely way to German Africa to study the cattle die 
eases transmitted by the tick. His research this time is purely 
soientiflo and not directly practical, his attention now being 
devoted to the study of the important problems of general 
biologj As foreign associate he was welcomed in the scientific 
organizations of western Europe, and in an interview reported 
in the Prosse Iffdicale, stated that the combination of sana 
tonum and tuberculin treatment apparently induced an actual 
imrauniration in tuberculosis ffhe results of sanatorium 
treatment alone are not lasting He remarked that he leaves 
the study of tuberculosis now entirel) to others 
Visit of the French Physicians to London.—^About 160 
French physicians and surgeons formed the party which spent 
three interestmg days in London two weeks ago They were 
received and entertained with great cordiahty, nearly 400 sit 
ting dowm to the banquet, where wittj Frenchmen spoke Eng 
lish and Fnglishtnen French without reatramt The Lancet’s 
leading editorial was in French, ^TVeleome efc au revoir” and 
the institutes, hospitals and leading members of the British 
medical profession ned with each other in hospitality A very 
urge local committee bad the matter in charge, and subsenp 
tions poured m for the entertainment of the guests 
Sixth International Congreas of Physiology—The Interna 
tional Congress of Phvsiology recentlv concluded its sessions 


at Brussels, to com eiio again in 1007 at Heidelberg, when Pro 
IcBSoi Kosscl will preside Professor Hegor of Brussels was 
president of the congress and inaugurated a movement to erect 
a mouument to Marej, the inventor of the sphygmograph, etc 
Athauuso of Paris described experiments with what he callod 
cUroniostj logniphj and chronophotograplij, that is, tho mak 
mg of penimuent records of tho findings of the various regis 
tcring apparatus used lu physiologic research The reports of 
tho obsoivatious inado at tho international observatory on 
Mont Rosa, about 10,000 feet tiigli, under charge of Professor 
Mosao of luriu, proved important for tho study of the inllu 
cnee of altitude on the physiologic processes 

LONDON LETTER. 

The Middlesex Hospital Cancer Research Laboratories. 

The third report from tho cancer research laboratories of the 
Middlesex Hospital has been issued It is edited by Dr Lazarus 
Barlow and contains 12 separate papers Mr W 8 Hamdley 
untes on tho centnfugal spread of mammary cancer m the 
panetes and its bearing on operation He contends that the 
chief piano of exlensioii is the deep fascia and that the akm 
nodules are secondary upgrowths from this, that tins has not 
been sufficiently recognized by surgeons, so that tho deep fascia 
iB insufficiently removed Ha also holds that the secondary foci 
m bones takes place in the same centnfugal manner, tho dis 
ease extending by the medium of fnseial attachments Dr 
Lazanis Barlow contributes n paper on 4 cases of endothelioma 
of the tongue—a condition that has not been previously da 
senbed The patients were all males of the ages of 42, 44, 61 
and 61 There is a difficulty in distinguishing the growths 
from epithehomata onginating m the malpighion layer m 
which the cells remain of the undifferentiated type characteria 
tic of this layer Considerable aid m the differentiation was 
obtained by the study of the metastaaes There is an inter 
eating paper on the statistics of the Mayo Hospital, Lahore, 
India, by Captain Sutherland, LM S, and a comparison be 
tween these and the statistics of the Middlesex HospitaL Car 
cinoma of the penis is verv common in the Jlayo Hospital ayid 
occurs almost exclusively in Hindus, the freedom of Mahom 
medans is oscribed to circumcision Cnrcmoma of the skm in 
the Moyo senes is 17 6 per cent of the whole, in the Middle 
sex, only 3 8 As to age periods, the greatest incidence oe 
curred ten years earlier in the former senes Multiple pn 
mary growths are discussed by Dr B 4 Young and 8 cases 
are desenbed In 5 the growths were of Afferent histologic 
character and m 3 they were of the same type, but in two of 
the latter the independence of the grow ths was somewhat 
doubtful 

Formalin m Milk. 

The question whether the minute quantities of formalin 
used to preserve milk exercise any injurious effect has given 
rise to a good deal of discussion and contradictory views have 
been expressed by experts A case m which milk contained 
only 001 per cent of formalin has been decided agamst a milk 
vendor For the defense it was alleged that some preservative 
was necessary when milk hod to be brought a long distance 
and that the quantity used in this case could not possibly m 
yure health. Dr Rideal, a public analyst and authority on 
hygiene, said that he was the first to make experiments m this 
country with formalin, m 1894, and had never known it to be 
injurious to health He had given his son twenty times the 
quanUty m question. The royal commission recommended the 
prohibition of the use of formalin because it was impossible to 
pertain the quantity used in milk On the other hand. Dr 
a X I^^ishnm, where the action was tned 

Mid that aft^ taking daily a pint of milk containing one 
of formalin in 100,000 for ten days he felt much discom- 
lort and nausea, and considered that it must be deleterious in 

bcWldren Dr Toogood, superintendent of 
the Lewisham Infirma^, said that formalin was an imtant 
poison and he had no doubt that one part m 100,000 retarded 

The Bombay Plague Research Laboratory 

tbe Bombay plajnie research 
laboratory which was founded by Mr Haffkine in 189B aft^ 

e^dMt K soon’beLS: 

ordmary methods of dismfection, isolation 
se^egaiioa, ete, were not applicable to the epidemic The 
activity of the laboratory was then concentrated^on the nn^ 
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facture and distribution of a serum for preventive inoculation 
introduced by Haftkine During the period in ■which the labora 
tory has been in evisteiico the number of doses issued has 
amounted to 6,750,000, of which 260,000 has been sent to 
countries outside of India It is claimed that the death rate of 
the inoculated is only one sixth of that of the non inoculated. 
The number of attacks is less than a third of that in the non 
inoculated and the proportion of deaths to attacks is less than 
25 per cent, or less than one half of that in the non inoculated 
These figures refer to the natives, whoso susceptibility to 
plague IS high Among the inoculated Europeans no fatal cases 
have been observed On the other hand, the use of curative 
serums, such ns Yersin’s and Lustig’s have not been attended 
with any notable benefit A large amount of research work 
has been done in the laboratory in connection with various 
tropical diseases 

The Increase of Insanity 

The fifty eighth report of the commissioners ui lunacy shows 
that on Jan 1, 1903, there were in England and Wales 113,90-1 
persons certified as insane, and on Jan 1, 1904, 117,199, an in 
crease of 3,236 This increase is less than that of the previ¬ 
ous year, which was 3,251, but it exceeds the annual average 
increase in the preceding ten years by 821 The proportion of 
insane to the general population at the beginning of the pres 
ent year was 34 71 per 10,000 or one for everj' 288 In 1859 
the proportion of certified insane to population was only 18 07 
per 10,000, and since then the increase has been steady This 
increase has been practically confined to the pauper class 
Thus since 1859 the proportion of private patients has risen 
from 2 38 only to 2 83 per 10,000, while that of pauper lunatics 
has risen from 15 95 to 31 02 The assigned causes of insan¬ 
ity do not differ materially from those in the last report for 
the years 1897-1901 Hereditary influence nas ascertained in 
18 6 per cent of the males and 24 4 per cent of the females 
Alcoholism takes a chief place among the physical causes, being 
noted in 22 8 per cent of the males and 9 5 per cent of the 
females Venereal disease is assigned as a cause in 3 0 per 
cent of the males and 8 per cent of the females As to the 
forms of insanity, the statistics of institutions, excluding 
those for idiots, show that for 1899 1002 6 6 per cent of the 
admissions were for congenital insanity, 41 7 per cent for 
mama, 29 6 per cent for melancholia, 4 1 per cent for delusional 
insanity, 6 4 per cent for general paralysis and 12 8 per cent for 
dementia Since 1899 there has been an increase of melancholic 
types and a decrease of mama In 1003 8,299 persona were 
discharged recovered The percentage recovery rate on admis 
Bions exelusive of reodmissions was 37 36, which is slightly 
below that of the average of the preceding ten years (38 08) 

The Treatment of Idiots and Epileptics 

A royal commission has been appointed to consider the ex 
istmg methods of dealing with idiots and epileptics, and with 
imbecile, feeble-mmded or defective persons not certified under 
the lunacy laws, and in view of the hardship or danger re 
suiting from or to such persons and the community from in 
sufficient pro'vision for their care, training and control, to re 
port as to the amendments in the law or other measures which 
should be adopted in the matter, due regard being had to the 
expense involved in any such proposals and to the best means 
of securing economy therein 

PARIS LETTER 
The Crocker-Doyen Controversy 

During the last two weeks the attention not only of the 
medical profession, but also of the general public, has been 
called to what is kno'wn as the Crocker-Doyen affair, in which 
the reputation of one of the best known French surgeons is at 
stake The daily papers have devoted much space to a recital 
of the opimons of the various medical men as to Dr Doyen’s 
actions in the case Dr Doyen is about 45 years old and his 
father was a physician, who practiced at Rheims After pass 
mg his intemate in the Paris hospitals, a position which he 
obtained in 1881, he set up a matson de santi or private surgi¬ 
cal hospital in his native town, and was soon kno'wn for his 
clever operating as Doyen de Rheims At that time he at¬ 
tracted attention by his method for operatmg on fibroids, in 
which he aimed at great rapidity, and by his angiotnbe, a 
species of huge pincers for obliterating arteries by pressure 
Not flndmg Rheims a sufficient field, he erected a costly mat- 
son de 8ant6 in the rue Piccim, a street leading off the avenue 
du Bois de Boulogne, and where he operated on patients of 
ev ery class It was in this hospital that he operated on Radica 


and Doodica, who were to have been operated on by Kirmis 
^n, professor of infa.ntile surgery, but who were removed from 
Dr Ixirmisson s wards at Trousseau by means which were not 
to the liking of the latter Dr Doyen’s interference m the 
nnhori case is w ell known to American readers as well as his 
striving after notoriety by having himself cmematographed 
while operating In 1902 he claimed to have found a aenrni 
for curbuncles, boils und other ills due to the same cate'^^ory of 
microbes, and presented to the Academy of Sciences hi8° treat 
nicnt for cancer by a special serum, claiming to have cured a 
number of patients At the Congress of Surgery, held in 1003, 
he described the results he had obtained and it was then that 
Professor Pozzi asked him why he had not published the com 
position of his serum and details of its mode of preparation 
Dr Pozzi remarked that it would be an injustice to Dr Doyen 
to suppose that he desires to retain the monopoly of it, as that 
would constitute the employment of a secret remedy, a specu 
lation that would certainly be far from the intentions of his 
honorable colleague Dr Doyen’s answer was that he had 
alwajs placed this serum at the disposal of his colleagues and 
that he had followed the example of the Pasteur Institute 
Dr Pozzi replied that so long as Dr Doyen did not pubhsh the 
methods employed in preparing his serum, it could not be con 
sidcred otherwise than as a secret remedy There is a law in 
1 <ranee which punishes anyone selling a secret remedy, the com 
position of which has not been registered, by a fine of from 
10 to 1,000 francs ($2 to $190), and Dr Doyen is liable to this 
In connection with the tremendous fee which Dr Doyen de 
iiianded from Mr Crocker, the circumstances attending which 
haling been reported in the daily papers, various French phy 
sicians haie been interviewed and their opinions vary consid 
eriblv Dr Ledentee, surgeon of the Necker Hospital, remarked 
that one always comes to an understanding •with a patient 
when one is conscientious Dr Pinard, the chief of French ac 
coucheurs, said that he had never asked for a fee and never 
would Dr Legoud, the well kno'wn gynecologist, said that 
fees w ere never exacted in advance Dr Legueu considered that 
the senini was worthless and, referring to the practice of exact 
mg a fee in advance, remarked that it was not entirely regular 
Dr Max Nordau, the well kno'wn author of “Degeneration” and 
kindred works, cited two cases where a similar sum, i e, 
100,090 francs ($19,000), was paid to a physician In one 
case Dr Pajot, a celebrated accoucheur, went to Rio de Janeiro 
to treat the oldest daughter of Dom Pedro H, and spent three 
weeks on the road, and stopped ten days in Rio 'The second 
was when Kussmaul, the professor of internal medicine at 
Heidelber", was called to Pans b^v Baron Hirsch, to,see his 
oldest sont who was ill -with typhoid fever The best practition 
era in Pans had pronounced the case hopeless Dr Kussmaul 
could only agree with his French colleagues, but Baron Hirsch 
bevged him to stay and, when after twenty four hours the 
chdd was dead, he handed him a check for 100,000 francs Dr 
Charles Walther, who is perhaps the best general surgeon in 
Pans, refused to be mterviewed, following in this the example 
of Professor Debove, the dean of the facultv Professor Ber- 
o-er, one of the professors of clinical surgery, the best known 
sur'^eon in Pans for bone affections, remarked that he did not 
possess a sufficient number of the facts to give an opinion 
Dr Doven has also been mternewed and said that he was a 
victim of the ill will of his colleagues, and that he would make 
a communication to the Congress of Surgery October 18 


Correspon dence. 


Distnbution of Medical College Graduates 

St Louis, Oct 18, 1004 

To the Editor —In your Educational Number, Aug 13, 1904, 
IS Jirinted a “Table of State Board Examination Results” for 
the year 1903 The table is incomplete, as indicated by as 
tensks, as to the returns from Illinois, Kansas, Montana and 
Pennsylvania, and yet the statistical genius that got up this 
table proceeds to calculate “percentages of failures” from these 
faulty data The Medical Department of Washington Uni 
versity is made a victim of this inaccuracy and misleading 

conclusion , 

We are quoted as having had 13 men up for examination, 
VIZ 4 in California, 1 m Indiana, 1 in Iowa, 1 in Michigan, 1 
in New York, 1 in North Carolina, 3 in Oklahoma, and 1 m 
Washington Three failures are recorded, viz 2 in Califor 
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nia and 1 m Oklahoma And bo \\c are charged with n failure 
of 23 per cent. 

I have before mo the ofUctal record of Dr James A Egan, 
secretary of the Illinois State Board of Health, to wit “In 
1003 twenty seien of your graduates appeared before this 
board for examination, and all of these candidates passed sue 
cessfully ” 

It appears, therefore, that out of 40 applicants 3 failed, or 
7 5 per cent And even this figure is not a true indication 
The men who failed in California and Oklahoma are gradu 
ates of long ago before the organization of the Medical De 
partment of Washington Unnersity which took place in 1801 
These men fiaro evidentlv not kept pace with the modern ad 
vances m medicine Rodert LTJEDEKI^o, D, 

Dean, Medical Department, Washington Umiersitv 

fit IS pleasing to note that our table is already doing good 
work Criticisms such as the above were not unexpected and 
we are glad to correct any wrong impressions con\eyed thereby 
It 18 to be hoped that other medical colleges wall hai e as cam 
eat a desire as the Medical Department of Washington Unirer 
sity to have as good a showing as possible The table referred 
to Tvas as complete as could be prepared from the data ob 
tamed and on the basis of such data is accurate It was based 
on reports of examining boards for the calendar year 1903 not 
pretending to be only for 1903 graduates As was carefully 
stated in our editorial which accompanied the table (page 
473), the percentages of the medical colleges of certain states 
would have been different had the examining boards of those 
states sent us the reports of their examinations as they were 
repeatedly requested to do For instance, if the Missouri 
State E x a mi ning Board had sent us reports that could be 
used, the percentage of the Medical Department of Washington 
University, as well as those of the other medical colleges of 
Missouri, would undoubtedly have been different— Editor] 


Diagnosis of Cholecystitis and CholeUthiasis. 

CiwcnniATi, Oct 21, 1904 

To the JUditor —The excellent contribution of Dr Parker 
Syms with the above title, in The Journai, for October 15, 
serves me as a text to say something that 1 have frequently 
felt prompted to say on the significance of pom and tender 
ness as symptoms of cholelithiasis The question is one of 
importance for the reason that, as I have had frequent occa 
Sion to observe in late and complicated eases that have been 
referred to me for operation the delay on the part of the 
practitioner in makmg the diagnosis has been due to the ab 
Muce of what he has been taught to look on as a “characteris 
Uc pain” Dr Syms says of this pain that its characteristic 
ca urea are its acute onset its colicky nature, and as ie- 
i, ^ ^mbert, the patient experiences a sense of some 
hing bonng through the abdomen to the vertebra ” That there 
IS sue a pain, where sudden cessation is likewise one of its 
risUcs, 18 not demed any more than when present it 
' ° taction, generally due to gallstones in some 

fnoia in 1 . * many cases of cholelith 

r.. 'Attack of this character I recall a 

ns n recent one, from Ross, Ohio a woman oi 

rnimilirm eighteen years had had repeated attacks oi 

had Tier ’ 'n T '^th epigastric discomfort, but who 

of oi^rl? “x “gallstone colic” Tet at the time 

a ve^ 1 '"’hich I am glad to say was successful—I found 
a monolith a conglomerate however, made up oi 

imr txe ^ onginal concretions—completely occupy 

pnning to suppurate through into the colon Another case 
ago from Huntsville Ala, giving a 
twelvT-re attacks of jaundice covering a period ol 

to the '‘D of which time but without reference 

n Ml 1 laundiee. she had had discomfort but nevei 

She was^'ehMr’^*^' "PPer quadrant of the abdomen 

of Vatter ^ 'll""® ^ *'^“® m the ampulla 

cases thef e-xamplea might be multiplied but the twe 

cases that I have given are sufficient to show that the absence 


of "gallstone colic” is no evidence that gallatoncs or other 
forms of obstruction do not exist in cases giving other fea 
tures of gallstone history 

Then a word as to tenderness and its location I ha\ e long 
looked on the discovery of the “McBurney point” and its ac 
eoptance by the profession ns an essential symptom of appen 
dicitis as a serious misfortune For I am convinced that, by 
the absence of this sign, many cases have been permitted to 
develop fatal complications before their true character has been 
detected And I am equally sure that if we are to have a 
“Mnyo Robson point” for gallstones ive shall hare a corre 
spondingly largo number of blunders in diagnosis Thus, within 
the last fortnight I did a posterior gnstro enterostomy for 
surgical ulcer of tlio stomach and duodeum (“chronic dyspep 
sia”) which had been diagnosticated, among numerous other 
things, ns a case of gallstones, the diagnosis having been based 
on tenderness at what I assume is meant by the “Mayo Rob¬ 
son point,” 1 e, a point about midway along a line from the 
umbilicus to the ninth costal cartilage But as to this I may 
bo in error What, then, is the “Mayo, Robson point!” The 
onlv reference that I find to it is m Mr Mayo Robson's book 
on the “Diseases of the Gall Bladder and Bile Ducts nace 
230, as follows ^ 


•jusi ua 


-- 

SO in ;;all8tonc8 






- - tvuiicAucos uvLT Mcuurney l 

with \eri few exceptions marked tender 


deenly over the region 
a Mno from the ninth 


point ou lu ;;uiisioncB wjin \eri lew eicep 
ness will ^ found on pressing the finger di 
or the gall bladder or over some point In 
(oatal cartilage to the umblllcu? 

Now as the gall bladder may occupy almost any part or all 
of the area between the costal cartilages and the crest of the 
ilium, and as the line from the umbilicus to the ninth costal 
cartilage is quite seven inches in length, it will be seen that the 
Bo called “klayo Robson point” is coextensive with at least the 
right upper quadrant of the abdomen Or, in other words we 
^y felicitate ourselves ns I have no doubt that Mr Mayo 
Robson will felicitate himself, that we have no such thing 
as a ‘Mayo Robson point” I am sure that the quoted words 
and the valuable diagnostic sign that' they describe were never 
intended by their author to be accepted m the absolute and 
do^atic sense implied by Dr Parker Syms’ use of them 

^e tendency of “sure signs” is to increase reliance on them 
and to obscure the diagnostic significance of that ensemble of 
s^ptoms that go to make up the clinical picture and that in 
the present instance, are so graphicallv depicted in Dr Ssros* 
masterly contribution Charles A L Re^ 


Queries tmd Minor Notes. 

the most extensive bowel resection 

teatljie 6 feet 2 Inches In removed a piece of In 

The patient recovered. “ ontalnlnB sixteen perforations 

smaU®^4ti’^®tha’t“cM“ reeved wlth“^M°' amfunt of 

f“®>Drelke (Deafach Zclf.ch^ ““46 by 

In the adult male from 340 cm^ (llffLI^^ ooi ? 
average being 623 6 cm (20^ ft.! nn ®'“ th® 

record In which extensive re^lM. M ‘’.®‘‘ ®®®*« on 

made see KntnJa (Arch f Ch(r lann ■’are been 

(ionifon /oncef 1901 April 271 «nS P Barker 

1802 liTllI p 181) In fhJ'i f blln OmV 

■■forded In wMch fLm^OO cm (6 are aeveMl 

tioned In the query) to 330 cm ( 11 + amount men 

Of the intestine InlTe'^'i^ST^atfeM^rft'if 

-0 cm. or even 330 cm. could'not h\fe'^cn "M^ofe'd^Zm f 
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patient with only 340 cm of amall Intestine while possibly even 
more than 530 cm mlsht be successfully removed from n patient 
with OOS cm "The partlculni pnit of the small intestine which Is 
lemoved also has a bearluj, on the subject, for the stucles of Albu 
(licil. Klin Woch , 1001, No 50 p 10), of dlKcstlon and absorp 
Lion In patients ficm whom a considerable portion of small In 
testlne had been removed, shows that the lower part of the Ileum 
can bo dispensed with bettor than the upper part of the small 
Intestine A certain length of small Intestine Is essential la order 
that suUlcIent food may bo digested and absorbed to maintain the 
nutrition of the Indhldual This Is nppaicutly In the neighborhood 
of 300 cm lienee the Impoitnnee of Icnowlng the length of tho 
small Intestine which remains rather than tho amount which Is 
removed 


CONTIl VCT Pit VCTICC 

LoaeNsioiiT 1\d , Oct 21, 1001 
2’o tho Editor —Certain phjsiclans of Oils town Iin%o contracted 
with certain lodges ffratcrnal Insurance organizations) to treat 
the members and their families for so much a jear and the price 
Is two Qollars a year for a family 1 Is this fair to the other 
physicians? 3 Is It ethical? X 

ANSWm—It la not fair to the other physicians In the town 
Physicians, with few ei.ceptlona, oro ready and willing to give 
their services to the poor but It Is noIUior 'charitable nor neccs 
sarv to make professional visits for less than the usual fee to 
people who are In receipt of an average Income as Is the case 
with those who belong to lodges We have several times re 
ferred to the dangers to the profession of contract practice and 
It Is unnecessary to repeat tho -warnings already given The evil 
has not assumed the proportion In this country which It has In 
Great Britain and Europe but It Is fast becoming a problem which 
will require the united efforts of the profession to solve A phy 
slclan who undertakes ‘club practice not only lowers his own 
dignity but also degrades the profession 2 It la not ethical 
The Principles of I thlca of the American Medical Association, In 
Article VI, states 

“By the members of no profession are eleemosynary services more 
liberally dispensed than by the menlcal but Justice requires that 
some limits should be placed to their performance Poverty 
mutual professional obligations, should always bo recognized 

as presenting valid claims for gratuitous services but nelthei 
Institutions endowed by the public or by the rich or by societies 
for mutual benefit, for life Insurance or for analogous purposes 
nor any profession or occupation can be admltteo to possess such 
privilege ” 

See New Tork State news this week 


CABOMEI, AS AN INTESTINAL ANTISEPTIC 

Toteno, Ohio, Oct 20 1001 

To the Editor —^Theie Is a theory that calomel Is a good. If not 
the best. Intestinal antiseptic and the theory, or fact whichever 
It may be underlies the administration of the medicine In the 
larger number of Instances where It Is prescribed I will be 
obliged If you will give the basis for the belief r nd practice Is 
the antisepsis due to chemical oi to changed physiologic process? 

J L Ta \ci 

AivsWEa—The antiseptic power of calomel on the Intestinal 
tract Is Indisputable The cause of this action Is undoubtedly 
chemical, metallic mercury and all of Its compounds possessing 
marked germicidal properties When calomel Is taken Internally 
on account of Its sparing solubility It passes to a great extent 
unchanged Into the Intestines and Is there In part slowly dis¬ 
solved either as such or somewhat altered In Its chemical com 
position and Is an active destroyer of bacteria 


N RAY THERAPY IN TUBT'RCELAR JOINTS 

Linbvillb Iowa Oct 17 1904 

To the Edttoi —1 have a patient with tuberculosis of the wrist 
Joint who absolutely refuses all operative measures I have 
wondered If w rav treatment would be beneficial but can find no 
literature on the subject Can you Inform me where I can find 
reports on this method of treatment'' C B C 

A^SWEB—In Pusey and Caldwells work, “The Roentgen Rays In 
Therapeutics and Diagnosis,’ pag^s 423 425, several cases of tuber 
cular Joints treated with ® rays are reported, Dr Murphy re 
porte(^ a case of tuberculosis of the knee joint treated In this 
way. In the Journal of Advanced Therapeutics 1903 xxl p 250 
A case of tubercular arthritis Is reported In the Therapeutic 
Gazette, 1902, xrvl p 050 


PERRIER S SNUFF 

ZA^Bav ILLF, Ohio, Oct 30, 1904 
To the Editor —Please publish the formula for Perrier's snuff 

FSB 

Ajnswer — 

Mornbime hvdrochloratls 1 part 

Acaclie pulvis 6® parts 

BIsmuthI ownltratls ISO parts 

From one to three drams to be used as a snuff in 24 hours 
This (British) preparation Is used In acute coryza Powdered 
cubebs may be added to the formula 
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uiaiiUArx HUUGICAL JOURNALS 

Waco, Tikas, Oct 10, 1004. 

8"b3crlbo for a surgical Journal In 
German Kindly give the name, address and subscription price of 
tho best surgical Journals In the German language. 

, , , . eh ArNESWOMH 

Answeii.-—A ro/Jli- fpr 1 Un Ohirurgic Berlin, Beitrage zur fclln 
C/ri;H)(//o Tubingen and Deutsche Zfiitsohrift fur CUirurgie, Lelp 
zig, are thioe of the best German surgical Journals The price 
of the first two varies from $2 25 to S3 25 a part The parts 
appear Irregiilarly, about eight are received a year The price of 
the ZLilachi ift Is S180 a volume, which consists of six parts. 
These also appear Irregularly from two to three volumes a year 
it Is tho cheapest of the three 


RrOUIREMrNTS FOR PRACTICE IN WASHINGTON 
nAiLErvirAE, I T, Oct 19, 1904 
To the Editor —^V'hat are the requirements for the practice of 
mcolclno In tho state of Washington? Is any diploma accepted or 
Is there any reciprocity with Illinois or MlssoniP W H Hobinb. 

ANbWEn.—Persons desiring to practice medicine In the state 
of M ashington are required to file evidence of graduation from a 
duly authorized medical college and to pass an examination. A 
grade of 75 per cent la required, but those who have practiced 
ten years or over will be nccepteo on an average of 70 Washing 
ton does not reciprocate with any state 


Marriages, 


F E IvEELEY, M D, Mount Sterling, El, m Peoria, El, 
October 3 


Otto W Konzelidvn, MJ) , to Miss Mane Pedersen, both of 
Chicago, October 5 

Claiience P Ebkenbback, M D , to JEss Teresa Rose, both 
of Baltimore, October 19 

Otto R. SpiEOLEn, MX), Terre Haute, Ind, to Miss Adah 
MePheeters of Bedford, Ind 

CvBLETON S Myeks, MD, to Miss Blanche Irwin Stevens, 
both of Chicago, October 11 

Gustave A Heidel, MJ), to Miss Harriet Hunt, both of 
Muscatine, Iowa, October 12 

Jekeioah H Stealy, M D , Freeport, lU, to Miss. Zara H. 
Anderson, at Chicago, (October 6 

Silas Gilbekt Allen, MD, Clarkson, Neb, to Miss Louise 
M Beran of Ord, Neb, October 12 

Ebanz H Bbandt, M D , Chicago, to Miss Paulme Wolt- 
mnnn of Rock Island, HI, October 10 


Ghaeles W MacGuibe, MD, Toledo, Ohio, to Mrs Ger 
trude Matt of Venice, Ohio, October 5 
Rodney S Smith, M D , Saegerstown, Pa, to Miss Bessie 
Mook, at Conneautville, Pa, October 6 

John H Cbowe, M.D, Virginia, Mmn, to Miss Elizabeth 
Belle Tucker, of Salem, Ind, October 26 

Hillaby T Willis, MD, Luray, Va, to Miss Emma Eliza 
beth Wilbs, at Lignum, Va, October 15 
John Howaed Bryant, M D , Galesburg, HI, to Miss Lillian 
H Warfield of Prmceton, El, October 26 

WiLLiAit W.vlteb Pbeits, MD, Platteville, Wis, to Miss 
Anna Maddoek of St Joseph, El, October 19 

E J Butzke, MD, Jackson, Wis, to Miss Effajean Me 
Cominck of West Bend, Wis, September 29 
William Francis Bushnell, MD, Freeport, El, to Miss 
Sadie At^atha Hummer of Iowa City, Iowa, October 6 

Geobqe H Stewart, MD, of Baltimore, to Miss Virginia 
Irene Blakeniore, of Virginia, at Baltimore, October 19 

Gordon F Harkness, MD , Davenport, Iowa, to Miss hlabel 
Gunsolns of San Jose, Cal, at Iowa City, Iowa, October 19 
Theodore N Pease, MD, U S Navy, Washington, D C, 
to Miss Mary Armistead Marshall, at Alexandria, Va, Ucto 

Hebert, MD, Iron Mountain, Mich, to Miss Ha^ab 
Wenier of Hassle Bfisarp, Sweden, in IScw York City, Octo 

her 19 


Deaths, 


Theodore F Prewitt, M D St Louis Medical College, 1866, 
ir many y^rs a member of the Amencan Medical Assocm 
mn formerly president of the American Surgical Association 
f the Medical Association of the State of Missouri and o 
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St Louis Medical Societj , membor of tbo St Lou's 
Society, professor of principles of surgery in the jMcUicnl Le 
partment of Washington Unuorsity and the Miaaonri Medial 
College, St Louis, died at his home in St Lbuis, October 17, 
after an illness of one year, aged 70 
Shadrack Cate Morrill, MD Honieopatlue Hospital College, 
Cleveland 1864, a member of the jVmenean Medical Associn 
tion and'of the Nen Hampsluro Medical Society, \vho took 
additional courses at Harvard University iMedionl School and 
the College of Physicians and Surgeons of New York, one of 
the founders of the Margaret Pillsbnry Hospital, Concord, N 
H, and a life member of its staff, died at hia homo in Concord, 
October 0, after a long illness, aged 06 
Thomas J Pnehard, MJ) hledical College of Ohio, Cincinnati, 
1883, a member of the American Medical Association, West 
Virginia Medical Association, Tn State Medical Association 
and Cabell County Medical Society, formerly a member of tho 
State Board of Medical Examiners, one of tho moat beloved 
and best known practitioners of southern West Virginia, died 
at hia home in Huntington, October 6 , from septicemia after 
an illness of three weeks, aged 44 

George Purviance, MJD, assistant surgeon general United 
States Public Health and Marine Hospital Service, Jefferson 
Medical College, Philadelphia, 1867, of Washington, D C, 
•whde under treatment for an acute disorder in the Orthopedic 
Hospital, Philadelphia, threw himself from a fourth story v\ in 
dow of the hospital October 20, and was instantly killed 

Richard Sweet, M.D, assistant surgeon in the One Hundred 
Twenty third United States Infantry m the Civil War, and 
also surgeon during the Franco Prussian war, died at the Sol 
diers’ Home, Marshalltown, Iowa, from the effects of carbolic 
acid taken with suicidal intent, October 11, aged 69 


VT W Alien, MJD, a member of the American Medical Asso 
(nation and of the Medical Association of the State of ilis 
soun, of Fort Pierre, S D, who fractured his leg in a run 
away accident several months ago, died from septicemia in a 
hospital in Pierre, S D, October 16 
Joel Clood Eendnck, M,D University of Nashville (Tenn ) 
Medical Department, 1852, for many years health officer, and 
once mayor of Greenville, Ala., a Confederate officer, died at 
his home m Greenville October 9, from pneumonia, after an ill 
ness of one week, aged 72 

James Wanen Lowell, M.D Medical School of Maine, at 
Bowdoin College, Brunswick 1866, died at his home in South 
Portland, Maine, Oirtober 8 , after an illness of ten weeks 
which began with an attack of pneumonia, aged 62 


Hamilton E Smith, M.D University of Buffalo, 1859, assist 
ant surgeon of the Twenty Seventh ^Michigan Volunteer In 
fantry throughout the Civil War, died suddenly at hia home 
m Detroit October 8 , from heart disease, aged 64 


Gideon F Lower, MJ) University of Wooster Medical De 
partment, Cleveland, 1890, of Canal Dover, Ohio, died at his 
former home m Port Washington, Ohio, October 12 , from con 
sumption, after an illness of a year, aged 64 


Schafer, M.D Long Island College Hospital, Brook 
j I860, of San Diego, Cal, surgeon during the Civil 
War, died in Monrovia, Cab, from lung disease resulting from 
a wound received m the Cml War, aged 72 

August Frederic Muller, MJD Department of Medicine of the 
University of Pennsylvama, Philadelphia, 1868, chief of staff 
01 the Uemantown {Pa ) Hospital, died at hia home in Ger 
mantovvn October 20 , from cancer, aged 64 

f Willey, MJD University of Vermont, Burling 

ton 1003 formerly house physician of the Lynn Hospital, 
committed suicide October 12 , by inhaling illummating gas, 
while despondent from illness, aged 28 

John. J Tobm, MJD New Orleans School of Medicine, 1861, 
Stan siwgeon with Hood’s Bngade during the Cml War, died 
at Uia home in Austm, Texas, October 12, after an operalioi 
for mteatinal obstruction, aged 66 

James T McCuUuch, MJD Jefferson Medical College Plula 
eiphia, 18(7, a member of the Armstrong Countv and Alle 
gheny \ alley medical associations, died at his home m Free 
port. Pa, October 13, aged 53 

Jefferson Medical College Philadelphia 
IUU3, of TitusvnUe, Pa, an interne m Aterev Hospital Pitts 
S* “ica m taat instatution October 9, from typhoid fever 
letter a abort illneas, a^ed 22 


William White, M D Medical Department of Hampden Sid 
ney College, Richmond, Va, 1841, of Abingdon, Va, died Octo 
her 13, in Johns Hopkins Hospital, Baltimore, where ho re 
cently luidcnvent operation 

Nathan S Hatfield, MD University of Wooster Medical 
Department, Cleveland, 1870, died at his home in Bowling 
Green, Ohio, October 0, after a long illness, from cancer of the 
intestines, aged 6 D 

Samuel A. Wilson, M D Medical Institution of Yale College, 
New Haven, Conn, 1852, who retired from practice in 1884, 
died suddenly from apoplexy at hia home m Windsor, Conn, 
October 0, aged 76 

Andrew Wolfe Lyons, MD Columbus (Ohio) Medical Col 
lege, 1870, who had been in bad health for the past two years, 
died suddenly at his home in Bridgeport, Conn , October 8 , 
aged 62 

Oscar S Erskine, M D Medical School of Jlaine, at Bow doin 
College, Brunswick, 1887, died at his home m Winterport, 
Maine, October 8, from consumption, after an illness of two 
years 

Benjamin F Reynolds, MD Medical College of Ohio, Cm 
cinnati, 1804, president of the Nicholas County (Ky ) Board 
of Health, died at his home in Carlisle, October 10, aged 88 

William L Severance, M D University of Vermont, Bur 
lington, 1384, died at hia home in Greenfield, Mass, from tu 
berculosis, October 1, after on illness of two years, aged 40 

Clarendon B Harrison, MJD Columbus (Ohio) Medical Col 
lege, 1884, died at his home in Wellston, Ohio, October 6 , 
from consumption, after an illness of a year, aged 62 

Richard C Lee, M D University of Maryland School of Med 
icme, Baltimore, 1860, formerly coroner of Baltimore County, 
died at his home in Baltimore, October 20, aged 71 


Eugene H Meade, MJD University of Michigan, Ann Arbor, 
died at his home m Winsted, Conn, October 6 , from spinal dis 
ease, after an invalidism of ten years, aged 61 

Joseph N Henry, M D major and surgeon, U 8 V , who 
served acceptably in Cuba and the Philippines, died near 
Devon, Pa, after a long illness, October 3 
George B Cole, M D (Dhanty Hospital Medical College, 
Cleveland, 1867, died at his home in Medford, Ore, September 
28, after a long illness, aged about 66 
William T Owsley, MD College of Physicians and Sur 
geons, Keokuk, Iowa, 1889, died at his home in Glasgow, Ky, 
October 14, after a lingering illness 

Calvin L Klopp, MJ) Pennsylvania, 1887, died from inter 
mittent fever at his home in Reading, Pa, October 8 , after 
an illness of two months, aged 41 

Stephen B Stovall, MD Department of Medicine Umier 
Bity of Pennsylvania, Philadelphia, 1848, died at his home m 
Vienna, Ga, October 10 , aged 77 

John P Mehrmann, MJD University of Jena, Germany, 1847, 
died suddenly at his home in Oakland, Cal, October 4 , from 
valvular heart disease, aged 76 

Ralph D’Aiy, M,D Ohio, 1878, died at his home m Wartburg, 
lenn, October 7, from locomotor ataxia, after an illness of 
several years, aged 00 

panels B Greenough, MD Harvard University Medical 
&hool, Boston, 1867, died at his home in Brookline, Mass, 
October 10, aged 67 > . 

A M D, a pioneer settler of Gulfport. Alias 

ag?d 7^ ^ 

Austin Lord, M.D Medical Institution of Yale Collese New 

M.D Rush Sledioal College Chicaffo 1889 of 

Kwjriif, 

nhm*° 18 a 3 ^n Jefferson Medical College, Philadel 

Lr i 6 ®a-e ^49 Tarentum. Pa, Octo 
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Charles Danon Shepard, MD Uiineisit^ of BulTalo, died at 
his home iii Peekskill, N Y, from Bright’s disease, October 7, 
aged 62 

David H Yockey, M D Indiana, 1807, died suddenly at his 
home in Richmond, Ind, October 0, from Iicart disease, aged 61 

Adelm Gasser, M D University of Erlangen, Germany, 1380, 
died at his home m Hancock, Mich, October 10, aged 45 

Edward C Sample, MD, 1863, a surgeon in the Ci\il War, 
died at his home m Florin, Pa, September 27, aged 75 

Joseph Brandt Enos, M D Ohio, 1874, died from heart dis 
ease at his home in Charleroi, Pa, October 12, aged 61 

Joseph J AUeman, MD Michigan, 1876, died suddoiih at 
his home in Union Springs, N Y , September 27 

M, Howard Harpel, MD Peiinsylvanm, 1807, died at Ins 
home in Shamokin, Pa, October 11, aged GO 

George Wentz, MD, died at Catonsiille, Md, October 19, 
from cancer of the stomach, aged 08 

Joseph T Hams, MD, 1870, died at his home in Gridloj, 
Cal, September 22, from apoplexy 

James W Cummings, M D, died at his home in West Haven, 
Conn, October 13, aged 09 


Book Notices. 


Dishes op the I^T^s tines Di I Boas Specialist toi 

Gastrointestinal Diseases In Berlin Second Be^lstd and Lolar^cd 
American Fdltlon Translated by Pernilsaloa from the Gorman 
Edition n Ith Special Notations and Vdditlons By Seymour Bosch 
M.D, New York City With 4S Illustrations Cioth Pp 000 
Price, $5 00 New York and London D Appleton & Co 1004 

New chapters have been added on d} aentery, syphihs and 
actinomycosis of the intestines Tlie bre\ itj of the chapter on 
actinomycosis hardly suffices to adequately discuss this dis 
ease There is a tendency in this book to group different prot 
eases under the same heading Thus “Intestinal Ulcers” in 
eludes distinct etiologic entities Scientific exactness would de 
mand that separate diseases be gii en separate discussion, 
otherwise there is danger that they ina^ lose their iiiduidual 
ity Hyperplastic tuberculosis of the intestine docs not lecenc 
enough attention 

A Text Book oi Hujiax Phxsiolooi By Albert P Brubakti 
AM, M I) Professor of X^hyslologv and Hygiene In the Jefferson 
Medical College With Colored Plates and 354 Illustrations Cloth 
Pp 009 l47ce $'4 00 net Philadelphia P Blaklston s Son A 
Co 1904 

The special object of this book is to help physicians and stu 
dents of medicme to acqmre the knowledge of physiology nec 
easary to practice medicine The author has taught physiologj 
for twenty five years and has been guided in the preparation of 
this work largely by his experience as a teacher An examina 
tion of the book shows that the mam facts of the older phyai 
ology are given clearly and succinctly, but we miss adequate 
references to and discussions of these newer facts of such fun 
damental importance to physiology that have come from the 
application to physiologic investigation of physical and cheini 
cal methods The influence of inorganic salts and their ions, of 
osmotic pressure, of electrical charges, of catalysis m bfe 
phenomena is not given direct attention and yet these are fac 
tors of fundamental importance in physiology The presence 
of lysms and other substances of great interest in normal blood 
does nop appear to be mentioned We miss from the index such 
important words as calcium, ferment, catalysis, osmotic pres 
sure, lysin, etc Evidently there has been omitted from this 
text book of physiology much information that it seems essen 
tial that physicians of these times should have an opportunity 
to study if they are to be able to follow the development of 
scientific medicine, a development that is fraught with the 
greatest practical significance Teachers of physiology should 
concern themselves especially with the matters of fimdamental 
importance in their science, the matters that determme the 
direction m which physiology is dei eloping because these mat 
ters are in the end of as great if not greater practical irapor 
tance to the student of medicme as the u ell established, famil 
lar facts in regard to the more manifest workings of the circu 
latory, respiratory and othei sv stems Teachers of physiology 
must bewnie lest they in then efforts to be “practical” cease to 


be scientific, and thus fail to instil m then students that 
scientific spirit and interest which physiology is sure to call 
forth Avhen its study is properly conducted, namely, from the 
nuestigatuo rather than the dogmatic point of view Physi 
cinns sink quickly into the slaiery of routimsm if not am 
mated by a spirit of mquiiy, of criticism, of independent judg 
inent And lioiv are such qualities to grow m our medical stu 
dents if they are to be denied the stimulus that comes from 
the study of the living, growing part of sciences of such funda 
mental import as physiology? 


Miscellcuiy. 


Increase of Susceptibihty by Depressmg Circumstances—An 
interesting series of researches is reported by von Stejskal m 
the Zcitschrift f Ileilkunde, XXV, No 1 He administered 
potassium and deutcro albumoses to animals in small amounts, 
enough to cause mild but by no means fatal intoxication He 
then administered a small amount of diphtheria toxin, neu 
tralized with antitoxin so that it was unable to affect healthy 
animals, it rapidly killed the intoxicated animals, how 
e\cr, showing that the prenous mild intoxication had so re 
duced the resisting powers that they were unable to cope with 
e\en a mild superimposed intoxication 

Tuberculosis Questions.—Tlie Revue Moderne de Mid et de 
Chir sent out blank ciiculais asking for the opinion of medical 
authorities in Europe in regard to the present status of the 
question of tuberculosis The replies show the trend of 
thought to be rather against sanatoria The results they have 
to show scarcely repay the e.xpense Special dispensaries for 
tuberculosis seem to be accomplishing as much as the sane, 
toiia in the nay of educating the public, while they fre¬ 
quently' allow the detection of the disease m its incipient 
stages The Oaz Mid Beige, commenting on the data oh 
tamed, urges that children should be taught in the primary 
glades the principles of the prophylaxis of tuberculosis 
‘What 18 the use of teaching them astronomy, botany, etc., 
when they are destined to die so soon of some tuberculous affeo 
tion?” It also remarks “Why should we wait until con 
sumption 13 established before we learn to profit by fresh air 
and piopei xentilation?" 

Abuse of Nitroglycerin— Dr Lefeire, m the Medical News, 
makes the following remarks on the use of this drug in t e 
treatment of typhoid fever “Frequently m acute collapse, or 
when cardiac weakness has reached the point of causing the 
pulse to become dicrotic, nitroglyceiin is given f frequent 
intervals nith the idea of diminishing the work of the heart 
In acute cardiac collapse Romberg has shown that there is 
already vasomotor paralysis, and that the failure is more 
vascular than cardiac, and nitroglycerin can not under these 
circumstances relieve the condition In the later stages of the 
disease when the pulse is dicrotic, the dicrotism is due to the 
relo-xed’condition of the arteries, and the giving of nitroglycerin 
does not relieve the heart, but on the other hand destroys 
the normal control of the circulatory system Nitroglycerin 
Hhould only be given when arterial tension is relatively too high 
for the cardiac power, and then only to carry the patient over 
the immediate danger It is not a drug that should be gl^en 
continuously for any length of time” 
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OoT 29, 1904 

Credit in Eiaminations for Years of Practice -~Afc a lueet 
ms of the State Board of HeaUli, hoid in Chicago, Oct 2-, lOOd, 
the following resolution, offered bj the secretary, Or J A 
Egan, was unuuimousli adopted 
Rcsolicd That the rules ot the State Hmwd of Health adopted 
Ju'\ 11 IhOO regardluR the character of eiamlaationa. ore uereoy 
aLUed as tollofs & an^l after Jaa 1 1005 State 

Board of Health will acccjpt as an enulvalcat of “ ^ 
examination rcQuir<.\l Batlafactory evidence of flva 
^ reputable practice of modlclau aad surgery since ,“54 

will allow a* credit of 5 per cent on tho required of lo 

per cent, for each period of dvo years of such practice on the 
part of a eanoidate for a ccrtlScato 

[Under the abo% e resolution the rights of the old practitioner 
are properly conserved, he is gi\en credit for his 3 ears <if 
tice, and the longer the practice the greater the credit —Ild ] 

Vermont July Repoxt—Dr S W Hammond, secretary of tho 
Vermont State Board of IMedical Censors, reports tho written 
examination held at Burlington, JuU 12 13, lOOd The 
her of subjects examined m was S, total questions asked, 80, 
percentage required to pass, 76 The total number examined 
was 'll, of whom 39 passed and 2 faded The following col 

lfi< ea were represented _ 

nxssBU lear Per 

Oollece Grad. Cent, 

Uulv of Vermont Med. Dept (1U03) TS 81 

75 was reached bv three 70 by one 77 by seven 78 to 8li 
79 by three 30 by one 81 by one, 82 by two S3 84 8a and 
87 by one each 
Dartmouth Medical College 
Dnlversltv of Edlnbarch 
College of P and S New lorg 
DnWenslty of Michigan 


Hull \!\a It contract surgeon ordered from h^ home at 
Oconoraowoc, WIs to duty at I'ort D A Uussell ''y^l“>.h<wnca 
Uonk 8 liavls contrnct dental surgeon, granted leave of absence 

^''bhSkSnrger James V contract surgeon icfF 

la October 18 on lca\o of absence for one month and fifteen days 


Navy Changes 

Changes In the medical corps of tho V S Navy for tho week 
ending Oct 22 1004 

Vickery H A asst surgeon appointed asst surgeon with rank 
of lieutenant Junior grndc, from Oct 11 1004 nf 

Cole H W asst surgeon ordered to the Naval Museum of 
Hygiene and Medical School Washington, D C, 

banntlerov A M 1* A snrgcon commissioned P A surgeon, 
with rank of lieutenant from Sept 28 1004 

Holcomb 11 C P A surgeon detached from the ilai/ltotccr and 
ordered homo to wait orders 


Johns Hopkins University 
Womans Med. Coll of Pa 
Baltimore Medical College 
Albany Medical College 

Baltimore Medical College 


(1003) 


(1004) 

( 1001 ) 

1003) 

(1003) 

a004) 

(1004) 

(1004) 

(1004) 

( 1002 ) 


81 

So 

70 

81 

S 4 

82 

84 

83 

44 


The general average for all representatives of the University 
of Vermont was 79 2 Another candidate who failed held a 
diploma from the Metropohtan Aledical College of Chicago, the 
well known diploma mill whieh was declared fraudulent some 
tune ago 

North Dakota October Report.—Dr H M Wheeler, secretary 
of the North Dakota State Board of Medical Examiners, reports 
the written examination held at Grand Forks, Oct 4, 1804 
The number of subjects examined in was 13 and the percentage 
required to pass, 76 The total number examined was 19, of 
whom 13 passed and 6 failed The following colleges were rep 
resented 

PASSED 

College 

Barnes Medical College St I ouls 
Coll of P and S Mlnneapolts 
Coll of P and ^ Chicago 
Unlversltv of Minnesota (Homeo) 

University of lltnneetota 
University of Michigan 
Philadelphia Medico Chlrurg 
McGill University 
Toronto 

Northwestern University Chicago 
Rush Medical College Chicago 
Hamline University 
Cornell University 

Two graduates of the Ohio Medical College failed and one 
^eh from the College of Physicians and Surgeons Chicago, 
Hamhne Umiersity, Sioux Citj Medical College and the Um 
lersiti of Washin^on 


Year 

Per 

Grad 

Cent 

(1903) 

76 

(1004) 

77 

(1004) 

82 

(1904) 

84 

(1004) 

82 

(1904) 

82 

(1904) 

82 

(1004) 

86 

(1004) 

82 

(ISOT) 

95 

(ISOl) 

76 

(1904) 

86 

(1904) 

83 


Puhhc Health and Manne-Hospital Service 

Oaiclal list of changes of station and duties of commissioned 
and nonwommlssloncd oQlcers of the Public Health and Marine- 
Hospital Service for the seven days ending Oct 19 1004 

Gumming H S P A surgeon "ranted leave of absence for 
one monib or so much thereof as may be necessary, on account 
of sickness. 

Rodman J C A A surgeon, granted leave of absence for three 
days from October 17 

Sofford M, V A A surgeon granted leave of absence for three 
dava tiom Oct 11 1004 under I'aragrnph 210 of the Regulations. 

\\ nlker R T A A surgeon granted leave of absence for twenty 
two days from November 1 

Brock, G H pharmacist on being relieved at St Lcruls by 
Pharmacist 3 JI Boll, to proceed to San Francisco nnd report to 
the medical offleer In command for duty and assignment to 
quarters 

Davis, H B, pharmacist, granted leave of absence for fifteen 
days from October 14 

Holt E, M pharmacist granted leave of absence for eighteen 
days from October 20. 

Hall L P pharmacist granted leave of absence for thirty days 
from November 4 

Bell J M pharmacist to proceed! to St Louis and report to 
the medical offleer In command for duty nnd assignment to quarters 
relieving Fbormacist G H Brock 

BOABPS CONVEXTD 

Board convened to meet nt 'Washington D C Oct 14 1904 
for the physical examination of an offleer of the Revenue-Cutter 
Service Detail for the board Asst Surgeon General W 3 Pettns 
chairman Asst Surgeon General H D Geddlngs recorder 

Board convened to meet at Stapleton N Y Oct 20 1004 for 
the ptoalcal examination of an offleer of the Bevenne-CJntter Serv 
ice. Detail for the board P A Surgeon C H Lavlnder chair 
man Asst Surgeon T D Berrv, recorder 

Board convener to meet at Baltimore, M D Oct 26 1004 for the 
physical examination of offleers of the Revenue Cutter Service De¬ 
tail for tlie board Asst surgeon C W Wllle chairman A A 
' Surgeon Q H Stenart recorder 


The Public Service. 


Amy Changes 

Jleroorandum of changes of station and duties of medical officers 
o n ^ end'ng Oct 22 1904 

"^^l proceed to Port Snclllng not later 
Sfln PrMelsco accompany the Twenty first Infantry to 

Arm's ^”\r ^ ^urgcon granted ten days leave of absence 
to Nov 30 1004'***^°^ surgeon genera! leave of absence extended 

HMnlrni''*ar" sorgeon reports from sick In St Lukes 

Menrna V 1“ absent on fifteen days leave of absence, 

the Lojjaii ^ ^ surgeon arrived at San Francisco from Manila on 

lot “sst surgeon ordered to proceed to San Francisco 

or about *000 l“iopl^‘“"’‘‘ leaving that port on 

It snrgeon granted seven days leave of absence 
1 -L. nn,i , 5*“*' surgeon relieved from duty at Fort Myer 

pony the SnelHng Minn, to accom 

of this diitt'Infantry to San Francisco On completion 
that post proceed to presidio of Monterey Cal for duty at 


Health Report 

The following cases of smallpox yellow fever cholera and plagne 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service taring the week ended Oct 22 1904 
8IIAI.IJPOX—PVITED STMTBS 

Illinois Chicago Oct 8-15, 6 cases 
Jlsssachnsetts North Adams Oct 8-16 1 case 
Michigan At 42 places Oct 1 8 present 
Minnesota St Paul Oct 310 7 cases 
Missouri 8t Louis. Oct 10-17 7 cases 3 deaths 
New 1 ork New York City Oct 8 16 1 case 

Pennsylvania Philadelphia Oct 8 IS 1 case 

siiAiivox—yonviON 

Africa Cape Town Aug 2T Sept 3 1 cose 
Austria Hnnmry Prague Sept 25 Oct 2 2 cases 

Aug'^RRciw^'Va’ QQ?*" ^ dcatka Klo de Janeiro 

""F. ocpt 18 097 oases 434 deaths 
China Shanuhai. Sept 10 17 S deaths 
, Scot 25 Oct 1 7 cases 1 death 

Britain Leeds 9ept 25 Oct, 8 5 caaes Sent. *^5 Oefc. 1 

Mawhester 8 cases Newcastle on Tyne, S cases %o?ringbm5 

India Bombay Sept 13-20 2 deaths 
Mexico Cl^ of_Meilco, Sept 25-Oet 1, 4 cases 1 death 
. n , Moscow T cases 2 deaths ' 


St Peters 


Russia Sent. 37 *>4 

hn^ 8 cases"’! dcathi wSraSw Aug"? Sept“lo“^5 tothT 
@aln Barcelona Sept 1 PO 6 deaths 

2(Wct"2 10 "dSths®"’’*' ^ present Constantinople Sept 

Veneznela La Gnaira, Oct l present 
■yEttOW ET3VEB 

Coatzacoalcoa Sept 25 Oct 8 16 cases 5 deaths 
CHotima. 

Bombay Sept 13 20 13 deaths Calcutta Sept 10 IT 
Reaht Sept 17 epidemic 


ilexlco 


India 
3 deatha 
Persia 


PLAQUE 

iT iVS IfZl iSs 

beor?!’ 33““Se^a Aug 28 

" d-aS-M^^?is SVpI 
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SOCIETY PROCEEDINGS 


Society Proceedings, 

COMING MEETINGS 

Amfricvn Mroiou AbSociATiON, VoiUaud, Ore, July 11 li, 1005 

Hawaiian Territorial Hedlcal Society, Honolulu, November 5 

Oklahoma State Medical Asboclatlon, Oklahoma Cltv, November 9 

American Acadeuiv of Medicine Chlcato, No\ ember 7 8 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thirtieth Annual Meeting, held in Cincinnati, Oot 11 Id, lOO'i 
{Continued fioin page 1231 ) 

The president’s addi ess, ‘ The Choice and Use of Medical 
Literature,’’ by Dr Hugh T Patrick, Chicago, and the address 
on surgery, “Surgical Tuberculosis in the Abdoiiiinal Cavity,’’ 
by Dr William J !Majo, Rochester, Mum, will appear in full 
111 Tue Journai, 

Officers 

The following olliceis ■were elected foi the ensuing year 
President, Dr Bransford Lewis, St Louis, vice presidents, 
Drs Flank P Norbury, Jacksoimlle, 111, and J Henry Car 
stens, Detroit, secictaij', Dr Henry Enos Tulcy, Louisville, 
(re elected) , assistant secretary. Dr John F Barnhill, In 
dianapolis, treasurer, Dr S C Stanton, Chicago 

Indianapolis was selected as the place for holding the next 
annual meeting, Oct 10 12, 1905 

The Cincinnati Lancet Chnio was selected as the official or¬ 
gan of the association 

A Plea for Wider Knowledge Concerning Diseases Which Affect 

the Joints. 

Dr. 0 Tmvvis Drennan, Hot Springs, Ark, delivered the 
address in medicine and urged the necessity of greater care in 
every instance in which a joint is invohed, no matter how in 
significant such condition may appear The usual cases of 
acute articular rheumatism, gout and tubercular disease can 
easily be recognized under ordinary conditions, but not so the 
early mamfestations of arthritis deformans, so called sub 
acute articular rheumatism, and certain forms of gonorrheal 
arthritis When the etiology of gout is written it will be 
shoivn to manifest itself primarily somewhere along the diges¬ 
tive tract Perfect digestion will be followed by perfect as¬ 
similation and elimination He believes that there is a nerv¬ 
ous element in arthritis deformans 

Hospital Construction in Amencan Cities and Towns. 

Dr. A J OcHSNER, Chicago, pointed out that the enormous 
number of new hospitals recently established have almost all 
been built on the principles which governed hospital construc¬ 
tion thirty years ago, when the theories of contagion and in¬ 
fection were wrong Recent knowledge about differences in 
purity of air at different levels, about the perfected elevator, 
and how to make high buildings fireproof at a reasonable 
cost, and other knowledge of the greatest importance, should 
change entirely the plans of hospital construction Millions 
of dollars ivill soon be spent m the construction of hospitals 
and the subject should be thoroughly studied 
Radical Cure of Hernia. 

Dr Hat, C Wyman, Detroit, stated that the problem of 
hernia has been so fully worked out in the mgiunal and um¬ 
bilical regions that there is nothing to do now but to find the 
hernial opening and stitch it up so that the bowel will stay 
in the abdomen In herma the intra abdominal space is usu 
ally not large enough and the abdominal walls insufficient to 
retain the abdominal contents Surgical intervention should, 
therefore, reduce the volume of the abdominal contents and 
increase the size and strength of the abdominal walls Masses 
of omentum and part of the intestines must sometimes be 
removed and flaps must sometimes be used to supplement the 
muscles and fascias Suturing must be complete, absolute and 
without tension Scrotal skin and fascia may be sutured into 
the large hermal opemngs wath gratifying results by making 
an entirely new place for impingement of the intestines Many 
patients wuth inguinal hernia may be permitted to get up 
when they feel able, with great advantage in educating the 
abdominal muscles to perform their offices 
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The Typical Anatomic Operation for Oblique Inguinal Hernia 
Di! Allxvadlr Hugh Ferguson, Chicago, desenbed his 
method and said that approximately 2,200 cases haie been 
permanently cured by it 


DISCUSSION 

Dr WiLLiAJt J Mayo, Rochester, Minn., said that of 000 
operations by the Ferguson method only three relapses have 
occurred, and ho is uncertain ns to whethei these were really 
due to the Ferguson or Bassini operation 
Dr how vlivER, Detroit, considers the Ferguson method 
rational and the results good He has operated by this method 
over a hundred times and has had no recurrence 
Dr Van Buren ICnott, Sioux City, has been employmg the 
Ferguson operation for some time, with the happiest results 
He has had no recurrences 

Dr Emil Ries, Chicago, does not hesitate to let his patients 
get out of bed on the first or second day after operation, and 
has had no evil results therefrom He has used the method of 
Koeher m a number of cases of ingiunal herma, the mam 
point being inversion of the sac, and has had no recurrences 
Dr Joseph Rilus Eistm,vn, Indianapolis, doubted the wis 
dom of allowing patients to get out of bed two or three days 
after operation on account of the great strain from pressure 
on the aponeurosis of the external oblique. He prefers to keep 
his patients m bed two or three weeks 

Do. John Young Brown, St Louis, prefers the Fergusou 
operation in inguinal herma Its results are not better than 
those obtained by the Bassini, but the Ferguson is simpler and 
inflicts less trauma He has had no recurrences, but he thinks 
that in a small percentage of cases recurrence will take place 
Dr- Thom vs H Manley, New York, recommended the 
method advocated by Lucas ChampionniSre The results fol 
lowing this method are satisfactory 
Dr a j Ochsner, Chicago, said that the Ferguson opera 
tion contains the successful elements of a herniotomy The 
operation should be done without traumatizing the tissues 
severely 

Two Successful Splenectomies 

Dr. j Henry Cvbstexs, Detroit, stated that splenectomy is 
indicated in selected cases of enlarged spleen, but not m all 
instances He reported two splenectomies, one for c^cer and 
one for splenic enemia The latter case was reported m The 
Journal, Oct 1, 1904, page 080 


Penneal Prostatectomy 

Dr. Joseph Rilus Eastman, Indianapolis, said that if all 
ostatectomies are made as soon as the symptom of r^idual 
me makes its appearance the mortality would be practically 
1 Too often the reason for the Bottini method, perineal cau 
rization, or other palliative procedure is that a case has 
en permitted to drag along with the catheter until advanced 
e nreneral sclerosis or kidney compbcations forbid prosta 
’tomv The conservative operation of Hugh Young shorn 
'chosen, if applicable amically the perineal operation has 
en proven to be the safest In a large majority of cases 
ostatectomy may be completed through a perineal incision 
however, It is discovered that the perineal distance is so 
eat or the median mtravesical growth so large as to make 
B suprapubic operation necessary, such an opening e’^ceptin 
ceptfonal cases, may be made at the same sitting Tie 
rmeal is the least bloody route, since it admits of a complete 
Dosure of the prostate, thereby making it easier to shell out 
r„iand in the essential line of cleavage -Mter perineal 
B8t“atectomy, the bladder is provided with low, level dram 
e instead of the uphill or siphon drainage of the suprapubic 
eration. The danger of wounding the ejaculatory duct m 
y conservative operation is lessened if the perineal opera 

n be chosen. 

Pathologic Changes Resultmg from Prostatic Enlargement. 
Dr. Charles E Barnett, Fort Wayne Ind , said that ptr 
rted function of the testicle and inflammation seem the 
lomcal causes of prostatic enlargement The former pr 
i of o,chopr,.tat,e e,u,I.b,.un. 
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Inflammation starts true nilcuoinjouia, citUoi bv slimu 
lating tbo embrjologio matrix, or on account of tlie in 
fected acim, or both, and there is a pathologic evolution 
tumor metamorphosis from a fibromjoadcnoma to an adeno 
myoflbroma. Ihe peUic fascia does not nccommodato itself 
to the displacements that occur The distorted neck of the 
bladder starts pathology nhich, m its progression, finally 
reaches the kidueis, and if not stopped bj operatno procedure 
on the prostate, mil destroy them The cases reported show 
the fallacy of operating on patients at that stage of pathology 

DISOCSSION 

Da. G Fb.ivE Ltostox, Chicago, thinks the profession at 
Iirge has accepted pemeal prostatectomy as the operation of 
election. Many patients must bo treated palliatnel) until 
one IS positive that the tumor is not onlj increasing in si 2 e, 
but IS causing urinary obstruction A careful operation will 
not injure the ejaculatory ducts In numerous cases the seviinl 
function is not impaired 

Da. E. M G tt.t.tam recommended keeping the patient alter 
operation m the Fowler position. 

Da H J SCHEECK said that in old men whose bladders con 
tarn residual urine irrespective of the condition and size of the 
prostate, the condition seems to be more of an atonic state of 
the bladder walls than the effect of the enlarged prostate 
Da BawiSfonn Lewis, St Louis, pointed out that there is 
no particular operation which fulfills all the indications m 
cases of hypertrophied prostata He mentioned a man, 71 
years of age, who, he believes, could not have withstood a 
prostatectomy at anj tuna Dr Lewis did a suprapubic lith 
otomy, removed the atone, drained, and also performed a Bot 
tini operation The patient was relieved of a fistula that had 
existed, and completely recovered. 

Da. F F IA-Wbexce, Columbus, Ohio, said that if surgeons 
could convince the general profession that hjpertrophj of the 
prostate is a surgical disease, the mortality now attending 
prostatectomy would immediately decrease, ns it has done 
from operations on cases of appendicitis, ovariotomv and 
other surgical affections 

Db H. 0 Wauceb, Detroit, prefers, wherever practicable, to 
do perineal prostatectomy 

TberapeatJe Value of Radium. 

Db.Mybov llETZENBAXJir, Cleveland Ohio, discussed the phys 
lologic action of radium of low activities on ulcerated areas 
and on the unbroken skm for thirty five minutes, also the 
pathologic condition from placing radium of high activity on 
the unbroken skm for long periods of tune The therapeutic 
results from radium of low activity are as good as those from 
radium of high activity and great expense 

Two Cases of Pancreatic Cyst. 

Dr Van Bubek Knott, Sioux City, Iowa, discussed the 
method of treatment, made a comparison between incision and 
drainage and excision, and reported two cases, neither of 
which had the sallow, dry skin said to be characteristic of 
evsts of the pancreas 

Tenotomy of the Tendo-Achilles. 

Dn J P Webster, Chicago, drew the following conclusions 
1 After tenotomy of the tendo 4ehi!le3 (when the foot is 
kept at rest) the process of repair takes place and satisfactory 
functional use of the foot is the result 2 It is much easier 
to mamtam the fool in the exaggerated flexed position after 
t le tenotomj of the tendo Achilles than with any form of 
splint, anterior or posterior, metalbe or plaster 3 There is 
much less pain as the foot and ankle joints are placed at abso 
lute rest I Wlien the patient commences to walk, none of 
the resistance of the contracted heel cord is present, so that 
I ere is but a slight bmp 6 In obbque and comminuted frac 
tures of the tibia there is much less danger of overriding of 
the fragments of bone after a tenotomy This greatly simpb 
08 the care of the leg and helps to prevent deformity” 

, Thf, Mamma Its Physiologic Purposes. 

Da. Tnoiivs H ilAXtEV, Kew York, drew the following eon 


elusions "1 The mamma is « higlily organized and structur- 
nllj ii most complex organ. 2 Its functions are manifol 
18 an essential and integral part of the generative ayst^i 
Intermittent lu function, like the testes, total ablation, e 
double castration, makes its impress on the sensonum 3 
Very frequently degenerative or pathologic changes begin in a 
ainglo isolated lobe, about twenty of which are in each breast 
In all non-mahgnant affections radical measures should be 
honted so far os possible to the affected area or lobe. 4 It i» 
onlj in malignant disease of tho progressive type and life 
16 imperiled, tliat total saeriflco of the breast is justifiable 
6 Inasmuch ns the functions and purposes of the axillary 
lymph ganglia are yet imperfectly understood, and their re 
nioval quite invariably enhances the risks of operation, in 
volves a wide mutilation of the chest walls, and always leaves 
more or less impediment in shoulder action, or even at times 
a painful tumefied limb, it is only as an extreme and excep 
tional measure that thelV complete extirpation should be prac 
ticed ” 

(To be continued ) 


ASSOCIATION OF MILITARY SURGEONS OP THE UNITED 
STATES 

Thirteenth Annual ifccttiiff, held tn the Ball of Congresses, 
8t Louis, Oot 10-15, 190'i 

(Concluded from page 12)8 ) 

Acadents to Divers. 

Lieutenant Colonel Luioi AnoAiioNDi, Royal Italian Navy, 
discussed m a very interesting manner the accidents incident 
to submarine investigations which have been carried on 
under the direcbon of the navy department of Italy On every 
ship of the Italian navy a diver is earned with complete sub¬ 
marine equipment. 

The Sanitary Sergeant 

Bbiqadhs Genebal Otis H. Mabion, Surgeon General, M. 
V JL, suggested that an extra sergeant be detailed m each 
mibtary company to be known ns the "sanitary sergeant,” or 
ns the “acting sanitary sergeant,” who should receive special 
instruction in, and be put in charge of, the sanitation of the 
company and its surroundings His duties should consist of 
care of the personal hygiene of the enlisted men of hia com 
pony, the hygiene of the quarters, clothing, equipment and 
food, and the conduct of the sick or injured men of the com 
pany Be proposed that m each regiment a medical officer 
should give systematic instruction to the samtary sergeants of 
the several companies in order fully to qualify them for their 
work As cleanliness furnishes an atmosphere of self respect, 
the enlisted men should gam some intelbgent knowledge of 
hygiene from the samtary sergeant. 

Naval Medical SchooL 

Medical Dibeotoe Eobebt A Mabmion, U S N, urged 
tlw importance of broader education for the naval medical 
officer than cpuld be imparted from professional and other 
standpoints at present The naval medical officer should not 
on y he a general practitioner, but should he a specialist in 
all specialties He must be the custodian of the health of 
the TOmmumty where he happens to be detailed, and on ship 
board, unaided, he must meet and combat all contagious dis 
^es and epidemics The essayist gave a rSsumfi of the at 
tempts at such instruction which Lad been made in the past 
a IS ory of the Naval kledical School and its scope, and ex 
plained the various features of the school and its value in 
increasing the efficiency of the medical officer in the Navy in 
new fielda 

Care of Wounded m Naval Warfare, 

ScBOMv Charles Francis Stokes, U S N, reviewed the 
Wes Of wounds requiring treatment m naval warfare, moat 
■wtoch are infected, and consequently require immediate 
treatment before the paUent is transported from the ship in 
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notion to the hospital ship He dcBCUbcil iv first aid pncket 
which he had designod, of suitable si/c, foi slicll wounds, and 
also exhibited and explained the Stokes splint stretcher and 
the proper method of using it 

Camp Samtation 

JLvJou Htimi-ia A Aunold, Surgeon, N G Pa, detailed m 
methods employed by hnu in camp sanitation, which incliidcd 
the selection of the camp site, the water supply, the uispcctioii 
and care of the rations, the care of the sick, the disposal of 
garbage by an improvised crematory, the policing of the camp, 
tent sanitation, personal cleanlincsB, frequent medical mspic 
tion, and prompt change of camp site when contagion, in 
fecliou or soil pollution becomes manifest 

Standardizing the Recruit 

StJBGEON Henry D Beyer, U S N, discussed the sigiud 
cance of physical examination in the selection of rccinits and 
its bearing on the efficiency of the son icc On account of the 
intimate correlation shonn to exist beta con tlic physique 
of a boy and hia mental quahllcalions, the autlior suggested 
a method of percental standardization n hereby the records of 
measurements might be kept in such a form that thej would 
show at once in graphic foim the plnsieal guide of the re 
emit ns compared with other recruits 

Practical Hearing Tests 

Major Williah S Brx int, Siiigcmi V S V louteiuled 
that inadequacy, inexactness, nnrolinbiliti and injustice at 
tended the ordinary method of licnniig tests m physical c\ 
amination and that the need was for a \oicc sound of known 
intensity He suggested for this purpose the phonograph 
fitted with a sound proof box, a graduated stopcock and a 
three way lalye, which would produce a \oicc sound of con 
stant volume and pitch, and would allow exact determination 
of the ability of the applicant to niiderstaiul the human loice 
and would also determine absolutely the offioicncv of each ear 
independent of mental bias 

Pneumonia in Chicago 

Surgeon Charles E Baitks, U S P H & M H Service, 
Chicago, gave the statistical relations of pneumonia and tu 
berculosis, past and present with comparisons of the increas 
ing prevalence of pneumonia and the gradual decrease of tu 
berculosis He mentioned the growth of pneumonia in the 
large cities of late years with especial reference to the type 
noticed in Chicago last mnter He gave a clinical descrip 
tion of a typical case, noted the unsatisfactory results from 
all forms of treatment, the slow convalescence, the great mor 
tality and the undoubted contagious character of the disease 
In conclusion, he urged the need of combined effort to develop 
a successful curative agency 

Surgeon Charles F Stokes, U S N , in discussion stated 
that many cases of pneumonia were derived from direct in¬ 
fection from drinking cups, and suggested that all drinking 
cups be submerged in a solution of foimalin 

Altitude and Expansion 

Surgeon Paul M Carrington, U S P H & M H Sei vice. 
Fort Stanton, H M, first defined altitude, then gave the 
significance of expansion and the reasons w'hy expansion 
should guide in the determination of proper altitude in pa 
tients suffering from tuberculosis and gave statistics based 
on his experience at Fort Stanton supporting this contention 
These tivo factors, he said, were of undoubted value in detei 
mining the question of what climate to advise for consimip 
tives 

Radical Treatment of Vancocele 

A paper prepared by Lieut, Col Agostino Aguirre, of the 
Mexican Army, in which he detailed his methods of treat 
ment of varicocele, was icad by Captain Stanton, of Illinois 

Gunshot Wounds of the Spheno-MaxrUary Fossa 

PxSSED-AsSrSTANT SURGEOX I OOTS S PiLOHER U S H, 
described the difficulties in locating bullets lodged in the 


leeper recesses of the fiamewoik of the skull, and bore testi 

^ ^ ’f ® I'vy «8 an aid in such locahzatiraa 

Ho spoke of the tochnieal difficulties in reaching and removing 
these deeply edged bullets even after accurate localization had 
icon effected He then described a recent case of gunshot 
wound of the face, the operation and after treatment 


Gunshot Wounds of the Ureter 
Assistvnt Surgeon Gener,vl George Tully Vaughan, U 
S P H 5, iM H Service, Washington, noted the extreme 
ranty of gunshot wounds of the ureter as compaied with other 
wounds of this structure He reported two similar cases 
which icqiiircd ureterovesical anastomosis, one of which was 
due lo a gunshot wound of the ureter and the other to in 
jury rcccued in operation for malignant disease of the rec 
turn 


lutemational Congress of Mihtsry Surgeons 

vSuitoEov Gexekil Nicholas Senn, III N G, who had just 
returned from a trip around the world, presented an import 
ant paper on the ncwls and advantages of a permanent inter 
national congress of military surgeons He considered first 
the advantage to the sick and wounded of a uniform method 
of medical assistance, second, the necessity under modern 
conditions of co-operation m aid to the disabled of the medi 
cal departments of both sides in active hostilities, third, the 
greater efUciencv of service secured by mutual acquaintance 
among military medical officers of various nations, fourth, 
the pecnlinr usefulness of discussion and contact in profes 
sional convention, and, fifth, the desirability of securing this 
result by the institution of a periodically recurring Inter 
national Congress of Military Surgeons Colonel Senn be 
hc\cd that the military surgeon should be ns well equipped 
ns the surgeon in a civil hospital, and that since the stand 
ing nmiv must be maintained to render justice, the soldiei 
must still be cared for, that the surgeon is a human repre 
sentatue of modem warfare and it is his duty to save human 
life, that no restriction should be placed on his close asaocin 
tion with military surgeons of other nations that military 
sanitation, therapeutics and transportation are of interest to 
all militnn surgeons In conclusion the speaker suggested 
that -an Intei national Congress of Military Surgeons be held 
about eieiw three years to promote discussion and contact m 
professional convention to secure greater efficiency among mill 
tary medical officers, and to secure co-operation of medical de 
partments of Ihe belligerent forces during active hostilities 
A committee was appointed to consider this ninttei am le 
port at the ne\-t meeting of the association 
Conferring of Decorations 

On October 13 the association through its aecietary, Major 
James Evelyn Pilcher, U S V, conferred the badge of the 
association on the following foreign delegates 

^ widU Director Geneial Canadian Army Medical 

W Copplnger Inspector General, Royal Nay Col 
Porces, R w lonmufcer m Redondo y 

?ol Lnlal AbKndl of the Italian Navy 

Prizes 

The first prize for the Enno Sander Prize Essay (an 
of which appeared in The Journal, October 22, page 1247) 

A.*d' to I.«»t col W.U,.m -'rcofn 

cal staff (retired), and the second prize to Lieut Col 
TTn+hawaV Koynl Volunteer Medical Corps, India 
STo™ L C S y, Nett York, oH-m.. . pr.« 

Of $S00 for the best paper on “The Prevention of Disease 

the Army " 

Election of Officers and Place of Meeting 
The nominating committee repoited the following list of 
officers, which was unanimously accepted by the 
Pro,.d»e, sur-oon Go.or.i W.li.r L S P 

FT S first vice president Alajor Albert H Br'no-, 

N I’X Y, BoJ.lo. y Y, «co„d ,„o-pro-„t..nt Br.s..I»r 
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General Robert M O'Reilly Surgeon General, U S Army, 
third vice president. Surgeon General Presley M Rixcy. U S 
N, and treasurer, Major Herbert A Arnold, Surgeon, N G 
Pa., Ardmore, Pa 

After discussion of the advantages of Portland, Ore, and 
other localities, to nhich tho Association had been invited for 
the 1005 meeting, Detroit mis selected, the exact time of meet 
ing to be determined by the Kxccutixo Coniniittec 


NEW YORK STATE MEDICAL ASSOCIATION 


How and When to Use Antitoxin in Diphtheria 
Dn CuABLEa GinnEn Kehlev, New York, after rcfeniug to 
OC cases that ho had treated in private practice, emphasized 
the fact that this serum should bo given in persistent laryn 
gcalstenosis, and especially where there IS any obatnictiontom 
spiration and expiration Patients who are seen on the second 
day of tho disease should receive 3,000 units regardless of the 
ngc, after tho third day tho initial dose should bo 5,000 units, 
to bo repeated m twcho hours if improvement is not positive 
Tho dosage must bo determined by the seventy of the infcc 
tion when first seen 


Ticenttf-firtt Annunl Meeting, heid in Ncio York City, Oot 
n to 20, mh 

The President, Dr William H Tliornton, BitfTalo, in the 
chair 

TreasurePa Report 

The total expenditure during tho last jear was $11,717 20, 
and the balance on hand, $4,073 10, which showed tho flnan 
cial condition of the association to be better than it has been 
for a number of years 

Report on Amalgamation 

The committee on conference, by Dr E Ehot Harris, chair 
man, outlined the historv of the attempt at amalgamation of 
the New York State Medical Association and the Medical 
Society of the State of New York They hod started out with 
the idea of mandatorv legislation, and an impartial lawyer had 
informed them that this was out of the question, but that a 
permissive act might be obtained Several conferences fol 
lowed at which the question of umon was discussed The 
state association stood mainly for clean medical literature, 
clean advertising and reUable data regarding physicians, 
these principles the association had worked and fought for, 
and would contmue to struggle for, though they were willing 
to waive matters of sentiment The plan for union was de 
feated because the by laws of the state association contain no 
provision for the manner of giving notice of meetings so that 
it became necessary to accept the common law rule, according 
to which, when a meebng of any organzation le to be held for 
the passage of resolutions affecting privileges or property 
rights the notice of such meetings must bo served on each mem 
ber personally and not through the mail As no such notices 
were served for the meeting at which resolutions were adopted 
for a plan of union of the two scoietJes they were illegal and 
not binding on any of the members A modification of the by 
laws 18 necessary before such a meeting could be held, and 
this would require tune After a great deal of heated argu 
ment it was moved, seconded and passed that the whole mat 
ter he laid on the table for another year Those who have op¬ 
posed the umon think that they Lave made it impossible, 
while others believe that umon is only a question of time, 

De. BEHiniABD Coiten Buffalo spoke of the unfortunate de¬ 
lay m effeebng a union of the New York State Medical Asso 
elation and the Medical Society of the State of New York ns 
not due to either body and ns a disappointment to the asso¬ 
ciation, and it was resolved that it was the unqualified desire 
of medical men that good fellow ship should prevail and the 
aMoeiation pledged itself to endeavor to secure a union of 
the two bodies 

OfScers Elected. 

Resident, Dr J Riddle Goffe N Y, v ice president Dr 
len Arthur Tones Buffalo treasurer Dr F A Baldwin 
New York City secretary, Dr Charles I Redfleld Middle 
town 

Medical Fellowship 

Da IViLUAii Haevet Tiioiintov, Buffalo, delivered the 
presi cuts address and after speaking of the benefits of co- 
operation and organization said that out of 1 SOO members 
XT I * association, 1,000 are members of tbe American 
leal Association The demand for unity by tlie profession 
t York is gieat, and he asked that continued 

« or s bo-madoito bring the a^soeiation nearer the ideal vvliich 
thev ire striving to attain 


DISOOHSION 

Dr Eveeabd D FEnatisoN, Troy, said that before the in 
troduction of antitoxin ho had had 76 intubation cases witb 
out a stnglo recovery, since then he had successfully treated 
6 eases of primary laryngeal diphtheria 
Dr Feancis J Quiotian, New Y'ork, said that before the 
introduction of antitoxin ho had done as many os 116 intubn 
tions in one year, but the timely use of antitoxin in tho laryn 
geal and tracheal forms of the disease now seldom require the 
performance of this operation 

Dr Louis Cubtis Aqeb, Brooklyn, believes 3,000 units 
should be the minimum initial dose 
Dn Bernhabd CoitEif, Buffalo, has given as high as 28,000 
units in two days because of the decided cardiac weakness 
Dr Loma FiaonEn, Now York, behoves that the initial 
dose should bo not less than from 5,000 to 10,000 units In 
laryngeal cases 10,000 units should be the initial dose 
(To be ooittniued ) 


MEDICAL SOCIETY OF THE STATE OF 
PBmSYLVANU 

Ptfty fourth Annual Meeting, held at Pvffsbwrg, Sept 86 to 
89,1004 

(Concluded from page 1850 ) 

The Influence of Milk Infection on the Course of Acute Infec¬ 
tious Diseases in Adults. 

De. David L Edsaix, Philadelphia, reported a senes of oases 
of typhoid fever occurring m one hospital ward and under 
entirely similar conditions, excepting for a difference m the 
care of the milk, in the two periods contrasted When the 
service began a very large proportion of the cases had severe 
diarrhea and many bad mild diarrhea, while abdominal symp 
toms were common The milk was eiammed bactenologicaUy 
and showed excessive numbers of bactena The milk was 
pasteurized after this and in the followmg three and a half 
months of the service diarrhea was almost absent and abdom 
inai symptoms were extremely slight The milk supply was 
subsequently changed and is now under careful regulation, and 
it seems in all ways satisfactory The great importance of 
detennuung definitely in both private and hospital practice 
that the milk used comes from an approved source and is prop 
erly cared for was emphasized, os well os the fact that such 
conditions are imdoubtedly common in individual cases, and a 
had milk probably exercises not uncommonly a very evil mflu 
ence on the prognosis of acute infectious diseases Milk mfec 
tion of this kind is peculiar from a cbnical standpoint in that 
It 18 observed m patients already ill The milk infection is 
apt to he overlooked, because the symptoms may be attributed 
to the primary disease 


A/JUS X U 


De Adoilpk Koenio, Pittsburg, said he believed that physi 
Clans should be gmded largely m their efforts to cure disease 
y attention to the natural instuicts of their patients 

He believed that it was an established physiologic fact that 

t„r >8 

tee V, not m a position to venfy it 

He has withheld food, absolutelv everything but a little vvhiskv, 

^tient manifests desire for food he believes that milk is the 
best diet, and the best result, are to he obtained bv addin < 
b'irle\ water 
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Dr Stengel, Philadelphia, considered the doctrine of over 
feeding most pernicious and one m which he had seen the most 
disastrous consequences While he could not withhold food, ns 
Dr Koemg suggested, during the period of anorexia, still ho is 
convinced that in the first period of the disease nine out of ten 
are overfed 

Knee Ankylosis. 

Dk Deforest Willard, Philadelphia, stated that this nas a 
condition, the result of a disease and not a disease itself, and 
might result from many different pathologic conditions He 
remarked that the discovery of the cause nas all important, ns 
the treatment to be pursued after the joint has become fixed 
must depend, first, on the cause, and second, on present joint 
conditions as discovered by careful clinical examinations aided 
by ir-rays He outlined the appropriate treatment for aiikylo 
SIS, folloning gonorrheal infection, septic infection, tubercular 
disease, or nith suppuration, and cited ns the accidents most 
liable to result from forcible straightening, fracture, posterior 
dislocation and anennsm 

A New Lme for Defining the Relationship of the Femur to the 

Pelvis 

Dr Steivart L McCurda, Pittsburg, stated that transpeliit 
lines crossing the pubic spines Mill cross the trochanteric cnii 
nences in children and aboie the same point in adults, and that 
when the trochanter is found above this line, displacement from 
some cause is always present Disregarding the pubic spines, 
two lines nmj cross the pelvis, one through the anterior stipe 
nor spines and a second through the trochanteric eminences 
If these lines are not parallel, then the displacement exists on 
the side on which the lines converge or are closer He demon 
strated on a skeleton the inaccuracy of the usual method of 
estimating shortening of an extremity unless the femurs are 
placed at the same angles with the pelvis on the two sides 

Modem Methods for Combating Deformity m Spinal Caries 

Dr David Silver, Pittsburg stated that the complicated 
nature of the spine rendered treatment of deformity difficult 
Traction bj suspension as a means for correcting the deform 
ity and placing the spine m proper position for fixation is 
deficient 1 It does not separate the diseased vertebral bodies 
and so does not abolish the traumatism from weight bearing 
and functional uses 2 Tlie force is largely expended on the 
secondary curves, the kyphosis being but slightly modified 
3 A large part of the good effect is lost unless traction is 
made continuouslj by means of a head support Similar ob¬ 
jections apply to recumbency on a fiat surface Hyperexten 
sion he cousideied the best method, and the best procedure for 
obtaining correction and for the routine application of the 
jacket was said to be a modification of the Metzger Goldthwait 
frame 

S3rmpo3ium on Rectal Diseases 

A papei on “The Treatment of Internal Hemorrhoids by 
Excision” was read by Dr Ernest Laplace, Philadelphia, who 
described in detail a new method of operating Dr E Mont- 
gomerj’’, Philadelphia said that the Downes nngiotribe should 
be used only in the hands of an experienced operator, other 
wise there is danger of mjuring the surrounding tissues Dr 
Levi J Hammond, Philadelphia, said that most of the disconi 
fort following operations is due to imperfect dilatation of the 
sphincter 

A paper on “Anal Fissure” was read by Dr William H 
Beach, Pittsburg, w'ho dwelt particiilarlv on the danger of 
tearing the sphincter in overdilatation^ and stated that equally 
good results could be obtained by simply cutting a few of the 
fibers 

A paper on “The Treatment of Internal Hemorrhoids by 
Injection” was read by Dr Lewis H Adler, Jr, Philadelphia 

Surgical Treatment of Retrodisplacement of the Uterus 

Dr Henra D Betea, Philadelphia, reported the results of 
465 cases in which he had employed ventrosuspension, with but 
■’ one death and no complications, although o\ er forty labors 
occuried subsequent thereto 

\ 


The Disturbances of Menstruation and Their Significance. 

Dr E E Montgomery, Philadelphia, considered the dis 
turbed conditions under amenorrhea, which may be either con 
genital, constitutional or mechanical, dysmenorrhea, which, ow 
mg to the present mode of dress is rapidly mcreasmg, men 
orrhagia and metrorrhagia, and vicarious menstruation, a dis 
charge periodically from some other surface than the uterme 
mucosa 


DISCUSSION 

Dr J M Fisher, Philadelphia, remarked on the mterdepen 
dence of all the organs of the body and the necessity for the 
gj necologist being a thorough obstetrician, citing a case m 
which the patient did not know she was pregnant untfi she 
felt the fetal movements, menstruation having occurred at reg 
iiliir intervals up to that time 

Some of the Unsettled Questions of Extra-Uterme Pregnancy 
Dit Mordec VI Price, Philadelphia, thought that the presence 
of the amniotie sac w'as absolutely necessary for the child to 
go to term, and also remarked on the occurrence of hemorrhage 
during normal pregnancy simulating this condition, reporting 
two cases illustrative of the latter proposition 


DISCUSSION 

Dr j if Fisher, Philadelphia, said that the pomt as to the 
presence of the amniotic sac was well taken, and urged the 
better education of the general practitioner in regard to this 
condition 

Dr E E Montoomera', Philadelphia, spoke of the cases in 
which grave hemorrhage occurred and yet no hemorrhage could 
be demonstrated into the sac 

Dr Price referred to a case which he had diagnosed os 
extrauterine pregnanev, which on operation proved to be a 
dermoid cyst, and another which proved to be appendicitis 

Overlappmg of the Aponeuroses m the Closure of Abdominal 

Wounds 

Dr Charles P Noble, Philadelphia, stated that he first 
used this procedure in 1894 for umbilical hernia and smee 1897 
had emploj ed it m all incisions, in over 160 cases, as by over 
lapping the neuroses in this way one can secure firmer umon 
than bj any other method He then described m detail the 
operation 

Paraffin as a Surgical Medium. 

Dr M Delmab Bitchie, Pittsburg, went m detail mto the 
development of the use of this remedy, the indications for its 
use technic, etc He recommended the use of cold, solid paraf¬ 
fin ’of a meltmg point of 110 degrees, injected by means of a 
lev’er injector He also stated that the production of an 
bolus was impossible when cold, sterile paraffin was injected 
mto the surgically cleansed tissue through the rounded needle 
point and that there was no known danger to life m the cor 
Ltio’n of anj deformity, however marked 
DISCUSSION 

Dh Stewart L McCurda, Pittsburg, said that the employ^ 
ment of cold paraffin would be a great advance over the offi 
method of employing the heated article, which had been followed 
m almost every instance by some complication such as ulcera 

DR*’DmuNGErreferied to a case of total blindness caus^ 
by the paraffin getting into the cential artery of the retina, 
fh.! h' Ml ons probably doe to eem. eol.d or 
bem- used, and that much of this objection would doubtless 
be removed by the method suggested by Dr Ritchie 

Dr. S B Jackson, Pittsburg, stated that he had seen a cas 
of embolism of the retinal arterj following the 
this remedy and believed it better to leave the work to thos 
who bad had considerable experience m it 

Cause and Cure of Catarrhal Deafness. 

m Louis J Lautenbach, Philadelphia, stated that catarrhal 
d.So»rpro.e»l rn .bout 25 por oeol of oil odults, oo^" 
Pl.ides 75 per cent of all cases of deafness, which is ^ 

oLj. oaLdiy nose end o.b.eb rs osoe% e«r.b ' “ 

easily controlled in the early JrTv or late 

fore the ear becomes affected, and, whether in 
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st«g« of the ear drsc.uc, tho nose ahonld be conjo.utly treated 
thercvvith 

DISCbSSlON 

Houuu, F Vm Norrmtoau, sa.d that there were 
^seirwluch the disease bad .ts 

r:c:rir:rri!=i»'. t.™........ 

Convergent Strabismus 

Du. We^ndeix Feber, Philadelphia, reported 30 P^vate pa 
tients and 130 hospital cases, classillcd ^ 

onset, detemiining influence, degree of <lcMation, ^ ^ > 

Increase in rnsion, lariety of squint and refraction ^re^ 

ment and the results obtained nere carefully , f ® . 

heved heredity plajed an important rOle, and urged the ea j 
Wm^nt of aU cases occurring before puberty with properlj 

adjusted glasses 

DISCCS3I0r< 

Du. Howard F Ptfeb, HorristoMU, said that 
doubt as to the improiement of this condition b) Pf°P®['j 
justed glasses, and emphasized the necessity of constantly ur„ 
mg the parents to keep up the treatment. 

Db. toER stated that he did not beheve operation should be 
done until after puberty, and that the amount 
m the respective eyes should determine the operation to be per 

formed. 

Caibobc Acid and Ammonia Bums of the Eye 
Db. Edwabd Stiebeh, Pittsburg, commented on the meager 
ness of the ophthalmic literature on the action of ammonia on 
the tissues of the eye, and stated that eyes so affected are 
most mvanably rendered blind by the dense opacity of tne 
cornea Four cases of ammonia and three coses of carbolic ama 
burns of the eye were reported, the essayist remarking t e 
great similarity of the ocular reaction for the first few days, 
while the ultimate outcome was very different, those burned 
by ammoma recoiermg very poor, if any, vision, while the mr 
bobc acid burned comeiB cleared up and m time recovered their 
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ill cases of any considerable duration P^ 
moved, and rest in bed, heat and f 
Db. Levi J avMMONU, Philadelphia, 
acute and chronic, and recommended early operatic 

“db FBAmuiiusEn sa.d that 

treatment was to open tho mastoid and th p 

tion of the middle oar 

The Retarded Development of Speech m Young Children. 

Dm a Huosok Mvkoen, Philadelphia, mentioned as some 
of ae Lses thereof, structi.ral irregularities in P«^^ 
onrans obstructed nasal respiration, and paretic wnMions of 
tbfne^cs supplying the tongue, palate and ’*P^' 
ticularly on disturbed hearing as a causative factor, and the 

Su ho.r,ng »d .p..»h ™ “LltThl 

Partial deafness in young children, or deafness for y 
“ IS sufficient to interfere with the normal deve opment 
of 3 pc«h, and the child failing to understand ^ 

listening, tho bram finally losing its power to comprehend the 
meaning of spoken language Ho suggested, in ^ 

usual and well known methods for improving the P^npheral 
auditory apparatus, a course of traimng for the dcvelopm^t 
of the central perceptive faculties, and reported a case illufl- 
tratmg the larious points m the paper, of a child who had 
been treated by this method. 

The Removal of Cataract Without Indectomy 
Db. Joseph E. Wuxets. Pittsburg, after reviewing the vari¬ 
ous steps in the formation of cataract, and considering the van 
ous operations which are and have been practiced for its re 
nioval, stated that the operation consisted essentially of three 
steps 1, The making of a section whose dimensions vary oc 
cording to the size and consistence of the caitaraot, 2, opening 
of the anterior capsule to allow the lens to escape from it, 3, 
the expulsion of the lens by pressure exerted on the eye. In 
conclusion, he stated that he felt simple extraction to be the 
ideal operation, as, if as good results could be obtained thereby, 
he felt it unscientific to subject the eye to unnecessary surgical 
procedure 


former transparency 

DISCUSSION 

Db, Wendkix Hebeb, Philadelphia, mentioned a case coming 
under his observation at the Polyclinic Hospital, due to splash 
mg of ammonia in the eye, and stated that when only the su 
perficial tissues were affected the results w ere pretty good, but 
that occasionally there would be a case of deep penetration and 
mfection of the whole eye, ivith resulting loss of sight 

Da. hliOHAix, V Baix, Warren, reported a case of limebum 
of the eye, resultmg in sloughing of the conjunctiva, followed 
by opacity of the cornea 

Db. Stieben referred to the value of diomn ns a lymphatic 
and circulatory remedy, and stated that he could see no reason 
why it would not be efficacious in lime burns 

Mastoiditis. 


Da. Wendell Eebee, Philadelphia, stated that he had in hia 
early practice done some simple extractions of cataract, and 
when the heabng was uneventful a very beautiful result was 
secured, but that the risk of complications was too great to 
warrant it being practiced as a routine procedure, a prehmuiary 
indectomy bemg advised 

Da. WiLLLAii H. Dudley, Easton, said that, while simple ex 
traction might be the operation of choice for one who was domg 
much of this work, for the average man a preliminary iridec 
tomy was the best procedure 

Db WrLLBriB said that, while it was probably easier to do 
an operation on the eye havmg had a prebmmary indectomy, 
yet that it was just as hard to do the prebmmary indectomy 
as the simple extraction, in addition to subjecting the patient 
to two risks, which he felt to be unnecessary 


Db. Fbemont W Fbankjliuseii, Reading, considered the con 
dition with reference to the etiology, pathologic changes, symp 
toms, diagnosis, prognosis and treatment. He urged careful 
examination in all suspected coses, with operation, bemg sure 
to make the opening large enough believing that if the opera 
tion was not compheated there was very little danger, and that 
it was better to sacrifice some parts to early operation than 
to allow the grave condibons to continue and thus run the 
chance of losing a valuable bfe. 

DISCUSSION 

Da. Bevtxqeb, Pittsburg, reported a case of mastoiditis oc 
curring m a man following the use of a salt water douche for 
acute rhmitis, with typhoid symptoms and delirium, pressure 
01 er the mastoid causing pain, with “prune jmee” expectora 
tion, and on opening the mastoid pure pneumococcus pus was 
found. Tho patient slowly recovered 
Da. Howabd P Pyfeb, Norristown, said that in the acute 
cases conservative treatment might produce results, but that 


The Extract of Suprarenal Gland m Surgical Shock. 

Da. Ales R Ceaio, Columbia, reported two cases in which 
the drug was used. This was the first paper read Thursday 
afternoon at the general session The first case was a com 
jiound fracture of the elbow caused by a gunshot wound six 
hours before his admission to the hospital, at which time he 
was pulseless, cold, cold sweat, pupils dilated and labored 
breathmg The injection of three pints of normal salt solution, 
in the first and third of which was one dram 1/100 degree soln 
tion of suprarenal extract, was followed by a very favorable re 
action The second case was a compound fracture of the skull 
in the right parietal region, caused by bemg thrown from a 
freight tram, in which case similar results were obtained. 

DISCUSSION 

Da. Albebt E. Roussel, Philadelphia, cited a case of typhoid 
fever with hemorrhage, in which this remedy had product very 
good results, and expressed belief in its value in cases of di 
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lated heart wheio digitalis has been used for a long time and 
13 beginning to wane m its elleet 

Du. Joiiu B Boubiab said that it might be questioned 
whether it was the normal salt solution or the suprarenal ev 
tract that pioduced the result 

Du CiLMG stated that he had ne\ er seen normal salt solution 
net in the pioinpt and elhcient way this remedy did 

Boils 

Du Geouqu W Gltiiull, Wilkesbarre, mentioned as the pro 
disposing causes, coarse, unclean skins, largo follicles, slight 
tiaumatisin of the surface, anj thing that lowers the vitality, 
ocerwork, pool food, evluilisting diseases, feier, albuminuria 
and diabetes, they being produced by infection of the skin fol 
licles by pj ogenie bacteria, and go\ erued b^ the same develop 
mental laws ns control more serious infections The remedial 
measures recoinniended were treatment tending to buiid up the 
general system, proper li^giene, rest, careful attention to the 
skin, and qiiinin He beliei ed abortii e measures w ere of doubt 
ful elheacj 

DISCUSSION 

Du. iLLiAjt L Estes, South Bethlehem, said that boils on 
the upper lip and about the al e of the nose seemed to be more 
serious than elsewhere, and reported such a case resulting in 
embolism and death 

Treatment of Infected Wounds with a Phenol Product 

Du. C B Lonoeneckeu, Philadelphia, said that the mixture 
referred to was composed of two parts of camphor and one part 
of phenol, which, although known,to the profession for a long 
time, had been but little used, its greatest calue being m the 
treatment of infected wounds, and tint its ellicacy might be 
supplemented by the addition of ichthiol, tincture of lodin, 
etc As a result of twehe ycirs’ experience in its use, he 
stated that if correctly applied it produces the best results in 
most cases, in many relieving the associated pain, without in 
any way producing a bad result 

A Case of Cesarean Section 

De. G W Wvgoxeu, Johnstown, reported a case in which 
cesaieau section was done after failure to effect version in an 
impacted transcerse presentation The patient was a Slacish 
woman, aged 34, who when admitted to the hospital, after be 
ing several hours in labor and unsuccessful attempts had been 
made to deliver her, presented the following condition All 
parts normal, os fully dilated, child presenting transverselj, 
■with the right shoulder impacted in the superior straight and 
the right arm prolapsed, pains frequent and excessively 
strong After repeated unsuccessful attempts at version under 
complete anesthesia, rupture of the uterus seeming imminent, 
cesarean section w as performed, following w hich the patient 
progressed favorably and was out of bed on the twenty sixth 
day 

The Advantages of Performing Capital Operations m Certam 
Cases Without Anesthesia 

Dr J J Buchanan, Pittsburg, cited the following indication 
for this method 1, Profound septic infection, 2, severe col 
lapse from loss of blood and shock, 3, fecal vomitmg, with lia 
bility to drowning during the operation, or aspiration pneumo 
nia subsequently, 4, collapse or compression of the lung, with 
liability to respiratory failure, 5, obstruction of esophagus, 6, 
advanced kidney disease, with liability to anuria He enu 
merated m detail the operations suitable for this procedure, 
and emphasized the slight pain and great tolerance and co oper 
ation of the patients, stating that in an experience of ten years 
his results had been uniformly satisfactory 

DISCUSSION 

De H E Wetiierill, Philadelphia, referred to the impossi 
bility of always employing anesthesia in military operations, 
and reported two cases, one of the extraction of a bullet from 
the lung and the other for removml of the superior maxillary 
bones, without anesthesia 

Drs John B Roberts and Joseph W Hearn, Philadelphia, 
emphasized the value of the suggestions contained in this pa 


per, and Du. Edhund W Holmes, Philadelphia, while recogmz 
ing the value of such procedure m selected cases, beheved the 
pain to be greater than the author supposed 
Dr Buchanan stated that, while it hurt the patient some, 
he did not believe it was nearly so much as some thought 

Professional Responsibility m Accident Cases Involvmg Lib 

gation 

Du John B Rorerts, Philadelphia, stated that the duties of 
the medical attendant of the patient and the examming physi 
cian for the defendant are identical, to obtain a prompt return 
to health and a just settlement of damages Careful and fre 
quent examinations should be made, and he believed better re 
suits would be obtained by early settlement, too many exam 
inations, conferences, etc, being productive of traumatic neu 
rosis 

‘ discussion 

Dr EEiVSMUS Swing, Coatesville, referred to the tendency to 
bring suits against corporations, whether the injnry warranted 
it or not 

Dr Levi J H vmmond, Philadelphia, suggested that possibly 
this would be lessened if all physicians would refuse to have 
any thing to do with the case on a contingent basis 

Dr Spencer if Eree, DuBois, remarked on the necessity of 
care on the part of the consultants, as to the statements they 
make regarding the former treatment of the ease 
Dr. R. W Stewart, Pittsburg, deprecated the practice of 
giving an e.xpert opinion from an x ray picture submitted 


Other Papers. 

Among the other papers read at the meetmg were the follow 


in/;! 


"One Hundred Consecutive Abdominal Sections la Hospital 
rrnctlce Without \rortallty ” ^ Dr F P Simpson, Pittsburg 
* Congenital Elongation of the Left Lobe of the Liver Presenting 
Symptoms of Tumor of the Spleen, Incision, Ventrofliatlon Pol 
lowed by Belief of Symptoms’’ by Dr Levi J Hammond, Phlla 
deipbla "Twelve Years of Emergency Surgery," by Dr 0 B 
WIble. Nenholl “ V Study of Progress In the Treatment of Skin 
Diseases,” by Dr IB. McCurdy Pittsburg "The Treatment of 
Skin and Glandular Diseases by the X ray ’’ by Dr Russell H 
Boggs. Pittsburg The Roentgen Ray and Radium Therapy" by 
Dr Mlhran K Kassablan Philadelphia The Treatment of Mallg 
nant Diseases of the Breast ” by Dr Charles Lester Leonard 
Philadelphia “The Inhibitory Action of X ray on Malignant 
Growths,’ by Dr George C Johnson, Pittsburg ‘Tubercular 
AdeMtls Treated by the X ray’’ by Dr George E Pfnhier Phil 
adelnhlm ’ The Post operative Treatment of Mallmant Disease, 
bv Dr R W Stewart Pittsburg "The Care of Praertrw from 
the Standpoint of the General Practitioner, by Dr Wllll^ S 
Xewcomet Philadelphia recommending the employment of the 
array which he felt was particularly valuable In determining the 
existence of a fracture bv chlpnlng off a small PorUon of the bone 
near a Joint "Cllplcnl Studies In Shock and Blood Pressure In 
Traumatic Surgery ’ by Dr Jouathan M. Walnwrlght, Scr^ton 
"Craniectomy In Microcephaly ’’ bv Dr W D Teagarden, Wash 
lugton "Acate Gastric Dilatation Following Surgical OperaUon 
and Accidents ’’ by Dr Theodore B Appel, LancMter The 
Cause of Death In Cases of Intestinal Perforation Occurring In 
Typhoid Fever which Had Been Operated On ’ by Dr J Hartley 
Anderson Pittsburg ‘Pernicious Wmltlng Cur^ b'v Fixation of 
the Kidney ’ bv Dr George Eretv Shoemaker Phlladeluhla re 
nortlng a cose occurring In a woman 28 years of age In whom 
vomiting had been pres|at for seven years previous to the opera 
tion and who was completely relieved thereby ^e 

Treatment of Tumors of the Cerebellum ^d Cerebro-PouUl 
An^e” bv Drs Charles K Mills and Charts H Frasier Phlla 
delnhla, describing In detail the symptoms and means of diagnosis 
and urging the necessity for early operation 

The secretary reported an attendance of 711 at this meeting, 
as compared with 365 at York last year, 337 at Allentown m 
lanp. nnd 602 at Philadelphia in 1901 


Travel Notes, 


XIV 

THE ADELAIDE HOSPITALS 

NICHOLAS SENN, M D 

CHICAGO 

S S China, Aug 24, 1904 

Adelaide is the capital of the state of Southern Australia V 
railroad seven miles long connects it with the harbor, Port Ade 
laide It is the intellectual as well as the business center oi 
the state The city is located in the midst of an extensive 
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fertile plain, with a raii^e ot tree did lulls in tlio distance and 
tile ocean in tin, opposue direction Its streets are Mide, well 
laid out, well pared and eleui, but the electric lighting is con 
ducted 01 ^ an economic scale Present population, 00,000 I'Ue 
bobtail horse traiiia remind one ot the si^o of the city, 
the substantial sandstone builduigs iii its mam streets would 
do credit to anj of our large cities Australian cities have, 
fortunateli, no need of skj scrapers which disfigure our large 
cities, buildings more than three stories high are the exception, 
and time saring, muscle weakening and lung crippling ele 
rators have as jet but a limited splicre ot questionable useful 
ness Adelaide has a young, prosperous uiiuersitj, splendid 
botanic and zoologio g rrdens, public bbrarj, art gallery, mu 
scum and a number of attraotne parks It is an idea! uni 
versitj citj where students are given all conceivable oppor 
tunities to enneb tbeir minds with object lessons iii all the 
arts aud'sciences, and where thev are free from the many 
temptations which lurk m such abundance in all of the large 
cities Medical students are given here very thorough didactic 
teaching, and the climcal material la large enough for practical 
instruction m medicine, surgery and the different specialties 
The hospitals of Adelaide receive patients from all parts of 
the state and furnish the medical department of the umv ersity 
with an abundance of material, which is utilized by the teach 
era to greatest adv antage for bedside and amphitheater instruc 
tion It IS somewhat remarkable that none of the general hos 
pitals of Australia makes anv provision for maternity eases, 
but all medical schools have a large out door obstetric depart 
ment, where the students receive practical instruction at the 
bedside of the poor in this most important branch of the heal 
mg art One of the ngid requirements for graduation m all of 
the medical schools is to the effect that the candidate must 
present evidence that he has attended a specified number of 
confinement cases 

THE ADEXAIDE HOSPITAI, 

The Adelaide Hospital is the largest and only public gen 
eral hospital in the city and its medical affairs are controlled 
by the cluneal staff of the university It was founded fifty 
jears ago and can accommodate 240 patients The main 


of JblO, fifteen patients It is to bo distinctly understood that 
these recoiiiiiioudations are only to be issued by the contnbu 
tors to persons who can not pay for medical treatment else 
where 

“3 Life contributors to have the same privilege in proper, 
tion, their donations being estimated as annual contributions of 
one tenth ” ilio restriction placed on the issuing of recoinmen 
dntions on these terms is repeated once more in paragiaph 6, 
regulating the admission of patients “It is to be distinctly 
understood that these recommendations are only to be given 
to persons who, on account of their poverty, are proper sub 
jecta for hospital treatment” In paragraph 0 provision is 
made to exclude chanty patients who are able to pay for nied 
ical service “Applicants for admission to the hospital shall, 
unless possessed of means suflicient to pay for medical advice, 
make a declaration, on a form printed for that purpose, to the 
effect that they are unable to pay for medical advice, and atat 
mg whether they are entitled to medical attendance from any 
benefit society or lodge ” 

That these declarations are not always m accord with facts 
became evident to me in visiting the different hospitals Many 
patients find their way into the hospitals who are abundantly 
able to pay the physicians a fair remuneration for their aerv 
ices The abuse of chanty is practiced here as well ns else 
where on a large scale The people are fully aware of the 
fact that they can secure the very best medical and surgical 
talent m hospitals connected with medical schools, and are 
willing to declare and sign almost anything to avail them 
selves of the gratuitous services of the attendmg staff The 
Adelaide Hospital cares for many such impostors Adelaide 
and the surrounding agricultural and pastoral country are m 
a prosperous condition, and many who seek the shelter of this 
hospital rob it and the medical profession annually of a large 
amount of money which they have well earned and to which 
they are justly entitled Such abuse of chanty is difficult to 
remedy, more especially ^n the case ot hospitals connected with 
medical schools 

Drs E C Stirling and Archibald Watson are the consulting 
physicians and surgeons Four physicians constitute the med 


building, of sandstone with bnck comers, is two stones high 
It IS situated some distance back from the street in the rear 
of an open square which has been converted into a beautiful 
little park, with well laid out gravel drives and walks and 
shaded with a vanety of trees and ornamented with shrubbery 
and fiovvers The remammg two includmg sides of the park 
are occupied by one story buildings, most of them of recent 
construction The operating theater now m use is antique 
and the surgeons are anxiously awaiting the opening of the 
new one which is nearing completion and which has been well 
planned and will represent the most modem improvements in 
this, the moat important part oJ any hospital The wards in 
the old building are somewhat gloomy and not sufficiently 
lighted. The electric light has not as yet been introduced, and 
the scanty gas jets at night can be no improvement on the 
defective daylight Heat is supplied by open coal fires In one 
of the surgical wards the grates occupy the base of a beauti 
fully frescoed square column, which contributes much to the 
cheerfulness of the otherwise somber room As in all Austra 
ban hospitals, a profusion of flowers imparts to the sick rooms 
a homelike aud cheerful appearance Owmg to a somewhat 
miserly government aid it is interesting to know the sources 
from which the additional funds are obtained to carry on the 
work of this deserving chanty For the purpose of stimulnt 
mg the spirit of charity among the people the contributors are 
given certain pnvileges, a practice which it would be well for 
some of our hospitals to imitate On this subject I will quote 
from the last annual report of the hospital 

1 Everv contributor of £2 annuallr shall have the privi 
lege of recommending one indoor patient m the year of £5 
annually, three indoor patients m the year, of £10 annuaUy, 
the pnv liege of having nlwavs one patient in the hospital 

2 Contributors of £2 anmiallv shall also have the pnvi 
lego ot recommending six out door patients for relief from the 

ispensarv , contributors of £5 twelve patients, contributors 


ical and three surgeons the surgical staff The present surgical 
staff consists of Leonard W Bickle, MJkCS Eng, LB.CP 
London, FR.CS Edin , William Anstey Giles, MB, CbM 
Edin , Benjamin Poulton, MJ) Melb.MH-CS Eng Two gy 
necologists, two ophthalmologists one surgeon for the ear 
and throat, a bacteriologist, a dentist and two pathologists 
complete the list of medical officers with the exception of the 
resident medical superintendent, Mr P J Chaffee, six assist 
ants and five internes The internes are selected from the 
graduating class of the university on their college standing 
One of these internes is a woman, who assists Mr Giles m his 


an excellent record. The internes, as in all Australian hospi 
tals, receive a small salary and serve for one year The tram 
mg school for female nurses connected with the hospital has 
fifty pupils, several sisters and a matron The nurses remain* 
m trainmg for three years and receive annually from $100 to 
$200. according to the length of time of their service The new 
laboratorv is capacious, well lighted and is in charge of a 
graduate nurse, who does all the mechanical work and prepares 
the culture mediums Patients suffering from tuberculosis of 
the lungs do not remain in the hospital for any length of time, 
as they are sent from here to a sanatorium m the mountams’ 
seventy mUea from Adelaide, built specially for this purpose 
and managed by the same administration Other mfeetive 
ffiseases are not admitted to the hospital Turpentine and 
bmiodid of mercury solution are favorite antiseptics with 
manv Australian surgeons in hand disinfection Catgut and 
kangaroo tendon have been largely displaced by fine silk. On 
the whole chloroform is used more frequently than ether as 
an anesthetic. Cyamd gauze as an inner dressing for wounds 
retnains popular I had the pleasure of seeing considerable 
of the surgical work of two of the clinical professors of sur 
gerv in the university Dr PouUon and :^r^ Giles The for 
tner I found operating on a case of prostatio hypertrophy m a 
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man 05 jeara of age, uho had auflered from the obatruetion 
for several years The usvial long suprapubic \crtical iulisiou 
was made, the peiitoucal rellection pushed upward, aud the 
bladder incised on the point of a sound pieiiously introduced 
into the bladder and held m position by in issistant Re 
peated ellorts to enucleate the gland after incision of the mu¬ 
cosa failed It was one of those cases m which the enlarge 
ment was not duo to the growth of adenomata, but to a hjper 
trophy of the gland itself, hence the impossibility of lomoviiig 
it by intrai esic il enucleation It is in such cases that the 
most experienced surgeon will fail m remoiing the obstruction 
by the suprapubic route Suprapubic drainage ot the bladder 
was established by the use of rubber tubing IKed in the lower 
angle of the wound with sutures and the balance ot the wound 
carefully closed The next operition was pertormed by one of 
his assistants The pitient was a man 72 years old, the sub 
ject of a tumor neirly the sire of a fetal head occupying the 
right parotid and submoxill try' regions There could be no ques 
tion ns to the malignant nature of the tumor, as it had reached 
its present dimensions since last Christmas As the labial 
branch of the facial ucr\c bad lost its functions it was sus 
pected that the tumor had its starting point in the parotid 
gland The operation was a \ery dilBcult one, but was exe 
cuted with care and precision llio operator from time to time 
availed himself of anatomic information furnished by Professor 
Watson, who stood by and watched eiery' step with his eagle 
eyes The lymphatio glands w ere not im oh ed and the operation 
demonstrated that the tumor had its origin in the submaxillary 
salivary gland and was undoubtedly a sarcoma One of the 
most interesting cases in Dr Poultou’s waids was a man in 
middle life who had recently been operated on for an obscure 
swelling in the region of the gall bladder and extending to the 
right lumbar region Positive diagnosis could not be made, 
although it was suspected that it was connected either with 
the gall bladder or right kidney It was first noticed a year 
ago Ureteral catheterization in the male, as a diagnostic aid, 
has so far not been practiced by' any of the Australian sur 
geons so far as I was able to ascertain The French separator, 
on the other hand, is frequently made use of In this case a 
vertical incision was made from the eighth costal cartilage 
downward. On cutting through the abdominal wall the retro 
peritoneal location of what now' could bo recognized as a cy'st 
was ascertained without any difficulty, the ascending colon be 
mg displaced mward. ilarsupialization was resorted to This 
term is often employed by Australian surgeons to indicate the 
radical operation for echinococcus cysts and the treatment of 
other cysts by incision and drainage This word was coined 
here and owes its origin to the many species of marsupial am 
mals which inhabit Australia, animals which give birth to then 
offspring m the embryonic state and mature them in a pouch 
on the ventral side of the body, w'here the young have easy 
access to the milk supplying breasts After opening and stitch 
mg the sac to the abdominal incision, the dermoid character of 
the cyst was demonstrated by the escape of a large quantity of 
hair and sebaceous material The patient was domg well, re 
lieved of all subjective symptoms, and only a small quantity of 
a mucoid fluid was discharged daily through the dram which 
remained m the cyst Such cases in this particular location are 
extremely rare, and it is to be hoped that a full report of the 
case will soon find its way into the current medical literature 
The safety of the operation was enhanced m this case by pre 
vious firm adhesions between the two layers of the peri¬ 
toneum, so that the marsupialization was practically extra 
peritoneal It has been observed m this, as well as m other 
hospitals of Australia, that the abongenes are more frequently 
affected with hydatids than the whites, as they are more ex 


construction and appliances The upper part of the walls are 
artistically frescoed, the pictures pleasing and well selected for 
the purpose for which they have been intended 
'Ihe next day, July 10, I visited the hospital again, this time 
witli Mr Giles, dean of the medical faculty and professor of 
c lineal surgery, who had in his wards many very mstructive 
cases One case was of special mterest to me, and had misled 

le siiigeon, and would have misled anyone else, in makin" a 
correct ante operation diagnosis The history of the case 
pointed to appendicitis The operation revealed a retrocecal 
subpentonehl suppurating hydatid of the right iliae fossa The 
operation jielded the e.xpeeted relief, suppuration has almost 
ceased, and the patient will soon be discharged, restored to per 
feet health Within a very few weeks Mr Giles had operated 
on three cases of undescended testicle, complicated by hernia 
In ill the results were excellent Mr Giles has the reputation 
of being one of the most conserv'ative and successfiil surgeons 
of Southern Australia, and his chnical teaching is highly ap 
predated by his attentive classes Appendicitis appears to be 
unusually prevalent m Southern Australia, as I was shown 
many cases recently operated on in the wards of both Dr Foul 
ton and Mr Giles, and I have no leason to believe that either 
of these surgeons would resort to the use of the kmfe unless 
the indications were clear 

Tlie great prevalence of hvdatid in Adelaide and surroundmg 
countrv 13 well shown by the records 6f this hospital Last 
year 34 cases w ere operated on, of which number 3 died. Pneu 
mouia appears to have been very v'lrulent, as of 69 cases, 43 
were cured, 4 relieved, and 22 died Of 30 appendicitis opera 
tions, 26 were cured and 4 died, 2 deaths in 19 cases of ectopic 
pregnancy, 29 cases of pyosalpinx, with 21 cures, 1 reheved, 4 
unrelieved, and 3 deaths, 16 cases of myofibromata, 12 cured, 2 
unrelieved, and 2 died, 5 gastroenterostomies, with 2 deaths, 
41 radical operations for inguinal and femoral hernia, without 
mortality, 10 cases of strangulated hernia, with 4 deaths, 3 
cases of hthotrity, with 1 death, 4 cases of prostatectomy, with 
3 cured and 1 relieved, 27 hysterectomies, 21 cured, 1 relieved 
and 5 died, 20 excisions of varicose veins, without mortality 

ADELAIDE CHILDHEN’S HOSPITAL 

The foundation stone for this excellent institution for the 
care of sick children was laid June 20, 1878, for what is now 
known as the Way Bmldmgs, and fourteen months later the 
first patient was admitted The Way Building and a number 
of one-story pavilions smee erected enclose an open square 
where the little patients can enjoy the sunshine and outdoor air 
and find ample room among the shade trees for their childish 
amusements The hospital is located on a high ridge, from 
where a beautiful view can be obtained of the city and the dis 
tant mountain ranges It has accommodations for 80 patients 
All the buildings are of stone, and the wards are weU lighted 
and cheerful The diph'theria ward is never empty One of the 
trained nurses admimsters the antitoxin under the direction of 
the attending physicians The same nurse has also charge of 
the laboratory The visitmg medical officers are W M Camp 
bell LJLCP, Edin., Alfred E Wing, MT), Brux., Alfred Len 
don' JLD London, Harry Swift, B A , M D, Camb , A M Mor 
gan' MB , B S , Ad , R. Brumritt, M R.C S Two consultmg 
med'ical officers, two consultmg pathologists, and one oculist, 
two dentists, one aurist, seven anesthetists, one pathologis , 
one bacteriologist, one radiographer, one sanitary advisor, one 
remstrar and one interne complete the long list of medical men 
who serve this institution One matron and a staff of six sis 
ters supervise the nursmg and have charge of the training 
school, which has at present an attendance of 50 pupil nurses 
The hospital is kept scrupulously clean, and the little 
receive the benefits of nursmg of the highest order and the ve j 

best medical and surgical service Electric lighting complete 


posed to mfection, living with numerous dogs, and often obtain 

mg their water supply from stagnant pools Dr Altmann of --- 

Bright has operated on many natives affiicted with this disease much to the efflciencv of the institution. Aieui 

All surgeons consider the natives good subjects for narcosis and students are admitted to the climes, and several members 

■hapital operations They are, however, very prone to home attendmg staff are clinical professors of the university 

sickness and shorten their stay even in the best hospitals as .jyenlth of flowers with which this hospital is kept supplied 

much as their condition wiU permit The surgical wards of the ,n the picture illustrat 

hospital contain 28 beds, and the new pavilions are perfect in throug 
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mg the mtcnor of one of the u mla lUo citizenq of Adckido 
take great interest m this hospital, ami their liberal coutnbu 
tions enablca the adinimatratiou to earn out its luiiiiaiie iiiten 
tions m the most satistactory unnuer I Msitcd the hospital 
in company with Dr London, professor of obstetiics and dis 
eases of children, who is faiiuhar with all Iho details of its con 
struction and management, and is one of the most inHuetiUal 
members of its medical stiff Unnng the last rear 704 now 
patients were admitted One hundred and two operations were 
pertormed on indoor patients and 304 on out patients Cldoro 
form alone was used as an anesthetic 50 tunes, ether, 53 gas, 
4, cliloroforiii, followed bj ether, 333 gas, followed bj etber, 1 
Appendicitis operation, onlj 1, and this patient died Inber 
eulosis of the hip joint figures conspicuoush in (he list of siir 
gieal cases Of 25 cases, only 2 were subjected to operatno 
treatment, show mg conclusii el) the eonseriatisui whith is ob 
sened in this hospital in the treatment of joint tuber uIosh 
O f 78 cases of diphtheria, the disease proied fatal in 3 bift) 

cases of ti phmd fei er w era treated w itliout a death certainh a 

renjarkable record, and 27 cases of pneumonia with onh 4 
deaths 

OVLLSTOM. I'? ELEPUANTS 

During the last rear three Indian elephants hnic died in the 
zoologic gardens of \u 3 ralia, one in Idclbournc one in Qiicons 
land and the last one m Adelaide ViTien I Msited the niuseiuii 



of the university with Professor Watson the taxidermists were 
engaged m mounting the last victim This elephant was of 
enormous size He had been an inmate of the Adelaide zoologic 
garden for a long time, and was 30 years old He was sick 
only a short tune, and the postmortem, conducted by Professor 
Watson revealed as the miniediate cause of death an enormous 
abscess m the center of the liver, and in this abscess was found 
a gallstone that weighed 2S pounds As the elephant has no 
gall bladder, this atone must have formed in one of the hepatic 
ducts This rare and valuable specimen disappeared in a some 
what mvstenous waj before it could be taken to the museum, 
and it was ascertained later that it was purchased from the pil 
feroiis possessor by a Cdimaman, who paid ?10 for it and con 
siderod it a great bargain, as ho expected to realize a fortune 
from it bv converting it into a cure all medicine for his sick 
compatriots The Melbourne elephant on postnior em was 
found to lull c died from the same disease but the calculus was 
much larger w eighmg more than 100 pounds It is not defin 
itelv known, but it is surmised that the Queensland elephant 
met with a similar fate It seems that all large animals from 
tropic regions when brought into confinement are subject to 
mflauimatorv affe tions of the bile ducts and subsequent gall 
stone fonnation Vs elephants even in Vustralia command a 
pri^c of ti2,000, what inducement there would have been to per 
form on these giant patients a life saving hepatotomy’ 


PObTMOinEVt ON V ZEUKV 

One evening, m visiting the zoologic garden lU Adelaide lu 
toinpiui) w ith Professor AVatson and tlio superuitendcnt of the 
garden, a fine looking, slick, \\ ell nourished zebra came up close 
to the fence and seemed to enjoy iiiy patting her forehead and 
well rounded neck The animal appeared to be in perfect 
health It had been lU the garden for twelve years and was 
old when it was bioiight there the next morning I was m 
formed by Professor Watson that the animal had died during 
the night In the afternoon I attended the postmortem, which 
was made under tlio direction of Piofcssor Watson Phe abdo 
men was enormously distended, which seemed to indicate that 
the sudden death was due either to intestinal perforation or 
acute iiitestiual obstruction On opening the abdomen the giant 
cecum, ascending and descending colon were found distended to 
their maximum limits Large isolated sections of the liver 
were the scat of great dilatation of the bile ducts, manj oi 
lliem sacculated, and on slitting them open were seen to con 
lam 1 thick, turbid mucus, the inflnmmatorj accumulation of a 
chronic cholangitis Numerous nscaris hinibncoides of pro 
digious size were found in the stomach, well filled with the re 
mams of the last evening meal The upper part of the lumen 
of the small intestines was almost entirelj occluded by wng 
„hng masses of the saino parasite, and the) were also numer 
ous throughout the large intestine The transverse colon was 
of normal size cecum asiending and descending colon impacted 
with dry fecal matter alive with worms It is evident that 
the inimedinic cause of death w ns the result of mechanical ob 
struction, complicated, perhaps, bv toxemia arising from the 
rapid decomposition of the impacted material These parasites 
were undoubtedly likewise at least indirectly responsible for 
the chronic inflammation of the bile ducts, as this nffe tion w as 
not diffuse, but limited to circumscribed parts of the liv er 

ran ATE uosriTALS rx aosTniEii 

As the general hospitals of Australia have made no provi 
Sion for private patients, the surgeons are under the neeesstt) 
to fill tins gap b) private hospitals m order to accommodate 
the patients who are able and wdbng to pay them for their 
services All surgeons with a large private practice either own 
or patromze a private hospital Many of these little hospi als 
lire operated by trained nurses Several nurses combine, rent 
a private residence in a desirable locality, convert it into a hos 
pital and throw its doors wide open to medical men who wish 
to patronize them I was informed that the nurses who iisk 
their time and mone) m such enterprises usually make them a 
success financially Surgeons with means, however, prefer, as a 
rule, to build, own and manage their own hospital 
TEBUACE lIOSPriAI- 

One of the neatest and most attractive private hospitals I 
ever saw is the property of Professor MacCormick of Sydne) 
As its name implies, it is in a terraced tract of land, three 
acres m extent, which is bisected by a deep ravine, shaded by 
magmficent trees The hospital, occupying the highest point of 
the romantic little park, is a two story cottage bnek building, 
with a gra)iah white, rough coat of cement and a red tile roof 
The finishing of the interior, the arrangement of rooms and 
wards, the heating, the ventilation, the operating room equip 
ments and appliances are as complete as money and skill could 
make them The building alone cost $80,000 It can accora 
modate 40 beds Ten graduate, salaried female nurses take 
care of the patients The charge for board and nuramg ranges 
betv^en 516 and 535 a week The large practice of Professor 
AtacComuck fills the rooms and w ards throughout the ) ear and 
the hospital is prospering finaneinlly One of the redeeming 
features of these private undertakings is the fact that they do 
not undertake to educate female nurses for the purpose of cut 
tmg down the running expenses, as is done only too frequently 
b\ similar institutions in our country 

CJIAEETOX HOSPITAI^ 

This IS a new four storv bnek budding ereo ed and owned by 
Professor Bird of Alelbourne It is situated in one of the finest 
streets, almost opposite the House of Parliament, and faces n 


V 
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picturesque park Hie evterior of tlic building 13 pleasing in 
design and its interior is the Inst proof that the plans were 
well iiuidc to meet the rcquireiucuts of a modern hospital The 
clieeij opci iting room is Hooded uitli sunlight during the da\ 
and lighted b\ electric lamps at night, and the couveiiicmes 
and appliances for asepsis are absolutely perfect The upper 
part of the building contains the Ining rooms of the f imily, to 
■which acccis is obtained b\ m elevator Tlic eight graduntc 
muses employed to take taie of the 20 iiaticiits, the present 
eapacitv ot the hospital, are w ell paid, and the tv\ o matroiib re 
ceue $500 each per jeir 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns The writer's name must be 
attached, but it will be published or omitted as he may prefer 
It IS the aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptions and, in bnef, methods 
of treatment for the diseases seen especially m every-day prac 
tice Proper mqumes concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Drugs in Cardiac Affections. 

Dr S Solis Cohen, in the Pcnn Med Joid loi Jul>, 1004, 
discusses some of the drugs which he has found useful in 
cardiac collapse Suprarenalin Uhis drug iiiai be given on the 
tongue or injected m any convement solution under the skin 
The effect is quick and likewise transient Suprarenalin may 
be administered in doses of from 1''20 to 1/10 of a grain 
2 Camphor This drug may be injected hypodermically in a 
10 per cent solution in sterilized olive oil or m 10 per cent 
solution of ether The dose should be about 20 or 30 minims 
The effect is prompt and lasts for some hours 3 JIusk Much 
of the musk sold in the shops is therapeuticallv inert Real 
musk is e\pensive, but 13 therapeutically potent The physi 
Clan should provide himself with a small quantity of the good 
tincture in order to be prepared for emergencies Five or ten 
drops of tincture of musk given hypodermically exerts a povv 
erful influence in overcoming the tendency to cardiac collapse, 
and the action of musk is more sustained even than that of 
camphor In cases in which a cardiac collapse is suspected to 
be impending, it is useful to administer five or ten drops of 
musk by the mouth two or three times a day, in anticipation, 
and often in successful prevention, of such an accident 

Acute Myocardial Insufficiency 

Forchheimer, in Aichines of Pediatrics, discusses the occui 
rence of acute myocardial insufficiency in some infections m 
children and giv es the following brief outline of his own 
method, used with good results in two cases “Hypodermic 
injection of adrenahn This drug has an elective effect on the 
blood vessels supplied by the splanchnic nerve Its effects are 
very transitory, therefore, the injections have to be made 
every two hours Saline transfusions are used in the begin 
ning in order fo keep up the heart's contractions Ice bags are 
put on the abdomen, stimulating the splanchnic reflex In one 
child, I was able to bring the pulse down from 140 to 60 by 
the use of these alone After the most violent symptoms have 
passed ov^er then caffein soda salicylate is given every two to 
four hours alternately with the adrenalin, which is gradually 
dropped” For uncomplicated myocardial insufficiency, the 
author recommends as the first principle of treatment absolute 
rest “The digitalis group of drugs may be used, their effi 
cae-v depends largely on the amount of myocardium affected ” 
(Jacobi, in discussing Forchheimer’s paper, disagrees with him 
in regard to the use of digitalis Jacobi dislikes to give it in 
the bemnning of an acute mymcarditis, believing that digitalis 
puts too mu'ch labor on the heart ) Stimulants will be re 
quired in most of the cases, alcohol, camphor, or ether, accord 
mg to the severitv of the case The convalescence must be es 
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pecinlly guarded, and for the purpose of strengthenmg the niyo 
tardiuiii mechanical means are invaluable, such ns Swedish 
movcniciils, massage, vibratory methods The diet is the same 
as ill all myocardial affections Laxatives that act violently 
should be avoided Strychnia may be used for its general 
tonic effect, except 111 toxic doses, it has no effect on the heart 
nor vasoniotors Nitroglycerin or the nitrites should never he 
iibcd unless there be niigiiious attacks Jacobi, m further dis 
uissioii, roconiinends the following treatment of myocarditis 
In cliroiiic myocarditis I have found that strychnia makes the 
patient w orse, and opium is better In acute myocarditis, I 
lelv on cold applications to the heart, the ice bag for a short 
tinio, not for a long time 111 young children I also place much 
confideiiee in codem and in the lodids I do not like the nitntes 
when the arteries are poorly filled Absolute rest is enforced. 
In myocarditis with danger from overstram, I should rather 
rciv on some opiate, lodid or nitrite There is no better thing 
than rest in bed for some weeks and months Place the patient 
111 bed m a cool room, open the windows, and then absolute 
lest ” 

Irritability of the Bladder After Confinement 


Fothergill, in Southern Med and Sing, recommends the fol 
lowing formula 
R Salol 

Tr hyoscyami, fifi 3ii 8 

Infus buchu, q s ad 3 vi 180 

M Sig Teaspoonful three times a day 
The following is also recommended for irritable bladder 


R 


day 


Tr hyoscyami 
Potass citratis 
Ext buchu, 11 
Ext tritici fl 
Aqute dest, q s 


ad 


5i 

5s3 

Sss 

3i 

5iv 


30 

15 

16 
30 

120 


Sig Teaspoonful m wineglass of water three times a 


Diphtheria 

McMahon, m the Canadian Piactitwnci and Reotew, dis 
ciisses the treatment of diphtheria m relation to the necessity 
of early diagnosis He gives the follovvmg points in which the 
physician is usuallv remiss, and consequently effective treat 
nient is delayed 

1 His attention is not specially directed to the throat, and 
he fails to look at it, and diagnoses something else By the 
time he recognizes his error the case is hopeless The golden 
rule IS “Always examine the throat of a sick child, no matter 
what the symptoms are" The physician who fails to diagnose 
diphtheria because he did not look at the throat ought to be 
prosecuted for malpractice 

2 He examines the throat and thinks he has a case of ton 
sillitis or coryza or croup to deal with, or that, even if it is 
diphtheria, it is so mild that the old-fashioned remedies are 

sufficient for its cure j a j ^ i 

3 He fails to follow up a suspicious case, and finds too late 

that the patient is m a desperate condition 

4 He tieats one among many children and fails to protect 
others exposed to contagion by a preventive injection 

6 He uses antitoxin, but is half hearted and does not use 

finou^li 

6 In a case of laryngeal diphtheria he uses antitoxin—per 
baps m large doses—but fails to make early resort to accessory 
remedies, such as calomel, fumigation and intubation 

7 He makes an early diagnosis, but puts off the injection of 

uititoxm until to morrow or the day after 
The author’s own conclusions are 1 In ev^ery case m wlnen 
here xs a suspicion of diphtheria, give antitoxin at oi^ce and 

reelv Get a report m every doubtful case, but do not wait 

or the report, inject at once 3 If the bacteriologic exanana 
ion shows the presence of diphtheria J^acillus, gn e n ] 

,on to all children to prevent spread of the mfectioii (0 
nethods of preventing the spread of the infection miibt 

'^Thf objections to the use ot prophylactic injection of anti 
oxm are, first, that it may be given m cases where > 
lece^sU the answer to this is that there is no harm done 
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, f „ „ hv tho fact that >aleiice, distribution and causes of human tuberculosis in 

Second objection, that of expense, is ® ^ J antitoxin Maryland, to determine its relation to the public health and 
.. netiialh cheancr to sue a prophylactic dose of antitoxin ila y^^^ restricting said disease, and 

to investigate and report on the proper construction, cost, 
equipment, maintenance and location of a sanatorium for the 


it 13 actualh cheaper to gi\o a prophylactic 
than to care tor a iwticnt sulfeniig from diphtheria. 

IDllIMSTI! VTIOX 01 \NTITO\IN 
“One who recognizes the imcertunties and dillhiilties of dng 
nosis, and is prompt, bold iml fearless in Ins treatment, will 
hare a %erj low death rate, indeed ” 

‘I belieic that antitoxin is tin absolutely certain speeiUc 
remedy when guen ni sullicientlj largo doses early in the dis 

ease ” c u i 

The author recommends for an ordiuarj case of pnarjngeai 

diphtheria, without nasal or lirjngcal invohcnicnt, a dose of 
1,000 units, if guen earlj flic \ery malignant cases, with 
lar^ngeil m\ohement, demind heroic trentment Ihe autnor 
quotes from a paper published by Imuis Cairns in the Lancet, 
Dec 20, 1002, on the mtraienous injections of antitoxin 
There are a certain number of malignant cases which show no 
unprorement ifter the subcutaneous injection of even large 
doses (20,000 to 30,000 units) of antitoxin ” He suggests two 
causes for its failure 

1 A selectue influence on the part of the glands in flltcnng 
out the active constituents of antitoxin 

2 There is definite chemical relation between toxin and onti 
toxin, and neutralization of the toxin goes on more quickly in 
contracted solutions than in diluted ones 

He recommends an initial dose of from 20,000 to 30,000 umts 
injected m the median basilic \ ein, and the indications he gives 
for its employment m this way are 

1 Special malignancv of the disease 

2 Invohement of the lungs, especially if this complicates 
laryngeal iniohement 

3 A moribund condition when first seen 

4 Marked toxic symptoms 

The author giies the following as the method pursued by 
him during the last ten years in the treatment of laryngeal 
diphtheria, with excellent results 

1 Inject antitoxin in full doses 

2 Fume calomel under a tent (30 grains an hour) until 
stenosis is relieved 

3 Intubate early, if symptoms demand it 
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LEGISLATION OF THE YEAR IN MARYLAND 


Physicians to Be Appomted to Issue Bunal Permits.—Chap 
ter 384 of the Laws of Maryland of 1904 provides that the 
local boards of health and the county commissioners of the 
several counties where they exercise such powers shall appoint, 
in 1904 and on January 1 m each year thereafter, as sub 
registers to issue burial permits, physicians residing in, attend 
mg on, or appom ed to any college, academy, boarding school, 
hospital, retreat, asylum, sanitarium, or other like place m 
their respective counties Such subregisters shall be entitled to 
reeeiie and to charge the sum of fifty cents for each permit 
so issued They shall report to the local boards of health or 
to the eountv commissioners full hsts of all mfonnation con 
tamed in such permits 

Agamst Use of Wood Alcohol in Flavormg Extracts.—Chap 
ter 37S of the Laws of ifaryland of 1904 provides, under pen 
alti that no person, firm or corporation engaged in making, 
compounding and selling extmets, essences or other fluids com 
monl) used for flavoring articles of food or dnnk, shall use 
or perhiit to be used by employes in the manufacture of such 
extracts etc am methyl or wood alcohol, nor shall any person, 
etc sell or offer for sale anv such extract etc, containing any 
methvl or wood alcohol 

Creates a Tuberculosis Commission.—Chapter 476 of the 
Laws of Marvland of 1904 provadcs for the appointment bv 
the governor of five persons three of whom shall be physicians, 
who shall constitute what is to lie known as the Tuberculosis 
Commission vybose diitv it shall be to investigate the pre¬ 


treatment of tuberculosis They shall report the results of 
their investigations not later than January, 1900 All boa 
pitals, dispensaries and other institutions having medical offi 
cere and supported in whole or in part by pnblio funds of the 
state, or of any city or county m the state, shall cause to be 
made on blanks furnished by the tuberculosis commission rec 
ords of such facts as may be available for the purposes of tho 
comniiBsion concerning every case of tuberculosis coming un 
der the care of such institution. 

AntirTuberculosis Requirements.—Chapter 412 of the Laws 
of Maryland of 1004 provides that the state board of health 
shall keep a register of all persons in the state-who are known 
to be afflicted with tuberculosis The board shall have exclu 
sue control of the register, and shall not permit inspection 
thereof nor disclose any of its personal particulars except to 
ofllcials authorized under the laws of Maryland to receive 
such information The superintendent or other person in 
charge or control of any hospital, dispensary, school, refdrma 
tory or other institution deriving the whole or any part of its 
support from the public funds of the state, or of any city, town 
or county thereof, having in charge or under care or custody 
any person or persona suffering with pulmonary or laryngeal 
tuberculosis, shall, within forty-eight hours after the recogni 
tion of such disease, make or cause to be made in the manner 
and form prescribed by the state board of health, record of 
the name, age, sex, color, occupation, social condition and rest 
dence of the person or persons so affected, together with such 
other information as may seem necessary or important And all 
such records shall ho delivered, under seal, to the state board of 
health, on Monday of the week immediately following that in 
which the records were made. Whenever any physician knows 
that any person under his professional care is afflicted with 
pulmonary or laryngeal tuberculosis, he shall transmit to the 
secretary of the state board of health, within seven days, and on 
blanks provided by the state board of health for that purpose, 
the name, age, sex, color, occupation, social condition and resi 
dence of such person The apartment occupied by any con 
sumptive shall be deemed infected, and when vacated by the 
death or removal of said consumptive shall be disinfected by 
the board of health of the city, town or county in which such 
apartments are situated And it shall be the duty of the 
householder, physician or other person having knowledge of 
the facts, to notify the local board of health within forty-eight 
hours after the death or removal of a person affected with 
pulmonary or laryngeal taberculosls. Any person who lets 
for hire or causes or permits any one to occupy apartments 
previously occupied by a consumptive, before such apartments 
shall have been disinfected by a board of health, shall be guilty 
of a misdemeanor 


To Protect from Communicable Diseases, Especially Tuber¬ 
culosis.—Chapter 399 of the Laws of Maryland of 1904 pro 
vides that any person affected with any disease whose virus 
or infecting agent ig contained in the sputum, saliva or other 
bodily secretion or excretion, who shall so dispose of his 
sputum, saliva, etc., as to cause offense or danger to any per 
son occupying the same room, house or part of a house, shall, 
on complaint of said person or persons, be deemed guilty of 
a nuisance. And any persons subjected to such a nuisance may 
make complaint in person or writing to the local health officer 
of any city, town or county in Maryland where the nuisance 
exists And it shall he the duty of the health officer receiving 
such complaint to investigate, and if it appears that the 
nuisance is such as to cause offense or danger, etc, he shall 
serve a notice on the person so complained of, reciting the 
allepd cause of offense, and requinng him to dispose of his 
sputum, excretion, etc, in such a manner as to remove all 
reasonable cause of offense or danger And any person failing 
to comply with such orders shall be deemed guilty of a mis 
demeanor, and on conviction thereof shall be fined ten dollais. 
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provided, that the foregoing requiieineiita shall apply only to 
pulmonary and laryngeal tuberculosis, pneumonia, inllucnza 
and such otliei diseases as the state board of health may from 
time to time deteimiiie to be conimuiiicablc by moans of 
sputum, saliva or other bodily secretion or excretion It shall 
bo the duty of the physician attending any case of pulmonary 
or laryngeal tuberculosis to provide for the safety of all in 
dn iduals occup} ing the same house or apartment, and if no 
physician be attending such patient this duty shall devolve on 
the local health board, and all duties hereinafter made incuin 
bent on the phjsieiaii shall be performed by the local board of 
health in all cases of pulmonary or laryngeal tuberculosis not 
attended by a physician or whoii the phv’siiian is unwilling or 
unable to perform the duties specified It shall be the duty of 
the local board of health to transmit to the physician report 
mg any case of pulmonary or laryngeal tuberculosis, 1 pniilid 
report, after the manner and foi m to be prepared and author 
izcd by the state board of health, n lining such procedures iiid 
precautions as in the opinion of the state board of health are 
necessary or desirable to be taken 011 the iircmises of the tuber 
culosis case On receipt of the blank report the phjsieinn shall 
fill sign and date the same and return it to the local board 
of^health without delav provided, that if the attending phy 
sician 13 unwilling or unable to undertake the procedures and 
precautions specified he shall so state on this report iiid the 
duties herein proscribed shall then devolve on the local boird 
of health On receipt of this report the local board of heilth 
shall cnrefull} examine the s inie and if satisfied that the at 
tending physician shall have taken all necessary and dciirablc 
precautions to insure the safotv of all persons living in the 
house or apartments occupied by the consumptive and to in 
sure the safotv of the people of the state of iMarvlaiid, the 
board shall issue an order on the state board of health m favor 
of the attending physician for ?1 “iO If the precautions taken 
by the attending physician are, in the opinion of the board, 
not such ns will remove all reasonable danger, etc the board 
shall return to the attending physician the report blank with 
a letter specifying the additional precautions vvhieh they shill 
lequire him to take and the physician shall immediately take 
the additional precautions specified and shall ccoid ind ictiim 
the same on the original report blank to the board It shall 
further be the duty of the local board of health to transmit to 
the physician reporting any case of pulmonary or 1 u v iigeal 
tuberculosis a printed requisition On this requisition blank 
shall be named the materials kept on hand by (ho board foi 
the prevention of the spread of the disease, and it shall be il'e 
duty of the state board of health to purchase such supplies as 
it may deem necessary, and to supply them to any local board 
of health on due requisition of the latter Any physician may 
return a duly signed requisition to the local board of health 
for such of the specified materials and in such amount as he 
may deem necessary in preventing the spread of the disease 
and all local boards of health shall honor, as far as possible, a 
requisition signed by the attending physician in such case 
It shall be the duty of every local board of health to transmit 
to every physician reporting any case of pulmonary or laryn 
geal tuberculosis, or to the person reported as suffering from 
this disease, provided the latter has no attending physician, a 
circular of information prepared and printed by the state board 
of health, which shall inform the consumptive of the best 
methods of cure of his disease and of the precautions neces 
sary to avoid transmitting the disease to others Any phy¬ 
sician or person practicing as a physician who shall fail to 
execute the duties prescribed by this act, or who shall know 
ingly report as affected with pulmonary or laryngeal tuber 
culosis any person who is not so affected, or who shall will 
fully make any false statement concermng the name, age, 
color, sex, address or occupation of any person reported as 
affected with pulmonary or laryngeal tuberculosis, or who 
shall certify falsely as to any of the precautions taken to 
prevent the spread of infection, shall be deemed guilty of 
fraud, and on conviction thereof shall be subject to a fine of 
$100, or to imprisonment not exceeding six months, or both 
fine and imprisonment, in the discretion of the court 
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"i * 'treatment ot Suppuration Winfield S Pngh Jr 

^ m Conccntintlon of the DIood and of the Urine 

l\nWo LobenklSe Eclampsia Ralph 

1 Itesearch and 'Midlclnc itobert 0 Moody 

2 lodin in Suppuration —Pugh has made use of the lodin 
treatment advocated by Beck in scalp wounds, ulcers of the 
leg, inguinal adenitis, vaginitis, particularly the variety due 
to the gonococcus, and in the early stages of puerperal sepsis, 
with excellent results In the treatment of surgical tubereu 
losis, such ns old tuberculous sinuses following tuberculous 
glands of the neck, and tuberculous joint affections, he finds 
10 dm one of the very few remedies of value Applied to 
venereal sores, such as chancre and chancroid, it is useful 
Particularly does it check the serpiginous sores, and its usi 
mav' bo recommended for pus in the perineum following 
unnnrv extravasation He strongly advises its trial in all 
C1SC3 of suppuration 

3 Molecular Concentration of the Blood—Recourse to cry 
oscopj is taken by Lobcnstine in order to ascertain whether 
or not the kidneys are primarily responsible for eclampsia JTe 
finds that there is a marked diminution m the molecular con 
cenlration of the blood in pregnancy, the average A being 

— 51 Theie is likewise a diminution in the concentration of 
the blood m the puerperium, the av'ei-age A being —53, but i 
rise over that of pregnancy In eclampsia the molecular con 
centration of the blood is not increased, the average A 

— 55, the A 0 ^ normal blood being -.— 05 to — 57 The urine 
shows no marked change in its freezing point, either in preg 
nancy, the puerperium, or in eclampsia From his cryoscopic 
findings Lobenstine concludes that there is no evidence of 
renal inactivity nor of renal retention in eclampsia, that is, 
retention of the urinary products ordinarily supposed to be 
the cause of the disease, the products in question being crystal 
loidnl in shape If there is renal retention it must be reten 
tion of either colloidal substances, which may come from either 
fetus or mother, or of crystalline substances loo small in 
amount to affect the molecular concentration of the blood 
Clinical facts and experimental research apparently show that 
eclampsia is an intoxication m which both mother and fetus 
have a share, the pathologic findings in both being due to the 
formation of multiple thrombi wi(h subsequent necroses What 
these substances are that give rise to the intoxication, and 
what part the syncytium plays m their formation, Lobenstine 
18 not prepared to say 

New York Medical JoumaL 
October 15 

r *A nifipuBSloa on Several Now Toints Concerning the Theory 
“ nndTSce of immunity A Wnsseimann 
n Aiiio tn the Recocaltlon of Disease Judson Daland 
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JO .Thr&earSmeJit of Bunions and Hallux Yalgus 
L Keller 

5 This article has appeared elsewhere See The Journal, 
xlii, title 108., p 699 

7 Dilatation of the Esophagus.—The authors report two 
cases of cardiospasm with diffuse dilatation of the esophagus 
in both of which pathologic conditions existed in the abdomen 
“hmh mmht have been the cause of the reflex irritation One 
patlt had a floating kidney, and in the other the cessation of 
the menstrual function occurred aimultaneouslj with the 
S the dyspljugia. In making a diagnosis in such cases a 
these the au hors state that the history of the patient is of 
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lotics from 20 to 40 \eaia of age The o.iael of Urn disphasuv 
13 sudden and accompanied by a sensation of buriiiii-, an 
stoppage posterior to the sternum M the disease piotitased 
the ditlicultj increases At tmiea no food can be swallowed, at 
other times cutam' irtielea of food pass into the atoniacli 
without an> loluntnri exertion Ihc sjniptoma ina\ disipoe-u 

entirely Pam is a, \ariablc 8>niptoni and la dopeiideiit m the 
degree of secondary esophagitis Regurgitation of mod imni^ 
diately or \ery ahortlj after eating is cUaracteriatic In a.l 
aanceil cases with marked dilatation lood niaj be lel lined for 
many hours without causing discomfort Any food remauiing 
in the esophagus will be regurgitated wheneier the patient 
assumes the horizontal position, especially during sleep fho 
absence of true lomiiiiig and the inahihti to i ust tlntu- h .le 
been noted ns symptoms of cardiospasm The majority ef pa 
tients ire able to swallow food with exertion or by cmplojiug 
definite meclianieal assistance With a few, all that is in*is 
sary is to go through some gymnastic effort A clinical i xain 
ination establishes the diagnosis The treatment of the coa U 
tion depends on the character of the case Lavage systcnia ic 
tubal feeding, rectal feeding. o\er stretching of the caidin and 
gastrofetomi are some of the me hods of Irintnicnt that sug 
ge=t theiii-=ohes The rational treatment is repeated oiei 
stretching of the cardia in older to destroy its tonicity The 
prognosis as to complete restoration is bad, but the condition is 
not nccessarih hopeless 

10 Bunions and Hallux Valgus—When the painful sjmp 
toms of either of these conditions are present to such an extent 
as to occasion nearly continuous suffering, and to constitute a 
constant impediment to locomotion, Keller says that the do 
mand for operatise interference la imperative He makes use 
of an operation which eliminates all interference with the 
tripod of the foot or its normal leiel It is described as fol 
lows 

A longltadlnal Incision two Inches in length Is made along the 
Inner sloe it the foot exposing the first metatarsophalangeal ortlcu 
latlon The sMn and tisanes over the head of the metntarsnl bone 
are retracted the Joint Is then opened and opposing articular ends 
are separated the periosteal covering over the lateral enlarge 
ment and adfolnlng part of bone are pushed back and the ex 
ostcsla with about one eighth of on Inch of the bone Is removed by 
a rongeur forceps nr preferably with a small saw The tendon 
of the flexor longiis hallucls Is tieed bv blunt dissection from the 
under surface of the base of the first thalanx sufflcSently to pass 
a Gigli sow nround the bone the periosteum Is pushed back dls 
articulation accomnllshed and the articular head of the first 
phalanx Is removed Particular care should be taken throughout 
the operation to protect the periosteum from needless destruction 
end nn effort should be made to preserve enough of It to cover the 
exposed surface of the bone A small gauze drain Is Inserted be¬ 
tween the head of the metatarsal bone and the sawed end of the 
phalanx (th's drain Is removed after forty eight hoars) The 
wound Is carefully sutured the toe being maintained at normal 
e-rtenslon bv a narrow Internal lateral splint Passive motion Is 
begun on the flf+h day 

Medical Hecord, New York 

Ootoher 15 

*Prolapso of th4^ Ovary An Operation for Its Cure with 
*TT T^oivo Cases Chories C Barrows 

12 •OnnsTiQl Frrms nnd Favorite Localbatlons of the Rheumatic 
Process I fichreiber 

1 i Trentment of Typhoid Fever James M Hnckett 

14 \\hv Railroad and Similar Corporations Lose Their Dam 

acre suits John Punton 

15 ^etanus Cured by Intmneural Injections of Antito^dn 
W 'icott Schley 

11 Prolapse of the Ovary—^The operation proposed by Bar 
rows may bo bnelly described as follows The abdomen is 
opened under tlio usual aseptic precautions the patient being 
then preferably placed m the Trendelenburg position An in 
cision two inches in length ordinarily is sufficient The in 
tcstincs aro held back from the field of operation by three 
aseptic bolsters, one being placed m the median line and one 
in each lateral fossa The author finds these bolsters supeiior 
to gauze pads or rolls of gauze All adhesions about the tubes 
and oianes are broken up and any cysts that may exist in 
o o\ Tries are punctured, the wall being removed if the cysts 
''f definite evst wall If neoessarj considerable portions 
0 the oiarv which have been destroved by chrome cystic dc 
generation ma\ be remoied, the incision in the ovary being 
closed by interrupted sutures of fine catgut or silk The round 
iigamenls are then caught up and shortened after the manner 
suggested bv Wilei two fine silk sutures being sufficient to 


accomplish this result If the uterus is markedly antcilexed 
and the round ligaments not relaxed, this part of the pro 
ccdiiro may bo omitted The infuiulibulopclnc ligament is 
caught up by forceps and a rcof of one oi two inches taken in 
It and secured by two or three sutures of line silk In the 
double peritoneal fold which stretches between the round liga 
ment and the top of the broad ligament a small linear incision 
IS made, half nn inch long and the ovary, which lies beneath it, 

13 brought through the opening and permitted to lie on the 
shelf thus provided for it This procedure docs not interfere 
with the re'alions cf the fallopian lube to the ovary or of the 
blood supply to and from the ovary In order to secure the 
ovary in its new situation, a suturo is taken at either ex 
luiiiitv of the gland, thus limiting the incision and securing 
the oigan peiniancntlj in its new position This procedure 
pi I mils the ov irv to icsl comfortably on this top shelf of the 
pelvis, secure from any possible impact of the uterus, one of 
the causes of the intense sulTcring m prolapse of the ovary, 
and does not interfere with its functional aetivi y In the 
hands of the author the operation has proved an exceedingly 
satisfnctorv one, as is shown m the twelve cases cited 

12 The Rheumatic Process—Schreiber urges that the term 
muscular rheumatism should be diopped and the unqualified 
term “rheumatism” substituted for it Rheumatisin should 
bo understood as meaning all the ailcctions produced by rapid 
changes of temperature m the stiuctures attached to the limbs, 
the penoateum, and in fibrous membranes Those disposed to 
rheumatism do not need to dread uniform cold, even if in 
tense but rather warmth especially that caused by muscular 
effort suddenly followed by lest nnd cooling off Tlie most 
rapid and reliable remedy for recently acquired rheumatism is 
muscular exercise Sthreiber insists that the patient should 
boldly pci form the movements that cause pain Of course, 
articular rheumatism should be carefully excluded Chrome 
rheumatism can be cured only by mechamco therapeutics, in 
which active and passive movements play the chief rOle He 
urges that the clergy, school teachers and foresters should add 
this simple doctrine concerning muscular rheumatism to their 
stock of hygienic lore m order that they may be able to in 
struct the people m regions without physicians and so pre¬ 
serve many from senous illness 

13 Specific Treatment of Typhoid Fever—^Hackett has 
evolved a treatment which he ventures to call specific It 
consists of the administration of mercury in the form of blue 
mass and calomel One or two grams of blue mass are given 
every three hours until the constitutional symptoms of mer 
curittl saturation, such as soreness of the gums, are no^ed An 
initial dose of 6 or 10 grams of calomel is also given, followed 
m a couple of hours by a seidlitz powder or 2 drams of 
Rochelle salts, unless hemorrhage or grave diarrhea are pres 
ent If constipation is the rule during the progress of the dig 
ease, 5 grains of calomel may be given once every dav Whether 
the bowels are constipated or loose, an, alkaline cathartic is to 
be given every morning during the course of the fever, unless 
hemorrhage or some other complication contradicts Us use 
Opium should be given in one form or another in sufficient 
amount to ensure good rest both day and nigh^ In regard to 
the diet Hackett presenbes milk and water in equal parts, a 
tumblerful every two hours, given ice cold If this can not be 
borne by the stomach some light farinaceous gruel or pepton 
ized milk may be substituted He urges his patients to drink 
TOter as freely as possible during the course of the disease 
Vateraelons are allowed because he believes that they fiU a 
ong felt want m the diet treatment of typhoid The treat-' 
ment by mercury obviates the necessity of the cold bath 

15 Antitoxm m Tetanus-Schley cites a case m evidence of 
f mtraneural and intraspmal injec 
tion of antitoxin in the treatment of tetanus He exposed the 

otTaU ""a 7one aid 

one-half inches and raised them on a flat probe Injections 

were made with a fine hypodermic needle well up and down the 

inserted several times in order 
slightly wound the nerve filaments 3 cc of antitoxin bemg 
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injected mto each trunk ' In order to facilitato reinjection 
of the nerves and to allow as much absorption of antitovin as 
possible, tlia wounds were left open and lightly packed with 
sterile gauze strips saturated ivith antitoxin Itubbcr tissue 
prevented absorption of the serum into the dressing A lum 
bar puncture was made betweeen the second and third lumbar 
vertebral and after allowing a small amount of fluid to ca 
cape, 3 c c of antitovin were injected At the same time an 
attempt was made to scratch the nerves of tlic cauda equina 
Ten cc of serum i\ere injected subcutaneously The patient 
received nearly 180 c c of antitoxin and was discharged cured 
on the twentieth day after adnussion to the hospital Selilej 
also noted that the effect of the chloroform given for the in 
jections and for the relief of the more severe spasms seemed 
decidedly beneficial, and absence of spasm would be noted for 
some time after it had been giTen. 


JOUH A II A 

pendent of any circulatory changes is the exophthalmos pro¬ 
duced directly by the stimulation of the cervical sympathetic 
nerve riiiB protrusion is due to the peristaltic contraction of 
the orbital muscle 

10 Erythromelalgia—Voorhees’ case is of interest because 
of the acute onset, the severe pain, the gradual progress and 
the long periods of intermission The treatment was a total 
failure Jwen morphin failed to control the pain Local ap 
plications of antiplilogistin were intolerable, causing much 
additional pain lodid of potassium afforded temporary relief 
I'liiid extract of ergot, in 30 minim doses, three times a day, 
gradunllj increased to n dram dose, lessened the pain withm 
ten dajs, and the patient began to improve steadily Six 
months after the beginning of treatment the patient had an 
apoplectic seizure, from winch she died within twenty two 
hours 


Medical News, New York. 

October IS 

16 *TUe Early Physical Signs of Pulmonary Tuberculosis Lawra 

son Brown 

17 Are the Insane Responsible for Criminal Acts? John Punton 
IS *The Mechanism of Exophthalmos W O MacCallum and \\ 

B Cornell 

19 *Some Notes on a Case of Erythromelalgia, with Ircntment 

I W Voorhees 

20 A Factor In the Causation of Emaciation In Tuhertiilosis of 

the Lungs Harold M Hays 

21 ‘The Silver Salta In Gonorrhea William L Baum 

22 ‘Urgent Adenectomy During the Progress of a Pncunrcnla 

H Jnreckl 

16 Early Signs of Tuberculosis.—Brown emphasizes the fact 
that absence of pliysical signs m the chest is no better proof 
that a patient has not pulmonary tuberculosis than absence of 
tubercle bacilli m the sputum Auscultation is by far the 
most important method of physical exploration in incipient 
pulmonary tuberculosis Inspection, including mensuration, 
and percussion, are of nearly equal importance Palpation 
is of less value Auscultation should be practiced, however, 
before the patient is made to breathe deeply, as otherwise 
fine crepitation may be overlooked In many incipient cases 
little or no deformity of the chest exists In most of these the 
chest 13 well developed, though possibly a trifle long, with a 
slight prominence of the clavicle on the affected side Careful 
inspection showed a restriction of movement in 10 out of 18 
cases, percussion of the bases revealed it in 13, radioscopy jd 
13 The vocal fremitus was normal in two thirds of the cases 
examined (201), and was three times more apt to be increased 
on the affected than on the unaffected side Some degree of 
dullness may occur without change in the auscultatory signs 
Kroenig's method of percussion la of value in the examination 
of incipient cases Radioscopy has a distinct advantage m de¬ 
termining the movement of the base of the lung in deep seated 
lesions, percussion, possibly, in “pleuritic" coses In 28 of 
the 201 cases percussion was negative, while auscultation re¬ 
vealed some pathologic sign Prolonged expiration was pres 
ent m 32 per cent , wavy breathing at the site of the lesion in 
11 per cent., weakened breathing in 10 per cent, puerile 
breathing in 12 per cent , harsh breathing, with loss of vesicu 
lar murmur, in 8 per cent Some deficiency in the vesicular 
murmur was present in 41 per cent The vocal resonance was 
normal m 62 per cent , increased at the site of the lesion in 38 
per cent Rules occurred in 70 per cent in the following order 
of frequency Fine, medium moist, rhonchi, mixed Pleuritic 
friction occurred in 1 per cent Tubercle bacilli were found 
in the sputum in 36 per cent Fifty eight per cent of the 
cases did not apply for admission into the sanitarium within 
the first SIX months of illness In the 201 cases the site of the 
primary lesion was most frequently above the clavicle, then 
in thq suprascapular area and subclavicular fossa Sixty one 
per cent occurred on the right side 

18 Mechanism of Exophthalmos.—MacCallum and Cornell 
conclude that obstruction to the outflow of blood from the 
veins of the orbit produces at once exophthalmos, which is re 
lieved by the establishment of a collateral circulation This 
process, however, is completed so slowly that in the meantime 
the orbital tissues as well as the tissue of the face become very 
edematous, thus adding to the exophthalmos Entirely inde¬ 


21 Silver Salts m Gonorrhea —Baum details the results of 
experiments carried on by him with a view to establishing 
the therapeutic worth of silver preparations The cases se¬ 
lected for treatment were all first attacks All the patients 
were instrueted to first urinate, then to fill up the urethra 
with the injection so as'to produce tension and to hold in the 
iiijceteil (luid lor from three to five minutes, the injection 
to be repeated five times a day The following solutions 
were cinploicd foi those experiments Albargin gelntose sil 
lor, 1 to 1 per cent solution, nrg\roI, 2 to 10 per cent ar 
gonin, casein of silver, 2 to 5 per cent , nrgentannn, 1 to 3 per 
lent solution , largin, silver protalbin, % to 1% psr cent , 
protargol, protcid of silver, Vi to 6 pei cent Picrotol, Vi to 
li4 per cent., vvatei, saline solution, permanganate solution, 

1 to 1,000 to 1 to 500, boric acid solution 1 per cent In all the 
V iscs the discharge decreased quite rapidly The cases in which 
the silver salts were employed suffeied less in subjective symp 
toms and made the best recoveries Those treated vvnth argyrol 
were probably the most sntisfaetorj Bniim believes that the 
organic silver salts owe their beneficial effects to tlie bacter 
uidal effect produced on gonococci imbedded in the upper 
epithelial lajer which is being exfoliated, and in preventinu 
leinfection, latlier tlmii to their penetrating power, which is 
very slight Tlie prolonged pressure of any fluid on the urethal 
mucosa causes temporary compression of the capillaries, the 
removal of this pressure is followed bv'- dilatation of these 
capillaries, resulting in an increased leucocytosis through the 
walls of the vessels The point of least lesistance is the lumen 
of the urethra This induces more rapid exfoliation of mucous 
membrane cells and literally carries out the infectious agent 
22 Adenectomy During Pneumonia—Tnreeki reports a case 
on which an adenoid operation was performed with marked 
benefit to the patient So far ns ho knows this is the first 
case of the kind reported 


Boston Medical and Surgical Journal 

October 1" 

03 The Extraction of Poielgn Bodies from the Bronchi A 

♦OnsSc Vicer In Children (Concluded ) Elbridge Q Cat'ef 
27 DIWU Value®' tconcIudIdT Vrey Mas 

grave 

90 Gastnc Ulcer m Children—Speaking of the treatment, 
'utler advises that the patient should be kep quiet in ^d 
or at least three weeks and perhaps longer, according to the 
vmptoms Wlien there is tenderness hot fomentations or poul 
ices are advised during its continuance Infants at the breast 
inv be nursed a short time every hour if the milk agrws, but 
niv a small amount of milk should be allowed at each nurs 
With bottle fed children, cow’s milk, modified according to 
lodein methods and diluted with barley or Vicliv water, may 
e allowed with proper precautions, it may have to be pepton- 
-ed With older children, milk must be the chief article of 
let, but soups, broths, meat extracts, raw or cooked meat 
iice meat jellies, and white of egg may be alternated with it 
,3 improvement advances the diet may be cautmuslv increase 
futrient enemata may have to be given at times P 
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. , IJ rrtvon hv mouth 31 Adenoma of Sebaceous Glands—A caso of this kind is 
oinura in some form la the safest nud should ^ ^ ^ icpoited by Clarke, n ho also presents a very complete rCsume of 

m do=es aulhcicnt to meet the indication ^ -- - 

nble oa in the adult Small or single ^niorrliagcs^ toko 


when profuse or -peated aurgeal c—loii 
u, obliffitory, meanwhile suprarenal gland extract or 
LVonTmaTbe tried A bland form of iron shou d 1. b^n 
as soon as permissible, and later arsenie or cod Iner oil shouW 
be added The diet must be regulated for several months after 

apparent cure 

27 Exammation of Pleural Fluids-hlusgrave concludes that 

routine and systematic examination of ^ '\f 

neatly in diagnosis and in determining the ctiologj of 
nleimsv Cvtodiagnosia is the only method which can be em 
ployed ^easily, animal inoculation, moscopy and culture raetb 
IJ can only be used m the laboratorv Although '^yt^diog 
nosis IS not absolutely accurate in eiery case, it is sufficienUy 
accurate, especially when taken in conjunction with the hie 
tory and bedside examination, and the physical and chemica 
properties of the fluid itself, to justify its use as a routine 
procedure Houtine examination of pleural fluids will also e 
tabhah a basis on which accurate prognostic statistics can 
subsequently be based 

Cmcinnati Lancet-Clmic. 

October tS 

28 Dystocia from Empbiaematoua IndUratloii of I i nii r*)!,’,'. 

five iHnutes from Expulsion of Head to Birth of Ictus 

28 •LoM*'of'cSisclousneSB and Antomatlsm In loobrlitj T I> 

80 The'^C^ol” and Baa of ilcdlcnl Literature Hugh 1 1 atrIcK 

29 —See abstract on page 1251, October 22 

Annals of Surgery, Philadelphia 
October 

31 ‘Aseptic SursUal Technic Albert J Ocbsner 

32 Ibid George H Monks , , „ . , 

33 ‘Some Studies In Asepsis Cbarloa Harrington 
31 ‘An Adenoma of Sebaceous Glands of the Abdominal vvnii 

William C Clarke , , . , , r 

35 ‘The Treatment of Oematemesls by Oaatroenterostomy i 

Gifigory ConoclL 

36 ‘Post oiieratlve Intestinal OUatractlon Char'es H Peck 

' 37 Meteslgmoldltls and Its Relation to Recurrent Volvnlus ot 

the blgmold Flexure Fmll Hies. . . j , ,i„ai 

38 Meckel a Diverticulum with Report ot Strangnlated inguinal 
Hernia of Same. Prank P Bunts „ ^ 

30 Surgery of the Deep Drethra Prlranry Urethral 4 nnstomoato 

Aftei Lacerated wound of the Perineal Urethra Lietbtal 
Fistula Sequel to Prostatectomy G ICrank Ljd’ton 

40 ‘The Unlou of Ununlied Fractures ot the Neck of the Femur 

by Opui Operation Leonard Eh’eeman 

41 ‘The Treatment of Fracture ot the Patella i Alexnndei 

Hutchison 

31 —See abstract in The Joubnal of July 2, p 67 

33 Studies m Asepsia.—^Hamngton has made what appear 
to be very thorough studies of the question of asepsis as car 
ned out in the operating clime He calls attention to the 
fact that in some instances, as in the sterilization of ligatures 
and gauze the methods employed, such as fractional stenliza 
tion are unnecessary On the other hand, no precautions are 
taken ngainst the entering into the wound of salivary spray 
emitted by the surgeon while talking to the onlookers For 
the sterilization of the hands, Harrington finds that a mixture 
consisting of commercial alcohol (94 per cent.), 640 co 
bydroebloric acid CO c c , corrosive sublimate, 8 gram and 
water 300 c e , will sterilire the unwashed hands in two min 
utes He bos repeatedly soaked his hands, without any pre 
limmary scrubbing, for two minutes, and then had plantings 
made from the matenal removed fyom about each noil and 
from scrapings from the skm of each finger and from the 
palm Occasionally a growth followed but as a rule, every 
tube ot bouillon remained clean and sterile A young man, 
whose duties included tbs daily cleaning ot cages in the animal 
room and whose hands were not the subject of much thought or 
care, soaked his hands after ordinary washing on ten different 
occasions for from two to five minutes, and each time each nail 
and finger was tested In 7 of the expenments there was en 
tiro absence of growths, in one a growth was obtained from 
one fore finger, in one from one middle finger, and in one from 
one thumb That is, of 100 plantings only 3 showed growths 
The mixture causes no irntation beyond the same degree of 
biting that one notices on contact with pcroxid of hydrogen 


the literature of the true adenomata of sobactous glands, show 
iiig that these tumors, without associated lesions of the skin, 
do exist, and that they undergo fatty metamorphosis with for 
Illation of cysts Tumors of this kind, however, ore rare, eape 
cially the larger ones On the other hand, a hypcrplaslic con 
dition of the gland, secondary to or associated with hyper 
trophy" of the skin, la not uncommon True adenomata of the 
sebaceous glands may become calcified or carcinomatous The 
stroma of the (umor may undergo hyalin degeneration Giant 
cells may occur in them Tho epithelial cells may undergo 
uiiicoiis de,jCncration and form evsts similar to those derived 
from the cell undergoing fat metamorphosis In the case re 
ported, occurring in n young girl, aged 11, dermoid ejst and 
simple inclusion ojst, or a cjst derived from a supernumerary 
mammary gland, or from a sweat gland, were positively ex 
eluded Apparently, the growth was a true adenoma starting 
irom the infundibula of tlie sebaceous glands and retaining 
Ihc type of the secreting portion It had all the characteristics 
of a steatadenoma or an adenoma of the sebaceous gland 
35 —See abstract in The Jodbx vl, xlii, p 130 
30 Post Operative Intestinal Obstruction —Peck is of the 
opinion that postoperative intestinal obsti action is a condi 
tion, tho frequency of which is hardly appreciated, and the 
gravity ot which can not be over estimated He says, further, 
that the possibility of postoperative obstruction should be 
home in mind m all abdominal operations, especially in oondi 
lions likely to result in extensive adhesions, such as appendi 
citis with pentonitis, and pyosalpingitis witli pelvic pen 
tonitis All raw surfaces should be covered as much aa poa 
siWe with normal peritoneum, or, where this is not practicable, 
perhaps, with Cargile membrane, or carefully arranged omen 
turn. Small incisions and the least possible niampulntion and 
evisceration should be the rule The cleansing of the pen 
toneum should be done rapidly and with the least possible 
trauma and handling of normal peiitoneum Flushing with 
hot saline solution is advisable where there is much foreign 
material to be removed The smallest possible drama should be 
used, if any Cigarette drains are preferable to gauze, as thev 
are less irritating to the surrounding peritoneum, cases of 
pyosalpingitis or peine pentonitis rarely require drainage 
and when necessary, drainage through the cul de sac can 
usually be employed Diet should be regulated and the bowels 
should be watched with the greatest care during the first few 
weeks of convalescence, the attacks ot gaseous indigestion with 
colicky pam should be regarded with suspicion and treated 
promptly and vigorously Determined efforts should be made 
to rebeve early attacks of obstruction by enematn, position, 
gastric lavage, etc and if successful, the patient should be 
kept on a scanty fluid diet for some time and watched nfost 
carefully for a possible recurrence ot symptoms If palliative 
measures are unsuccessful after a few hours’ trial, operation 
should be promptly resorted to In cases occurring later than 
four to SIX weeks, palliative measures are less likely to be 
effective and early operation is usually imperative All pa¬ 
tients who have been operated on for intra abdominal mflam 
matory troubles. Peck warns of the possibility of the occur 
rence of obstruction, at the same time impressing them with 
the importance of av oiding indiscretions in diet and attacks of 
indigestion, and of seeking advice promptly if such attacks 
should ocror The operative procedure must be adapted to each 
individual case the Wnght Kammerer incision for cases fol 
lowing appendicitis with complete healing Is often useful, 
the median incision, as a rule, for other conditions Resec¬ 
tion and end to-end anastomosis should be preferred to enteros 
tomv m the majority of cases where gangrene or sloughing 
of the gut wall demands one or the other ® 

40 Open Operation m Hnmuted Fractures of Femur—The 
value of the open operation for the union of the fracture fra" 
menta of the femoral neck is attested to by Freeman, who 
dds one case to the 13 hitherto published The choice of 
cases for operation, he says, is of great importance. Advanced 
age is a contraindication, although if the patient is not too 
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old and lui gtiiLMiil condition is oxceptioimllv good, ojiciiilnc 
inter\eution might descnc scuous consideuiliou Ihc gicatest 
field foi the open operation lies ninoiig the jonng and middle- 
aged, where it is not only permissible, but stiongly indicated 
Chrome and acute dciangemonts of ^alIous organs, particu¬ 
larly the kidneys and lungs, must be given due weight before 
lecomiiiending opeiation A modeiate limp, without pain or 
undue loss of function would hardlj be sulhcient giound for 
operation, especially as some dcgice of shortening would bo 
vlmost suie to remain, if disability and sulfering are pro 
nounced, however, operation would bo strongU imhcited in 
laioiablo c iscs Access to the joint is adci|uate, no muscles 
01 other stiucturcs of impoitancc need be disuled or endan 
gcied 'lo alfect this, the aiiteiioi incision, ns dtwiscd bv 
facobson, is the preferable one The cut begins a shoit dis 
tame below and e\teinal to the anlerior sujierior sjnnous 
piocess of till ileum and extends diicctlv downward foi three 
oi loui inches ucoiding to the thickness of the soft parts It 
should he just outside the 8.irtoriou3 muscle, which can be 
letincted iiiwaid while the facsia lia is diawn outwaid 
Should the suigcon, during the couiso ot the opuation, ton 
chide to remove the head of the bone instcid of icuniting the 
fiagmonts he cm do so Ihiough this incision ipntc is icuhh 
ns through any othoi All intci posed coniicc i\e tissue is 
lemoied with scissois, and the surf ices of the fi igments arc 
chipped nwa\ with a chisel oi sci ipcd otf with i cuutte, ciic 
being tiken to renioce as little bone as jios^ilj'e in oidei to 
mold shoitelling of the neck and, as a coiisequiiut, shoi toning 
of the entire limb which is apt to bo considerable in spite of 
all piecautions lioublesomc oo/ing is cheeked bj the use of 
pressiiie sponges wiung out of leij hot walei llituhcd 
splinters of bone should be lomoiul The fiagnients lue co 
aptated and made immobile bi meins of nails screws oi bone 
or nory pegs, the sciews being picfciablc Ihei should re 
main, if possible, for scNcial weeks until coiisolidition is well 
adianced, unless infection occurs, when they slinuld be taken 
out at once Tempoiary dunnage of the wound is indua ed 
On the whole, the icsulta ha\o been oncouiaging llicic ilw us 
leniains, lioweier, some shortening arising fioni the absoiption 
of bone, from loss by fiesheniug the fiagments and from im 
perfect adjustment, but is is usualh not greit enough to b" 
come a large factor m the final result 

41 Fracture of Patella—^Hutchison records his ex per ctwe m 
the treatment of fracture of the patella in 7 cases One of 
these was treated by the non operatne plan bi stiapping ap 
plication of the posterioi splint, elevation of the leg and mas 
saae, the otl ci 0 weie treated bi the direct open method with 
wiring of the fragments Of the C cases operi'-ed on all walk 
without lameness and are able to go up and down stairs with 
out any noticeable diflicultv Tlie one ease that showed lame 
ness, namely that not operated on was unable to step down 
from a chair although the result of the treatment was what is 
commonly called a good one 

Journal of Medical Research, Boston 
Octnhei 

42 ‘A Clinical Study of the Hemolytic Action of Human blood 

Serum John 51 Polk 

43 ‘ExnerlmentB with TnhercuIIns 5Iade fiom Human and Bovine 

Tuboicle Bacilli S P Wolbacli and Haiold C Frnst 

41 The Further niffeientlatlon of Flagella and Somatic Ag 
glutlnlns Henry G Bexer and Arthur H Reagli 

4j The Fxperlmental Production of Liver Aecroses hv the Intra 
venoiu Inlectlon of Hemagglutinins Richard 51 Pearce 

4b The Precipitin Reaction of Human and Cow s Lacto and Caseo 
Serum Samuel Amberg 

47 *A Studv of the Ftlo'ogy of Variola William T Howard Jr , 

and Roaer T Perkins 

48 Pathologic Effects of Periodic Losses of Blood Theobald 

Smith „ . 

40 Metai hi omntlsm of 5Iast Cell Gianules and 51ucln G H A 
Glowes and Alice Q Owen 

00 The Influence of Various Fats on the Foim"tlon and Excre¬ 
tion of Acetone Flllott T Joslln 

42 The Hemol 3 ttic Action of Human Blood Serum—The 
contributions of various observers in this line of study are re 
viewed bv Polk, and attention is directed to the lack of uni 
formitv in the methods employed and in the results obtained 
Polk obtained the serum in all cases bv the same means and at ' 
about the same time of ^the dav, and it was of like age when 
added to the test fluid From 8 to 15 pathologic sera were ex 


iiiniiiLd at one tunc, and a control from a normal mdividual 
was alwa\s made whose scrum in quantities of 60 millimeters 
had been shown to give a degiee of hemolysis never varying 
below 5 or above 7 5 for a year One solution of an 85 per 
cent sodium chlorid solution was used throughout all the e\ 
peiimeiits iwo rabbits were selected of the same weight and 
color, viliose ciy tliioey tes and hemoglobin were equal and 
whose blood, m 5 per cent suspension m 85 per cent sodium 
cliloriil solution, vieldcd hemoglobin to a degree equal to 5 
On the scale wlicn 50 millimeters of serum from the normal 
human control were added to 1 cm of the suspension Each 
time the inbbi s were bled not more than 2 cm of blood were 
remov ed ami dellbrinated On each occasion the red cells and 
hemoglobin were determined, and a normal human serum con 
tiol was made and found to correspond in all respects at each 
bleeding, save on the Decision of infection occurring in one 
r ibbit 'llie serum w is added to the test suspension between 
2 JO 111(1 J o’eloek, pi lecd in an oven at 3, removed at 6 o’clock 
ind plaeed on lee 'I'lie observations weie made about 10 
o cloek the following morning In all cases 50 mm of serum 
were idded fo 1 cm of cell suspension, a complete solution of 
all the cells equaled 30 Ihe most definite results of Polk’S 
stiidv arc the low hemolvtic action of the serum in severe 
uiLmn, the incieise of the property in most infectious dis 
c ises and tlie striking increase in diabetes In diabetes the 
lumolysis ippcareil to v irv' with the glycosuria, but with the 
other disc ises there seemed to be little definite relation be 
tween hemolytic activity of tlie serum and the other features of 
tlie cases Polk expresses tlie belief that the de ermmition 
of the hemolvtic property^ of the blood serum mav find a con 
siilerable field of application m routine clinical work, and may 
be found to throw some new light on the nature of many mor 
bid processes 


43 Human and Bovine Tuberculins—'Wolbacli and Ernst 
have lepoateil the original experiments of Koch with tuberculin 
on tuberculous guinea pigs, using for this purpose freshly iso 
lilted cultures and freshly prepared tuberculin of their own 
m ike At the same time tests for differences in the specificity 
were made with tuberculins from both human and bovine tu 
berclo bacilli The cultures used by the authois were obtained 
direitly from man and cattle, the human culture on human 
blood serum, the bovine cultuio on bovine blood serum The 
human culture came from a tuberculous testis, the bovnne cul 
ture from an isolated nodule in the lung of a cow with general 
tuberculosis The virulence of the cultures was determined 
according to the method of Theobald Smith, and the strength 
of the tuberculins was determined according to the method of 
Doentz Some of the guinea pigs were inoculated with bovine 
culture and some with the human culture One set of animals 
was treated wnth one tuberculin, while another similar set was 
benm- treated with the otliei tuberculin The conclusions ar 
lived at are 1 That there is no difference in specificity he 
tw ee 1 tuberculins made from human and bovine tubercle bacilli 
f That the tuberculin treatment, on the whole, nets favorably 
on tiiheiculous guinea pigs 3 That there are no essential 
differences in the disease pro'esses caused by the human and 
bovine tubercle bacilli 


47 Etiology of Vanola—film work of Councilman and his 
0 woikers is confirmed bv Howard and Perkins, who studied 
he material derived from fO autopsies on cases of variola and 
rom skm excised from 8 cases in various stages of the dw 
aae They also confirm all of the cvcle ns made out bv Calk 
IS except the invasion of nuclei by gemmiiles, there going 
hr’oimh a stage leading to the formation of male ganimcto 
ites"^ They recognize a pnmaiy and a secondnrv cvtoplasime 
nd a primary and a se'-ondary intranuclear stage The end 
jrms of these stages are (a) The gemmule, (b) large solid 
ucleated forms—the zygote—like body of Calkins, (c) sina 
in'- like spores in both the intranuclear stages The paper 
loses with the statement that “Tlie relation of these para 
lies to the skin lesions is of such a definite and intimate 
lamcter as to lead to the conclusion that they are the cau=e 
f the disease” 



Oct 29, 1904 


CURHENT MEDICAL LITERATURE 


1343 


51 


o- 

oJ 


54 


ireatment of 74 


515 


58 

50 

GO 


at StonarL 
lu the American StattatlcB 


llUnojs Medical Journal, Springfield 
OcloOer 

Some Practical Points In tlie Dl iguosls and 
Plaecnta Previa. Henry F fenia 
•Indications tor Intervention lu Castile UJew 
The Loreuc Operation as been 

Ftlolo^'^'aud^l atholoRV of Carcinoma Kefer 

ence to 1 plthcllal Metaplasma Ouatav 1' dttcrei 

farceogrl^elrulatrmrnlSuTud the Medical Treatment 

Thc^ Suimate 'ueaults of Operation tor Carcinoma ot the 

TUe'^i^a^W^'ot'fc.tlampaln Frank W Ciaeli 
'The Operative Treatment of I ilnmpsla Charlie ^ . 

Appendicitis with Peiluppendlculiir Absciss ‘'"f. 

a I oiig standln.,'' Omental Hernia lu the Ifight lUfeUlnal 
Itcglon Bniard Holmes 
Cl fcanatorln Lthau V Gray 

o’ Gastnc Ulcer—Stewart advises that nil cases of sus 
pected gastric ulcer should first be submitted to thorough 
iuedical°treatment along the lines of rest and suitable diet 
with the object of havmg the hemoglobin approviraate the 
normal Should the ulceration prove intractable or relapses 
occur, gastroonterostomv should bo performed to secure the 
phvsiologic rest necessarv to the repair of the ulcer Re 
peated small hemorrhages, pjlonc contraction with great dila 
tation of the stomach and serious impairment of health with 
persistent anemia, call for suigical intervention Perforation 
demands immediate operation 

50—This article appeared in The Jolhnvl 5,111 p 1332 
Cl—^Thig article appeared elsewhere Sec The Jotn5 vl of 
September 10, title 87, p 700 

The Laryngoscope, St Loms 
Ootoher 

The Etiology and Diagnosis of Acute Nonsuppurative Otitis 
Media, william C Banc , 

The Treatment ot Acute Non suppurative Otitis Media Edwin 
Pynebon 

G4 ‘The Diagnosis and Differentiation of Chronic Non suppurative 
Otltla Media W lUlam It. Baljeuger 
The Tieatment ot Chronic Non suppuiatlve Otitis Ji A. 

Goldstein _ 

Study of the Fatal Results of Operations on the Nose and 
Throat Francis R Packard 

Report of a Case of Mastoiditis CosnpUcated by Nephiltls and 
Eryslpelaa Joseph A. W'hlte 
Cerebral Abscess Gottlieb Klacr 

Papilloma of the lArvni Report of a Case of 40 Years 
Standing William L Culbert 
What the Laryngologist May Do for the Correction of Some 
ot the 51ore Common h orms of Defects of Speech G Hnd 
son yiakuen 

"4 BroncholUhlasls with Report of a Case D Braden Kyle. 

72 Adenocarcinoma Occupvlng til of the Sinuses Nose and 
Orbits with a Presentation of a Pathologic Specimen Wm 
H Dudley 

73 The Collodlum Dressing for Intranasa! Surgery Charles W 
Richardson 

04 Chronic Non-Suppurative Otitis Media—The differential 
diagnosis of the chronic form of nonsuppurative otitis media 
will be comparatively easy in most cases, says Ballenger if 
w e beat in mind that there should be but three clinical sub 
dinsions of middle ear diseases, the moist or secreting type 
the adhesiv e or sclerotic, and the spongifying or rarefying oate 
itis of the bonv capsule of the labyrinth The latter is essen 
tialh a disease of the sound conduction apparatus and should 
therefore for purposes of clmical study, be classified with the 
middle ear diseases la uncomplicated cases there are no ob 
jectivo signs of middle ear disease The drumhead is normal m 
appearance and the eustachian tube is open The functional 
tests of hearing give m a general way the same re.suHs as are 
obtained m other diseases of the conduction apparatus When, 
therefore, the objective signs of middle ear and eustaehian dis 
ease are absent, and the functional exnmmation with the 
forks and w histles show the conduction apparatus to he af 
feetod, it IS a fair presumption that the case is one of apongi 
fling or rarefying osteitis AYhen there is no apparent middle 
ear disease and the functional tests of hearing lead to the 
opposite conclusion, the case is one of spongify mg The moist 
or secreting tape of otitis media may readily be diagnosed by 
the proaenco of the serous or sero mueus lluid as seen through 
I le lusterless drumhead, or as shown hr auscultation and para 
centesis Adhesiv e otitis media mav be diagnosed by the pres 
enco of the fibrous bands seen through the thin, lusterless 
groun g ass drumhead, together \v ith the calcareous deposits, 
irre^Iar retraction of the drumhead and the slight or tran 
sient improvement of hearing after inflation 


Canadian Journal of Medicine and Surgery, Toronto 
October 

The bmslcal Treatment ot Complete Descent of the Uterus. 
L, C Dudley 

74 Treatment of Complete Descent of the Uterus All oper 
atioiis based ou the principles of the one devised by Stoltz for 
the trcatnicut of this condition are condemned as unfit by Dud 
IJo says that un oiricieiit operation on the vaginal walls 
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should have for its object the restoration of the normal direo 
tion of the vagina so that the upper extremity, together with 
the cervLX uteri, shall bo m its normal location within nn inch 
of the second and third sacral vertebne, just where the utero 
sacnl ligaments would hold it if their normal tonicity and 
integrity could be restored, and so that the lower extreniity of 
the vagina shall be brought forward against the pubes This 
will restore the normal obhijuity of the vagina and will hold 
the cervix uteri so far back tow ard the sacrum that the corpus 
must be directed forward m its normal anterior position of 
mobile equilibrium ith these conditions, the uterus being 
at an acute angle with the va„ina, and having little space pos 
tenorly, can not rotrovert and turn the necessary corner 
which would permit it to prolapse in the direction of the vag 
inal outlet Operations designed to decrease the weight of 
the uterus are of questionable value Alexander’s operation 
and abdominal by sterorrhaphy belong to the surgical treat 
ment of retrov ersion and retrofloMon Hvsterorrhaphy may 
bo indicated in cases of extreme relaxation ot the uterine sup 
ports and greatly increased weight of the ulciiis, but the re 
suits will not be permanent in complete descent of the uterus 
unless it 13 supplemented by adequate surgery to the vagina 
In order to accomplish the things mentioned by him, Dudley 
adxisea excision of the cystocele, together xvith perineorrhaphy 
and posterior colporrhaphy Complete prolapse being hernia, 
should bo treated according to the established principles of 
herniotomy by reducing it and then excising the sac m such a 
way os to expose strong fascial edges which should be firmly 
united by sutures The operation he urges is performed as fol 
lows Split the vaginal plate of the vcsico vaginal septum by 
means of scissors from the cervix to the neck of the bladder, 
strip off the vaginal from the vesical layer and cut away the 
redundant part of the vaginal plate Extend the incisions and 
remove the mucous and submucous structures to either aide of 
the uterus, bemg sure to reach the fascial structures which are 
in direct connection with the lower margins of the broad liga 
ments, or, what is better, to reach the ligaments themselves 
Introduce silkworm gut or chromic catgut sutures so that when 
tied they will draw the loose vaginal tissues and the broad 
ligament structures on either side of the cervix m front of it 
so as to force the cervix back into the hollow of the sacrum 
Additional interrupted sutures are introduced to unite the vag 
mal Wound from side to side This suturing is continued to a 
point near the urethra, when most of the redundant vaginal 
wall will have been taken up The lower portion of the evsto 
cele and, perhaps some urethrocele can be taken up by umt 
mg the remaining part of the wound in a transverse direction 
Elytrorrhaphv is usually unnecessary and therefore contram 
dicated in descent of the first degree The special province of 
the operation is m complete prolapse or procidentia when asso 
oiated with cystocele The operation further is contramdicated 
by tumors and adhesions which render replacement and reten 
tion impossible and m disease of the uterus or its appendages 
which demand their removal When such contraindications do 
not exist elytrorrhaphy and perineorrhaphy m a majority of 
cases are quite as effective and therefore to he preferred to the 
more dangerous and mutilating operations of hysterectomy 

Medical Age, Detroit 
— ^ October 10 

?n>Jn * of Theile) Byron Rob 

Anesthesia (Clinical I ectare) Daniel N Elsendrath 

Medical Standard, Chicago 
„ Octii'bcr 
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ork o? tbo MUk Commission Marr R PInrmnpr 
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Merck’s Archives, New York 

October 

Consumption Some llilugs Worth Thinking About 
Abbott 

Vn Indoi. of DKcasts, Vlplmbetlcalli Arranged, with 
Modern Treatment G Itjorkman 


W C 
Hull 


Medical Herald, St Joseph, Mo 

October 

I’be Clinical Import into ot the Itclloxts II Douglas blngtr 
Smglcal Treatment of Mastoid Abstoss J H Jumts 
Ihe Itnpld Titutmeut ot buppuiutlng U ibo bj lutlslon and 
Immediate Sutuie F Kiolssl 


Journal of Nervous and Mental Disease, New York 

October 

*Cnse ot Uncomplicated lijsteila In the Mule I listing Ihlitj 
Aeais with rostmortem Dxamlnatlon 8 Weir Mitebell 
and William G Splllei 

RedupIKathe I’aramuesla (Continued) Is vdor II Coiliit 
Case of Tnbeicnlous JIeuln„ltla with beeonduij Inteetlou S 
S Kueass and Joseph Sailer 


—Sec ijbsti let in Tiic Jouuwl, \1ii, p 1442 

Pacific Medical Journal 

October 

The I ssouet of Reason 11 M JaeKson 
Sundown Journalism T D Ciotheis 
Food Sterilization T Deane 

Medical Fortnightly, St Louis 

October 10 

Bitemporal Hemianopsia llaiell B TliTunj 

Southern Practitioner, Nashville 

Ot tober 

Stomach Suigi r\ ot the Majo Cllnlt William 1) Iluggaid 
nip joint Amputation—with Rciioit of Cases I’aul 1> C\e 
Bostpareum Ilemmbage J i Mtmun 
Septicemia V C 'Nluttart 

The Post-Graduate, New York 

October 

Seminal Veslculectomj —the Authors Opciutlon I iigeui 
Fuller 

Differential Diagnosis Between Dili use Clieumserlbed external 
Otitis or Furuuelo and \eute Mastoiditis James F Me 
Kernon 

Colorimetric Fstlmatlon of Indol In I eccs and Lrliic bi 
Means of Dhillchs Dlmethylamldoben/aldebyd Reaction 
Mas Elnhoin 

A Combined Operative, Ureter and f)bser\utlon Cystoscope 
Folleu Cabot 

Treatment of Stricture of the Male Lietbra Ileiirj G 
Spoonei 

Memphis Medical Monthly 

October 

Hepatic Cirrhosis J L MeGehee 

Pathologic Report ot a Case ot tlrihosls of the Liver with 
Remarks on the Pathology of Some Clrrhoses J B Me 
I Irov 

Refraction, Noimal and Abnormal S L Ldwnrds 
Treatment of Paraphimosis I awrence II I’cudoigrast 
Hookwoim Disease Ankylostomiasis Duodeuale Unelnui lasts 
01 Egjptlau Anemia Ralph N Greene 
Belladonna In Bed w'ottlng W S Robinson 
Molluseum Flbiosum Ralph N Greene 

Superloi Pelvl rectal Abscess as a Cause of Fxtenslve aud 
Obstinate Flstulic John T Allen 


Kentucky Medical Journal, Louisville 

October 

Cystic Tumoi of Longitudinal Fissure ot Llvei Invojvlng 
Right and Left Lobes w'lth Dislocation—Report of a 
Case Operated on DC Bowen 

Pregnancy and Partiiiltlon In Uteius with Inoperable Cancel 
of Ceivix J A Shirley 

Conservative Pelvic Surgeiy with a Report of Three Cases 
A H Barkley 

Fractures of the Neck of the Femur J L Barkei 

Mercuilnl Poisoning with Repoit of Case with Results of 
Operation foi Corieetlon of Defuimlty Caused by Poisoning 
John E KIncheloe 

The Unitary (Single) Basis of I Ife A Typical Gas Jacob 
Glahn 

Electrical Rays H H Roberts 

An Unusual Case of Pleuritic Effusion J "M Peck 

Typhoid Fever M H Jenkins > 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below Clinical 
lectures single case repoits and tilals of new drugs and artiflclal 
foods are omitted unless of exceptional general Interest 


British Medical Journal, London 

October 8 

The Fimctlon of the Cecum and Appendix William Macewen 
The Future Relation of Kings College to Its Medical School 
and Hospital Thomas Buzzaid 
The Methods of 4ciiulrlng Knowledge Its Helps and Hln 
drances Philip H Pye Smith 

Discussion on the Treatment of Chronic Renal Disease W 
Hale M hlte Carl von Nooiden and others 
Discussion on the Piesent State ot Serum therapeutics E 
W Goodall 

*On a Disseminated Form of Croupous Pneumonia In Chll 
dun or Primary Bronchonneunionla Samuel West 
Functional Albuminuria Henry George 4imstiong 
•Human and Bovine Tuberculosis Nathan Raw 


10 

It 

12 

13 


'^'^atevens''^'^' l’’eatuus ot Splenic Anemia W illtchell 

'"r/’n'l's^ H“Let^Is°Jones I“t«rupted Cur 

Bradycardia G A Gibson 

Ueldosls^andj.rogj^^ ^°>’th and Premature 

Preguamy and the Management of 
iind^mhers *’1' Heart Disease J Wekenzle 


(J Disseminated Croupous Pneumonia—West calls attention 
to tho fact that acute pneumococcal inflammation in children 
often occurs in a, disseminated form He finds, too, that many 
cases of bronchopneumonia in children occur without an ante 
cedent bronchitis, beginning and ending just like the acute pneu 
nioiiia of the adult However, during bfe the physical signs 
show, and in fatal cases the postmortem examination demon 
strafes, not miissiie consolidation, but disseminated patches 
Biictenologic evidence shows that primary and secondary 
bronchopneumonia have a different bacteriology, and that the 
former is of pneumococcal origin, and almost as common m 
the child as m the adult In other words, lobar pneumonia and 
pniiiarj bronchopneumonia are the same disease 

8 Human and Bovme Tuberculosis—Raw has had under oh 
aerviition during the last few years over 3,000 cases of phthisis 
piilmoimlis He has been impressed with the fact that the 
tuberculous process is nearly always confined strictly to the 
lungs Out of those cases he has seen the glands and joints 
affected m onh 14 instances, and in the late stages, he says, 
tho intestine and jiontoneum may be involved It is rare to 
sec phthisis piilmoiialis as a primary affection under the age 
of 12 On the other hand, strumous or tuberculous joints, en 
liuged glands, spinal disease nnd abdominal tuberculosis, with 
tabes mesDiitcnca, are essentially diseases of infancy and 
iliildhood, and are onlv rarely seen in adult life Further 
more, it is rare to see these young patients develop true 
phthisis pulmonalis In fact, clinically they appear to be an 
tngoiustic to each other, attacking the body at quite different 
periods of life and exhibiting generally opposite symptom" 

If one compares the appearances seen in cattle dying with 
tuberculosis with those of children dying of tabes mesentenea 
and abdominal tubercle, the almost exact counterpart is seen 
Raw inclines to the belief that primary intestinal tuberculosis, 
tabes mesentenea and other tuberculous affections of the ser 
0113 membranes m children are probably bovine tuberculosis con 
veyed by milk, and are not true hiunan tuberculosis, although 
the bacillus of Koch is found m them all Of nearly 300 coses 
of tabes mesentenea observed bv' him during the last twelve 
\ ears not one has occurred in a child which has been fed 
strictly on the breast, the whole of them, without exception, 
hiiv mg been reared on cow’s milk for some considerable period 
He concludes further that scrofulous glands in the neck are 
produced by the absorption of tubercle bacilli in the milk 
through the tonsils and pharynx, and, as a rule, the affection 
IS a purely local one Tins view is supported by feeding e.x 
peninents on animals Tuberculous meningitis in children 
Raw also considers as a bovine tuberculosis He bebeves that 
when tuberculosis is stamped out from cattle surgical tuber 
culosis in children will to a great extent disappear with it 
Further, that the human body is affected by two varieties of 
tubercle, one producing phthisis pulmonalis and generally at 
tacking’adults, the other bovine tuberculosis attacking chil 
dren during the milk drinking period, and producing bovine 
tuberculosis in children Human and bovine tuberculosis arc 
separate and distinct varieties of disease, but the human body 
IS susceptible to both, and especially to bovme tuberculosis m 
the early periods of life The two diseases are rarely seen 
to<Tether in the human organism Raw is engaged at present 
in^collecting the blood of animals killed for tuberculosis and 
securing the serum, which, after careful preparation, he pro 
poses to use in the treatment of phthisis 

13 The Heart in Pregnancy—Alackenzie finds the following 
changes which, though in one sense abnormal, might in an 
other sense be considered as incident to the pregnant state 
(a) Lmntation of the field of cardiac response (b) Changes 
in rate and rhvthm of the heart (c) Dilatation of tho right 
side of the heart (d) Tendency to edema of tho lungs (e) 
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leiidi.iK> to o^orfilhng of the %cins ot the legs (f) The oc ur 
rcncc of mirked pulsation m the \eiua of the neck bj atone 
muruiura at the ba^e and ape\, ot slight lutonsitj. arc e\ 
tremch common both during pregnano) and the piierpermni, 
and apart from other CMdentc of heart failure, are of little 
importance, being due to alight and, as a rule, temporarj 
dilatation of the heart In regard to the question of preg 
nauci oqcurrmg iii women with aahular diaeaaa Mackenzie 
draws the following conclusions 1 When there is distinct 
eiideiice of failure of compensation, or when the patient is ha 
ble to frequent attacks of failure of compensation, pregnancy 
should be forbidden 2 With fair compensation, if there should 
be paralj sis of the auricle, as evidenced by the presence of a di 
astolic murmur, and the absence of a presastoho murmur, or of 
a continued irregularity of the pulse, or a jugular pulse, of the 
ventricular type, pregnancy should bo forbidden 3 With fair 
compensation, with a mitral, murmur, systolic or presyatolic 
in time, with the apex beat within the nipple line, and due to 
the left ventricle, the patient may undertake the burden of 
pregnancy In all cases of valvular disease, when conception 
has taken place tho patient should be kept under close oh 
serration One feature of great prognostic signiBcance is the 
presence or absence of symptoms of edema of the lung 

The Lancet, London 

Ocioher S 


proportion between tho intensity of the primary local lesion 
and tlio appearance or se\ erity of the secondary sy atemic com 
plications 

20 Chorea and Rheumatism,—Lucas reports the ease of a 
voung girl, aged 14, with no history of ncuto rheumatism, 
having chorea in a severe form and showing postmortem car 
diac dilatation and mitral vegetations similar to those found 
in acute rheumatism Cultures made from the brain substance 
and pin mater gave a pure growth of a diplooocous similar in 
most i aspects to Poyntoii’s and Paine’s rheumatic diplo atrepto 
coccus Bactenologio evidence, so far as it goes, strongly sup 
ports the idea that chorea is rheumatic in origin, and Lucas 
believes that the presence of a diplococcua in the brain of hia 
case IS some additional confirmatory evidence of this A cul 
ture made from the heart muscle, which was in a state of 
fatty degeneration, gave negative results, but one from the 
surface of the cardiac vegetations on the mitral vah e gave a 
copious growth of staphylococcus associated witli a few colo 
nies of a diplococcus similar in every respect to those found m 
the brnin Microscopic sections were also made through the 
diseased valve, and these, when stained by Gram’s method, 
showed a few diplococci similar in appearance to those found 
111 the bram 

Hospitalstidende, Copenhagen 
Last Oulexed \LII payo 1390 


14 The Evnlotlon of the Medical Curriculum Meinnder Mac 

blister 

15 ‘Six Coses of Splenic Anemia In One 1 amlly J W Spring 

thorpe . „ , 

16 Case ot Pneumococclc I’yemla with Recovery A T Davies 

and W laingdon Brown 

17 Xotea on a Case of Qnadriiplets Annie C Gowdey 

18 Exclusion of the Intestine B & A Monylhan 

15 Splenic Anemia.—In two of the cases reported by 
Spnngthorpe, Stilling performed a splenectomy Both pa 
tients are very much better m every way without their spleens 
than they were with them, although there are still vulnerable 
and not m a state of rugged health So far there seems to 
hav e been no consecutive ly mphutio enlargement and apart from 
the blood (and even there not distinctiveh ) there has been 
no evidence of substitutional action on the part of the bone 
marrow Stirling, m his remarks, expresses a preference for 
an incision through the Jeft of the median line because it per 
mils of better haudltng of the spleen It is well, too he says, 
to begin below and work upward, having, of course packed oil 
the intestines well to the right He does not leave saline solu 
tion m the abdominal cavity, as is usuallv advised, except in 
cases of ectopic gestation Hemorrhage is controlled by forei 
pressure 


Bnstol Medico Chirurgical Journal 

September 

10 A Review of the W ork of Infant Milk Depots J M Foites 
cne-Brlekdale 

20 Some Obsorvatlons on Tuberculous Disease of the H!p Joint 
5 ^lldhooU and Tonth Charles A Moiton 

Taroax as the Source of Systemic infection In Vcote 
no J* Matson Miniums 

— The Indications for Operation In Myofibroma of the Gterus 
James Swain 

"1 Practical Remarks A h Fleming 

-■* ihe Induction of General Anesthesia by Intrnspinnl Injec 
o- ^ tloDs of Cocaln Alfreds Gubb 

°'^Gre^ VnalcjCsla by Splnnl Cocalni-watlon William Jones 

-0 TUe^Matlonahlp of Chorea and Rheumatism Joseph J S 

dS^^ESr M’lth Small M bite Kidneys Tbeo 

28 Note* on a Case ot Infantilism E Cecil Mllllams 
21 Systemic Infection m Acute Rheumatism.—Williams con 
c lules that acute rheumatism is an infective disease sui 


gciia IS That there is a true rheumatic pharyngitis and ton 
Bi itis That rheumatic phary ngitis or tonsillitis is a primary 
in cctious disease That rheumatic fever is a secondarv infec 
on due either to the absorption of the products of the iiifec 
IV c micro organisms or to tlie grow th of such micro organisms 
m the tissues and that the infection mav manifest itself in 
arthritis, pericarditis, endocarditis, chorea, bronchitis, pleu 
risv, alone or in association That in a largo percentage of 
cases the porta! of infection is m the fauces or pharvns or 
0 icr region of the upper respiratorv tract but most fre 
qucntlv the oropharvngeal Ivmphoid ring That there is no 


20 (XIVII No 11) Colorimetric Test for Sugar HPT 
Oinm —Kolorlmetrlsk Snkkerbcstemmelse 
30 Ether som obstetrisk Narkotlknm £ C BJerregnard. 

J1 (No 12 ) 'Case ot Chronic Tropical Diarrhea K Faber — 
Et Tllfaelde at kronisk Tropedlarrd ( Sprue ) med an 
atomlsk UnUersdgelse af Forabjelseskanalen 

32 (Nos 13-14 ) ‘Phlebitis syphilitica 1 Eitremlteternes subku 

tane Vener under det sekundaie Stadium A Haslund ' 

33 Automatic Gynecologic Spvculmn H C Rtngsted—Volk 

manns Skammel med selvholdende Spekulum 

34 (No 15 ) ‘Ueseaich on Catgut Introduced Into the Anterior 

Chamber C F Heer/ordt —Cm kogt formollseret Catgut 
(Cunningham Hofmelstcr) 

35 (No 10 ) Three Cases of I je Injnrloa fiom Short Circuiting 

ot Electric Current K K K. Lundsgaard—Ojenlaesloner 
ved elektrlsk Kortslntnlng 

36 ‘Influence of light on Course of Mnlaila nnd Us Qulnln Treat 

meat G Bnack. —Om Dagslyseta Indflydelse pan Forlobet 
af Malaiia med Saerllg flenbllk paa Ivlnlnbeliandllngen ^ 

31 Anatomic Study of Case of Chrome Tropical Diarrhea — 
1 aber cites from fourteen authorities on the subjee„ of psilosis 
or sprue, but does not mention any American works He had 
occasion to observe a case in a European engineei, 44 years 
old, who had gone to China when he was 22 The description 
of the case is completed by the necropsy findings, which 
■'bowed that the immediate cause of death had been diffuse 


peiiiomiis resulting from perforation of an ulcer in the small 
mtestme But this peritonitis was unmistakably recent and 
hod caused scarcely any symptoms 'The mam affection, the 
chronic diarrhea, was explained by the changes found m the 
iiitestmal tract In the large intestine there vveie only a few 
swollen follicles with surrounding hyperemia, but in the ileum 
10 ulcers were found. They resembled Somewhat the lesions 
of ty phoid, but were of aw unmistakably chrome tv pe They 
cmdently had originated in Beyer’s patches, which m time 
they destroyed. Some of the higher ulcers displayed a ten 
deney to heal and some had quite healed. The mucosa had re 
tracted, forming folds converging toward a center The ulcers 
were larger and deeper in the vicinity of the ileocecal valve, 
some of them extending down mto the musculnns, with ne’ 
erotic tissue m the depths and perforation There was no 
dSfn intestinal wall at any pomt The microscope 

disclosed a diffuse mflammation of the mucosa throughout tL 
entire mtestmal tract, although the glands and superficial 

strata of the intestinal walls The differences between these 

tcrocoU nre apparent The on 

tcrocohtis had no specific features In dysentery the lesions 

reetur*’"vnf e.xclus.vely to the colon and 

ectuni A number of bacteria were eultn ated from the stools 

onrwaTth^ 1 predominated 

eortm rw r r ® lanceolate pne.imo 

was 1 numerous in the mucosa and 

1 w'’ n'-gamsm discovered m the clumps of 

mucus winch were scattered through the feces In these clumps 
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of uuiciis little bunches were fieiiiiently foiiiul wliicli i)ro\cd 
to be uggloiueratioiis of these iliplotocti in puie Lultuies He 
lb iiKliiieJ to attribute etiologic iiuporlance to these lolci, not 
withbtaiuliiig that the} did not piose virulent tor laboiatoi) 
uiiniuls The colon bicilh wcie e\<.eptionully viiulent 'ihe 
stoniuch also presented evidences of inllaniination, a loiiiid 
colled inliltrition throughout llic gistiitis inaj lii\e been 
secondary, as he has obsened a ciso of h^poch^lii due to a 
toreign body m the colon, and another ot aeh^lia secondary to 
cnteiitis after appendicitis, and one ot gastritis iii a cliild witli 
citeiitis the consecpience of a tiibciculoiis stricture in tlie in 
tcstiiic ihe pathogenesis iii these cases w is, ot coiiise, rc 
mote I'rom that of chronic tropic il diirrhca, but the littci Ins 
seicril points iii coiiimoii with intaiitile di irrho i liloch has 
shown that lesions of this kind in the stoniacli ire almost cer 
tun to accoiiipanj diaiihea in infants the acute inllammation 
in these cases is found in the lower ileum iiid upper (olon, and 
also in the stoiinch, while the remainder of the ileum and the 
jejunum are iiitict Ihe similiiitt of the lot ib/ations in in 
fintile diarihea and iii the case ot sprue suggests tint the 
pathogenesis in each nn\ bo identical Labcr is iiu lined to 
attribute the gastritis to the elimination ot to\ins through 
the stomach wall He cites Alt and others to show, for o\ain 
pie, that hilt of the dose ot morphiii injected siibcutaneoush 
Is eliniiinted through the stomach, and bj jirompt Image ot 
this oigan u is possible to pieiont the to\ic action ot the 
drug Othei drugs, such ns tartar emetic, aiitip\ riii, c ilTeiii 
and chloral, are eliminated in the stomach secretions in the 
same wa-\ 'ihe stomach sulfers from the elimination ot to\ic 
substances through its walls, as Paiiiim has established .VI 
beck Ins shown that a powerful to\in is elaborated m a sti in 
gulated loop of intestine, and tint this “putrid to\iii” is 
probabh the cause of the symptom complex we call ileus 
injection of this poison into animals induces a hemorrhagic 
enteritis while the stomach is congested, with ecchjnioses, and 
he found an ulceration in the stomach in one instance These 
finibngs explain the eflicacj of Image of the stomach in ileus 
and similar conditions, and suggest that it is liable also to 
prove beneQcial in cases of infectious enteritis It will re 
move the toxins poured out into the stomach from the blood, 
which otherwise are liable to induce gastritis Pernicious 
anemia is also in this categorv Faber has shown tint gas 
tritis 13 nearlj constant in this affection, while the intestine 
13 not inflamed The most plausible assumption iii regard to 
this disease is that it is the result of the genenition in the in 
testmes of some toxin—especiallj in case of bothriocephalus 
anemia—which has a destructive action on the blood and in 
duces gastritis directly and also by its copious elimination in 
the stomach secretions Faber suggests that a similar median 
ism may possibly exist in regard to chronic tropical diarrhea 
The aiticle is fullv illustrated (See also title 80 below ) 

32 Syphilitic Phlebitis m Secondary Stage—^Haslund le 
ports 10 cases, all but 3 of the paAients being men In only 
one were there possible alcoholic antecedents The syphilis 
was not particplarl} grave in any case with one exception 
Ovei exertion and trauma could not be incriminated in the eti 
ologj in any case None of the patients had varices 'ihere 
seemed to be no reason m any of these cases why the syphilis 
should locate by preference in the superficial veins of the 
limbs All with one exception w ere strong, healthy mdiv'idu 
als, between 20 and 30, the infection averaging about nine 
months The legs were the sole seat of the phlebitis in ev erj' 
case except one, in which the aims were also involved The 
affection was not sjmmetrical in the majority In one case a 
fresh syphilitic efflorescence was masked by gonorrheal symp 
toms and copaiba exanthem In 2 cases the phlebitis developed 
while the patient vvas m bed, the fifth or sixTli day after enter 
ing the hospital to be treated for universal adenitis and an 
extensive maculo papulous syphilid, etc The phlebitis healed 
promptly in every mstance under niercurml inunctions rest 
and warm applications It is probably a frequent manifesta 
tion but 13 liable to be overlooked and may display a ten 
I denev to heal spontaneously, but is liable to entail obliteration 
of the V ein 


ii Boiled Formoliied Catgut —One of the results of the re 
search described is that the catgut is liable to be imperfectly 
stciilized unless it is boiled for thirty minutes after it has 
been Ivmg m 4 per cent fornialdehjd for twentv four hours 
.Viiothcr fact noted m the experiments is that an infected cat 
gut and a steiilc catgut under certain circumstances induce 
the same iiillammation and the same pathologic anatomic 
changes 

'I’liis article appeared elsewhere See The Joukhai, 
luly 23, p 281 
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Archiv f klmische Chirurgie, Langenbeck’s, Berlin. 

J aat indexed pago Jiiv, 

(hWriI J^o 3 ) •nrvsipolas and I’aralyzeil kkfn 0 Kren 
—Uchcr das Verlialten dcs Lijs'pds zu j,el Ihmter Haul 
•Sarkom and Carclnom bel demselben Indlvldunm, H. 
Lfaberor 

jU Ueb* 1 elii Uyperuepbrom Impf ItezIdJv In den Bronchial 
kvmpli Drllseu I* Clairmont 

iU •liomus LIcatb Duilnt Loial AncsUiesIa H Aettel—Fall 

vuu riijmustod bei I oeal Anasthesle nebst Bemerkungen 
fiber die Wahl dcs alUemelnen Vnasthetlcum 

11 */iir Icclinlk dii Xervcniialit (none siitiuc) t, roramitl 

12 1 all von VrajloIdKropf (goiter) von Blselsberg 

li I xpeilmeutclle Unteisuihun_cn fiber das Verhaiten des Cjs 
tikus istumpfcs nacU dei Cuolecj stektomle H Haberer and 
1’ Clairmont 

II */ur I’athologle dor Sclnissverletzungen des ilagens (bullet 
wounds of stomach) von Frisch 
15 */ur hi ago der VutolntoxlcaUon bel Ileus P Clairmont and 
E ItanzI 

Casulstische Jllttelluugen fiber Inneren Darmverschluss (38 
cases of Ileus) E Ranzl 
•Ucitero yrfahiungen fiber colopeile A Weiss 
Ucbei Delinungs Cfangriln des Coetum bel tlefsltzendcm Dick 
darmverschluss (occlusion of large Intestine) A W'elss 
1 ntstcliung der I auchblnsondaimspalten (origin of exstroph) 
of bluddt r) E Stangl 

(No 4 ) ’/ur chirurgie der 'Vlngongeschwlllste (Carclnom 
Sarkom Tuberkulosel (gastric tumors) 0 Nordmonn 
(Commenced In No 2.) 

Impossibility of Inducing Gastric Dicer by Lesions of Stom 
ach Nerves M Donntl (Turin) —Ueber die lIBgllchkelt, 
das llagengeschwfli durch Lilsloncn dei ilagennerven her 
vorzurufen , j. . 

52 ‘Uchcr das Vorkommen yon Mlkio-organlsmen Im Ddnndarm des 
Menschon (In small Intestine) I Jundell (Stockholm) 
Ueber diffuse BrustdrUsen Uvpertiophle (of mammary 
glands) B Engender (Cracow) .. , 

Zur Cardloljsls bel clironlscher ndli Islver Medlastino-perl 
carditis post pleurltica B von Beck (Carlsr^uhe) 

Ueber die physlologlschcn und phvslkallschen Giundlagen bel 
Intrathorakaleu ElngrllTen In melner pneumatlschen Oper 
atlons Kammer (operating on thorax In pneumatic cham 
her) Sauerbruch (Breslau) See page 1181 
Zur (Ihlrurglc der Nebennlei engeschw fllste (supiareual turn 
ors) W Wendel , , ^ r» 

57 Aetlologle der cougenitalen Darm Atieslen (of Intestine) E 

5S Ziu^'^^'^lrurgle des Zwcrehfells (of diaphragm) F Neuge- 

ao ‘Ivlinlsches und Lxperlmentellcs ilber Verschledcnliclten der 
o9 ^'S thoglnltdt des Darralnhaltes gegenUber dem Peritoneum 
(pathogenicity of bowel contents In respect to peiltoneum) 

IleM ^Ke'' frlscher sphllltlscher Neublldung der Fleiura 

Vr •!> O ’•••“> 

na *F “trWomp^e^LfsTifT ffl^Vbdom?n'’“"^^^ "itlese (BrlU) - 
SchlcksaHe^ffl dor BauchhUhle-zuiUckgelosseren Compres 
sen 

37 Case of Erysipelas on Paralyzed Arm—Kren’s patient 
las paralyzed m consequence of a bullet injury of the spinal 
ord near the tenth thoracic vertebra The ery sipelas com 
aenced about four months after the injury and rapidly « 
ended downward, although above it remained nearlv within 
he limits of the sensory paralysis It invaded in less than 
hree days the whole of the body below the wound, with on y 

few small islands of intact skin, and remained restricted to 

lie paralyzed area 

38 Sarcoma and Carcinoma m Same Subject—A spindle 
elled sarcoma was removed from the epiglottis of the patient 
nd eiffliteen months later an extensive carcinoma of the 
nse oAbe tongue and epiglottis also required ablation 

40 Thymus Death Under Local Anesthesia.—'The enlarged 
hvroid was removed under Schleicli local anesthesia ^ 
f exophthalmic goiter in a woman of 31 She 
ea dimn- the operation and died fifteen minutes 'iftervvard 
■he thvnius had not retrogressed and was unusually larg 
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The entire Ivmphntic ipparatu'* showed grout hjperplaein, 
especial!) the IjTiiph follicles it the base of the tongue uid in 
the spleen and inteatiiics Habcrcr roMOWS the scant) litcrn 
ture on the subject of the occurrence of multiple mnhgiuuit 
neoplasms of different natura 

41 Techmc for Suture of Nerves—^Forainxti finds the use of 
a protecting tube outside is a great aid in suturing a nerie 
In his expenmental studies be used for the tube the arlerj 
from a calf, either fresh or hardened m formalin after tUor 
ough boilmg He giica seiernl illustrations to show the fine 
regeneration of the nemes attained b) this tochiiic. He passes 
a needle threaded ivith catgut through one of the stumps of 
the nerve The needle and thread are then brought through the 
tube, and the nera e stump can then be readilj drawn dow n into 
the tube or the latter slipped over the neric The one thread 
can bo used for each stump and the tube thus slipped oier their 
juncture. When a fresh artery is used it is taken asepticallj 
from the animal and merely rinsed in salt solution 

44 Bullet Wounds of the Stomach.—In the case described 
the hole made bj the bullet as it left the stomach could not be 
found, and yet it had unmistakably passed entirely through it 
The patient recovered without mishap Research on animals 
has also eonfirraed the fact that the hole made ns the bullet 
passes out of the stomach is usually a tinj slit, difficult to be 
disooiered The entering hole is much larger and the stomach 
contents, if they escape at all, do so through this first open 
ing Consequently von Frisch advises when the entering hole 
18 not more than 7 or 8 ram m diameter, to abandon the 
search for the other opening if it does not readily present 
The abdomen can be sutured with confidence, as the mucosa 
plugs the second opening Fourteen figures are given in 8 col 
ored plates to show the anatomic findings after the bullet had 
passed through the stomach I pigs) The bullet pushes the 
wall before it, stretching it taut, before it perforates it This 
leases a very small hole as the elastic wall contracts 


46 Autoiatosacation In Ileus.—Clairmont and Ranzi haie 
been inducing ileus in animals and studying whether the fatal 
symptoms that followed were due to the action of toxins gen 
erated in the closed gut or to refiev action The findings un 
hesitatingly sustain the former view Sixty three senes of 
expenments are related, with control experiments The re 
suits suggest the feasibility of serum treatment, nlthongh no 
positive success has yet been obtamed. 

47 Remote Results of Colopexy—Weiss reports that von 
Eiselsherg has performed colopexy 17 times on 16 subjects 
Four were entirely cured, hut 7 presented relapses and no news 
has been obtained since of the 4 others The results are bet 
ter when the prolapse of the rectum is due to trouble m the 
sphincter than when it is the result of congenital low position 
of the Douglas It might he advisable in some cases to com 
bme the colope.xy with fastening the Douglas in place Re 
lapses are most liable to occur after the ilikidicz techmc of 
colope.xy 


60 Surgery of Tumors in Stomach.—Nordmnnn reviews the 
opera ions done at the Urban Hospital in Berlin on account of 
gas nc tumors, 120 m all Of the 38 treated bv resection 68 
per '^ant were cured. One of the cured patients had suffered 
rom u erculosia of the pylorus with stenosis, and was cured 
* ®P®r'''tion. Gastroenterostomv was done in 07 cases 
wi a mortality of 19 0 per cent The vicious cir-le occurred 
in only a single instance. The ilurphy button is not used 

hficro^rganisms m Small Intestine—Jundell has previ 
ousv 03 a labed that the mucosa of the trachea, conjunctiva 
and urethra is sterile under normal conditions He now pre 
seats evidence to show that the same is true of the mucosa ol 
e ama mtestme. He attnbutes this sterile condition to c 
uactcncidal propert) possessed by the mucosa. It suggests 
0 nTCessity for care of the mouth and of s enie foods aftei 
opera ions oq the small intestine. It also suggests that th< 
lip^irotomj involving opening the small intesnm 
might be modified The patient should fast preliminary to th. 
operation so that the portion of the small intestine to bi 


opened will be found emptj and sterile It baa also an im 
portaiit biaruig on the prognosis of perforitions of tins part ol 
the bowels 

50 Varying Virulence of Contents of Digestive Tract at Dif 
ferent Points—Bi miner lias been making a stiulj of the infec 
tious character of the contents of the small intestine in com 
ptriaon to the large The contents of the upper part of the 
small uitistme are loss iiifoctioua than those of the low ei 
part The appendnx has a special place apart m this respect 
He found streptococci invariably present with tlio colon bacilli 
He has operated on 7 patients to suture a perforated gastric 
ulcer Two were saved llis experience and research have 
confirmed the assumption that acid stomach content is toler 
ated much better than the anneid Rabbits tolerated injection 
of 20 c c. of tbo former, while they succumbed after inje tion 
of 1 cc of the latter 

(14 Fate of Compresses Left in Abdomen —Riese reports a 
case of a simulated ovarian tumor which proved on operation 
to be a completely cnejsted compress, relie of some former 
surgical intervention His experiments on animals confirmed 
the possibility that an overlooked sterile compress can be thus 
enejsted, and also, further, that such a compress may work 
1 3 way through into the gut and be spontaneously evacuated 
He has found 41 cusea on record of a compress having been 
left in the abdomen In 9 the patient died soon after, with 
symptoms of peritomtis In d’Antonn’s ease the experts all 
testified that the peritonitis observed was not traceable to the 
compress which hud been left in the abdomen at an exploratory 
laparotomy four weeks before death Riese doubts whether a 
sterile compress could ever induce peritomtis It is much 
more probable that the abdomen had become infected during 
the operation In 11 cases the compress was eliminated in an 
abscess m the abdommal wall or through the vagina In an 
other case hesidc the one reported, the compress became en 
cysted. In 11 cases the compress had worked its way 
mto the bowel and had been evacuated per anum Only m 7 
out of the entire 41 did the compress cause intestinal occlu 
sion, fatal m 2 instances 
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Die Bobcutane Myelomeningocele, elne hUuflge Form der Spina 
blBda K Neumann 

Deber die natUrllcho Disposition der SpeiserOhre zur Diver 
tlkel Blldong und Uber die blstologfschen iXerLmnle der 
Trabtlon und Pulsion tdlvertlcula in esophagus) A 

Brosch 

Der normalo hlstologisclie Bau und die Skleroae der Aorten 
klappon (structure of aortic valves) 3 G Mbnckeberg 
Neuer llefiind bel Molluscum contaglcsum H Hersog 
Zur Kenninla der Lymphanglome (speiiell der Makromelle) 
mit bes BerUckslcbtlgung Ihrer Pathogenese R Kothe 
(CLXXVH No 1 ) ‘Antolyse und fettlge Degeneration Wald 
TOge! 

Cells in Pus and Serous Effusions J Lencba —Deber die 
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Giant Ceil Formation In Congenital Lues of Liver A Binder 
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Htstologte der Glomeruli G Flchera and 

Zur klinlschen Diaraose nnd path. Anatomie des multtnlen 
ilyeloms S Jelllnek. ^ 

17 •Hypemepbrom der Leber (tumor of suprarenal substance in 

-c, r, B de Vecchl 

18 Congenital Absence of Appendix H, Schrldde—Deber den 

cone Mangel des Processus vermltormls Beltrag zur Ent 
^^J^™ 8 kSe 8 chlchte nnd Anatomie des mensehlichen Blind 

70 Chlasma nervi optlcl (process from) 

72 Autolysis and Fatty Degeneration.—Waldvogel’s re 
search has convinced him that these two processes are identi 
cal His reasons for this view are giv en in detail 

77 Suprarenal Tumor in Liver—At the necropsy of a 
woman of 20, a tumor the size of a walnut was found in the 
right lobe of the hver The microscope revealed that it con 
Slated of suprarenal tissue, the third case of the kind known 
Archiv f Verdauungs-Krankheiten, Boas’, Berlin. 
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80 Anatomic Study of a Case of Chronic Tropical Diarrhea 
Fabei s arliclc is siiiiiiiiiui/ccl aboio, abstiact SI 
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81 Research on the Motor Function of the Stomach — 
Tcstbj’s annouiiecmcnls in ipoaul to the \aliu nt pi n ii'sioii 
iiiscultation ns a means of obtainiii!' infniniation in nuinl to 
the atoniach conditions and functions ivere siiiniiinri/ed on 
page CO of the last \oluiiic of Tilt Touun \,r The ditrcieiice in 
the outline of the s'oinieh ns dote i iiiined bv this meins be foie 
and during artificial inllation nidmate the degree of elns 
ticity of the iinisculatiiic ITc found that a normally elastic 
Rtoinaeh ernes a difTerenee of not more than 2 cm while in 
case of ptosis the difrercncc maj be 1 cm and in case of atony 
or other imiscular iiisiifiicione^ the difference niav reach t or 
e\en 0 cm Fiiithei study of this subject on 10 subjects with 
normal stoiiiachs eonfirmed the e\aetness of tins standard dif¬ 
ference of 2 cm He determined the outlines of the stomach 
with percussion auscultation, measuring both diameters and 
also the distance between the umbilicus and the upper and 
lower outlines of the orunii He then inflated the stomacb 
with 5 gni tartaric acid and 8 gni sodium bicarbonate and 
repeated the abo\e measurements, with special regard to the 
lertieal diameter As a furthei test he ga\e the subjects 2 
gm lodipin one half to one hour afti'r a li'dit breakfast and 
tested the sain a e^ery five niiniitcs with fuming nitric acid 
and chloroform The standard difTerenee m the outlines of a 
healths stomach was 2 cm and (he lodipln reaction occurred 
not later than forty fiae minutes He tabulates the findings 
in 21 cases of atony of the stomach and in 14 of extreme mo 
tor insufTiciency The lodipin renetion oeciirrcd after an inter 
val of GO to 100 minutes in the first group and of 55 to 160 
minutes in the second Tlio difTerenee in the outlines of the 
stomach before and during inflation ranged from 3 to 6 cm 
in the flist croup and fioiii 4 to 0 in the second, avitli 2 ex 
captions These 45 obsei\ations added to the 95 on which his 
fiis'^ communication was based fully establish the diagnostic 
value of this dififeience as a test of the damamic functional 
capacity of the stomach more delicate than any other knowm 
to date In all these patholoeie cases ii respective of their 
etiology, one common symptom is prominent defective motor 
functioning, demonstrated by the lodipin test The muscula 
ture of the stomach is incompetent whether from simple atony 
or insufficiency of the second degree that is, when remains of 
the food are found in the stomach the morning after a test 
dinner Pestliy suggests that a good classification of stomach 
affections might be made bv giouping them as class 1, relative 
insufficiency the cases w'lth a difTerenee of 4 cm , lodipin test 
positive after 05 minutes, and stomach empty six hours after 
test dinner ela's 2, lelative insufficiency difference 0 cm, 
lodipin test positiie after 90 minutes, and 300 gm of stomach 
content found six hOui s aftei test dinnei , class 3, absolute 
insufficiency difference 9 cm lodipiii test positive after 120 
minutes, and lemains of food morning after test dinner wuth 
lactic acid Bv specifying fuithei in class 1 that ptosis and 
myasthenia exist also in elass 2, cicatricial stenosis of the 
pylorus and in class 3, that a laige tumor can be palpated 
neai the pyloiiis, each of the symptom complexes would be 
accurately defined in a few words and due stress placed on the 
impoitant findings He accepts Boas’ restriction of the term 
“myasthenia” to cases with congenital weakness, and "atony” 
to the secondarily acquired weakness of the musculature, a 
degenerative process By this classification of gastric in 
sufficiency treatment will be facilitated ns in all of them the 
chief aim of therapeusis wull be the restoration of the defective 
niuscular function In relative insufficiency appropriate diet 
and other measures will combat the insufficiency, while in the 
absolute form the results of the stagnation woll have to be 


oiiibated also file complaints of subjects with ptosis will not 
be lightly dismissed ns the effects of nenous dyspepsia, but 
will be regirdcd as excliisnclj the consequence, of the eM,bnn 
iiiiisciilar insufficiency ° 


82 Occult Hemorrhages m Gastnc Content and Stools.— 
f l< mm reviews the various sources for slight trickling of blood 
111 llio digestive tract, and the paramount diagnostic import 
ance of its discovery (One of the latest important conimmii 
uitions on the subject was reviewed on page 1525 of the last 
voluintof Till- JounNAL ) Clenim iiigcs the iiiipoitanceof seek 
ing for this preinonitoiy occult bleeding as a means of warding 
off sciioiis hcmorrlmgc m certain affections, especially in tabes 
and paralvsis In tv plioid, so long as a trace of blood can be 
detcc cd in the feces, the p itient should be spared even the 
slightest exertion The premonitory occult bleeding in a case 
of hemoiiliagic pancreatitis, reported by Joachim, was the clue 
to the iiatiiie of the affcciion Positive findings would enable 
an operation to be done in tune in this rare disease, of which 
Fiedler has collected CO cases In case of gastric u'cer, the 
LOincidence of hj perchlorhydria with occult hemorrhages will 
confirm a dubious diagnosis, if Ewald’s assertions in regard to 
the former are accepted The diagnosis can be frequently con 
firmed by the blood findings in case of an ulcer in the esopha 
giis, stoniacli and duodenum They also serve to differentiate 
cancerous processes in the digestive tract from nervous affec 
tions, from simple inflammations and from ulceis, as only in 
case of ^cancer is the trickling of blood constant Clemm men 
tions, by the way, the opening of a new field for research by 
ICobert’s discov erv that the blood from the human umbilical 
(Old crvstnllizes in an entirely diffeient inannei from ordinary 
liiiiiian blood and that the crystals formed by blood from the 
cadavei are ciitiielv different from both It may prove to be 
possible to distinguish between blood from a suppurating can 
cor and blood of oTici origin by study of the crystallization, as 
blood exposed to piiti efnction thus differs in this respect from 
flesh blood 
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(No 40 ) ‘Ueber Kontgen Stcreoskople U Becker 

89 Roentgen Stereoscopy—^Becker describes and illustrates 
simple, inexpensive box which answers the purpose of a 
teieoscope for Rbntgen pictures He also describes a simple 
evace for taking radiograms for use in a stereoscope It con- 
ists of a box open at both ends, with two wires crossing each 
her at light angles in the center of the outside The plate 
i slipped inside the box and the part to be radiographed is 
laced nt the intersection of the wires The tube is moved 
bout 7 cm to one side for the second exposure, the part re- 
inimng in the same position 
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D Rothschild 

00 StuSy of Acidity m Aamat TiMida —Vimc pih 
sentB the first part of an e\tensivo study on the balance sheet 
of acids and bases in animal fluids In this part he reports 
research on the deterniimtion of the aeidity in fluids which 
contain alkaline earthy substances besides the phosphates He 
giies the particulars of Ins technic, and of 50 tests of the gas 
tnc juice or unne or expenmenta with various clicnncals to 
determine their lalue for tests in this line 
91 and 92 Photodynamic Action of Fluorescent Substances 
—Protozoa and enzymes first treated with some fluorescent 
substance and then exposed to the action of light were much 
more rapidly destroyed than by the light alone No substances 
except the fluoTescent ones have been found to possess this 
photodynamic property Its intensity does not depend on the 
amount of the fluorescence, but on the capacity of light absorp 
tion conferred by the fluorescent substance. This power of 
absorption increases and dimmiahes with the amount of 
fluorescence, but the destructive action is not due to the latter 
alone It is not due to any chemical transformation of the 
photodynamic substance by the light, and neither is it a “sen 
sitian^’ process Its nature is still a mystery, it is evidently 
an entirely new phenomenon The effect observed suggests that 
part of the action of sunlight and electric light mar be due to 
a photodvnaniic property possessed by some of the rays 
Neither the Ebnt^n nor radium rays displayed any destruc 
tive action on paramecn and enzymes not even when re 
enforced hv fluorescent substances The pnraraecia retained 
their motiliti after the exposures to the same extent as the 
controls 

93 Local Passive Congestion in Eespect to the General Cir 
culation—Plaskiida found that loose constriction of the arm 
or leg or the application of a tight tourniquet or winding the 
limb from the extremity upward, was able to influence to a 
marked degiee the conditions of the circulation in the trunk_^ 
and head It was possible bv these means to withdraw from or 
supply to the trunk from nearly a pint to more than a quart of 
blood Pronounced passive congestion in three extremities re¬ 
duced the blood pressure 20 mm Hg as much as 14 per cent 
In “nervous” subjects the findings are uncertain In some in 
stances the blood pressure dropped suddenly, sometimes to such 
an extent as to threaten collapse, but the sjonptoms rapidly 
subsided aftei lemoval of the constriction The blood pressure 
can be inpreased by expelling the blood from a limb He attrib 
utes this effect moie to nervous than to mere mechanical fac 
tors, but m any event it justifies trial of this "autotransfu 
Sion, as it 18 called as a therapeutic measure 
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120 ‘Eitractlon of Foreign Bodies bv Alternating ROntgen and 
Daylight G HoUknecht and R I Grllnfeld—Die Premd 
kdrpercntzlehung bel wcchselndem BSntgen und Tagesllcht 
als Orundlnge der I ehre von den radloskoplschen Opera 
tionen , _ 

Verletznng dor Arterla subciavla durch Zerrung mlt Zer 
relssnnp des Plexus brachlails (trauma) Suramo 
Reply to Ivrcuter on ' Uursitls snbdeltoldea Langemak 

102 Study of Effects of Bloofiless Reposition of Hip Dislo¬ 
cation.—^Dcutachlander has been producing iu-xations m young 
cats and studying the effects of reposition. He found it an 
imarmbie rule that any disturbince in the mechanism of the 
joint entailed increased growth and development, instead of 
clieckin" the development When the joint capsule is extir 
pnted the growth proceeds with abnormal intensity His study 
of the eondihon in man shows that in case of luxation of the 
ncetabuluvi the conditions are never those of rudimentary 
giowth, blit the contrary, the groivth is exaggerated These 
facts are of great importance for the treatment of hip disloca 
tion An anatomic cure of the trouble is possible only when 
the hypertrophied contents of the acetabulum can be forced 
to atrophx under the pressure of the head of the femur brought 
into conlac with it Anatomic cine is achieved by bloodless 
leposition only in about a third of the cases—that is, in uni 
lateral luxation In a fourth or fifth of all the cases there is 
sure to be gome complication or actual failure as the result 
■kboiit half the cases reported are qualified as improved, but no 
mention is made as to how long the improvement persisted 
The failures in bloodless i eduction should compel more eirtensive 
application of operative ticatnient He tabulates the published 
results of over 1,0Q0 cases from the liteinture The failures 
amount to 27 8 per cent. 

104 Fractures of the Leg from Standpoint of Industrial In 
surance—Out of 44 cases of these fractures 14 healed with 
permanent deformity, and 30 to 40 per cent were incapacitated 
so that they were entitled to a pension 

105 Plastic Operations on Bladder—Pedunculated flaps of 
serosa and muscle were sutured into the defect in the bladder 
m Brunn’s experimental e.xpenenc68 They all softened and 
became neciotic in n few da vs Further experiments showed 
that when the pedunculated flap was cut from serosa and 
unstnated muscle it healed mostly in the defect and answered 
the desjred purpose 

108 Advantages of Transverse Nephrotomy—The pDncipal 
lesult of Hermann’s experiments on dogs was the discovery 
that the animals bore a transverse incision of the kidnev 
iiiiieh better than a lengthwise incision After a longitudinal 
incision extensive infarcts formed and there was more or less 
m erstitial inflammation After transverse incision the 
kidnev tissue did not disappear bv any means to the extent 
observed m case of a longitudinal incision He suggests that 
3 transverse incision might be better than the lengthwise for 

ymptomen der Ray there Wifi Abscesa In 5 of the 6 cases reported 
here had Wn a history of dysentery The abscess was located 

the patients died 

nmni Puncturc IS an important help m diagnosing, and 

ample exposure and evacuation of the abscess are indispensable 

113 Hernia of the Ovary with Torsion—In -nenrh everv 
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case on record the hernia occurred in infants less than a year 
old Tliero is very little general disturbance Gaugcle dc 
scribes a case 

114 High Capeer in Rectum—At the surgical clinic at Ky 
oto 3 cases of rectal cancer located high or reaching up high, 
were leinoied by the abdominal sacril routes One patient ro- 
cosered Jn the 25 cases ulnch tlio aiithois June found on rec 
ord deaths occurred m IG 

115 Tuberculous Osteomyelitis of Long Bones—From 15 
eases obsened by Fncdlilndcr he finds that the x rius n idih 
settle the diagnosis There are three varieties, the cases with 
progressiNc infiltration, those with cireuniscribcd infiltiation 
Math sequester formation, and the cases of central, caseous 
infiltration -without macroscopic seqiicsteis ncinariatioii of 
a large sequester without suppuration and btfore fistula for 
mation, is an unconditional sign of tuberculosis It is charic 
tenstic of the caseous foeus -without sequester forniation that 
the ca-iitv is laiger than the new formed mass of hone, as can 
bo ascertained by radioscopy Operation is contramdicitcd in 
ease of inultiplc foci in a long bone with progressive nifiltia 
tion Am])ntatioit is the only icsourco in such a t ise The 
Mosetig iodoform filling is i great iid in floating tuberculous 
o<tteouivelitis of the long bones 

110 Sensibility m Organs and Tissues in Respect to Local 
^Anesthesia—Tin- loi n% \i has freqiieiith quoted I ciinan- 
dei’s MOWS m regard to the lack of sonsilnliti in ciitaiu oreaiis 
and tissues, allowing them to be iiuised and haiidhd witnout 
pain He has continued Ins lesearch on the subiect dceining 
it one of great importance for the use of local anesthesia lie 
proclaims now that all the organs which arc e\elusnel\ in 
nenatod from the sjnupatlictie or %agus si stem, below’ the m 
fenor larvngeus are lacking in nenes to eoniev pain smsn 
tions Consequently there is no need for anestho'ia in opera 
ting on them The list of such organs ineludes the smill and 
large intestine, the liver, spleen panel eas gall bladder leetal 
and \aginal iiiucosa, uterus, osaries tubes and bone proper 
The periosteum is sensitive Bv obsening certain piecanlions 
it IS possible to operate in cases of hernia and appendicitis e\ 
clusivelv with local anesthesia and -lerv little of this and vet 
the patient knows no pain He giacs the details of more than 
50 operations of -lanous kinds in which the particulars in re 
gard to the sensibility of the tissues were carcfiilh noted They 
include seaeral amputations It w’as noticed that after in 
jection of coeain into a none it was still painful when taut, 
but not painful when the nerve w'os ie]n\ed Tlie periosteum 
could be incised without pain in an amputation for senile 
gangrene, for example, after local injection of 1 5 c c of 0 6 
per cent, cocain The sawang of the femur caused no pain, nor 
the curetting of the bone marrow’ for 1 5 cm above the cut 
surface Eaen the application of the actual eaiiterv to the 
stump was painless Diy gaiwe was then applied to lessen the 
absoip'ion of cocain and the operation concluded with no rais 
hap Another patient had his arm amputated without the 
slightest pain after the inflamed periosteum had been injected 
■wath a 0 25 per cent cocain solution and turned back from the 
bone (See ab3tra"t 108 page 344, in vol xxxix of The Jo-oe- 

NAL ) 

121 Myositis Ossificans —From further study of 5 more 
coses Biisse and Blecher reiterate that the piocess in tins affec 
tion 13 both clinically and anatomically an inflammation Un 
der certain circumstances it is capable of letiogiession The 
neoformation of bone occurs exclusively in the muscles not 
starting in the periosteum 

124 Traumatic Chylothorax.—^In the month follow’ing a bullet 
wound of the breast, 27 liters of chvlous fluid were e-iacimted 
by punctures The patient recovered Eight cases of trau 
nntic chylothorax are on record and are reviewed All but the 
present one were the result of contusions 

128 Treatment of Leg TTlcer—Georgi reports very encour 
aging results from application of Wenzel's technic This in 
eludes a circular incision between the middle and upper thirds 
of the thigh, and ligature of all the veins found above the 
fascia in the course of the incision, carefully avoiding the 


nenes Ihis forces the blood to seek an oiitkt tluough the 
deeper reins and pi events recuiieiice All of Wenzel’s 20 
patients were permanently cured 

120 Altematmg Roentgen and Daylight Operations,—The 
radiologie operating table described allows the in erposition of' 
the Uuoreseent screen at any moment, a pedal arrangement 
turning on the Rontgen rays and excluding the daylight, while 
another touch to the pedal remores the screen and restores the 
dajliglit The techme is described as practiced in 9 cases of 
cxtiactioji of a foreign bodj, which thus becomes a scientific 
ally exact, simple and easy proccduie The apparatus is illus 
tr itcd in detail 

Therapeutische Monatshefte, Liebreich’s, Berlin. 

Last inilcxcd XL II, page SOS 

*32 (Will \n 1 ) Disinfection of Hands T WesthoCf—Zur 
II Indi deslnfcktionsfrngo 

133 Scrum Treatment of 'rcpliold Xfesnll de Rochemont—Ueber 
die Ri'linnd'um, des Tvphns mlt Hellsernm 
131 •Treatment of Senile Deafness D D Akhshammoff — 
neltrlige zur Bchnndlnng der senllen Schwerhdrlckelt 
135 Znr Tcchnlk der Infusion Adolf IVeber 
130 Local Cauterization In Diphtheria. Hecker—Ortllche At 
znngen bo! Diphtherle 

131 Successful Treatment of Senile Deafness—Akhshar 
umofT reports his cxpcnence with a method of checking the 
inroads of senile deafness m his own person He noticed 
that his hearing varied rvith the rveather This suggested the 
idea that eitarrhal conditions of the mucosce might obstruct 
the oiitriiice of an, and thus interfere with the functional 
capacity of the car He sought to dilate the aural air pas 
sages by inflation with air, and found that it effecfually re- 
heied Ins deafness He uses an ordinary double bulb spray 
apparatus with a nose douche tip The latter is introduced 
into one nostnl and both nostrils are closed air tight wTh 
the fingers The mouth is held open and the subject breathes 
rcgularlv all the time The bulb is then squeezed -with the 
other hand, the atomizer standing on a table on a level with 
the mouth Air is thus pumped into the nose The bulb must 
be rapidly compressed about 150 times to the nunute or there 
abouts, the pressure being moderate This causes rhythmic 
vibration massage of the eustachian tube and of the ear drum 
These exercises for a few minutes twice a day for several 
months restored his hearing and relieved him of the sub 
jeotne acoustic phenomena which had previously annoyed him, 
especially when lectunng 
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1—t horlu-ei)U)ielloma mnllvnutu of the uterus fbe fundus uteri Is Dlled uItU a bloody tumor tbe stxe of a man. a flst. 
On tin. peritoneal surface of the fundus are tuo nodules of a dark red color and firm conalstenry A. secondary nodule of similar 
texture uas removed from the vaKlno. 


IIIL JuUKsxL Ut run tULBicVN MkjiuAL AssotixTtos —IllustrTtloo ot article b> Dr lalmer Findley 
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Pig 3--Choilo-epltlielloma raullguum A Protoplasmic masses 
with no well defined outline \acuoles and manj nuclei B Giant 
syncytial cell in a blood coagulum C Lanohans cells D Blood 
h Uterine musculature 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees _ 


VoL XLIII 


CHICAGO, ILLINOIS, NOVEMBER 5, 1904 


No 19 


Original Articles. 


PRIMARY CHORIO-EPITHELIOMA MALIGNHM 
OUTSIDE OE THE PLACENTAL SITE 

WITH EEPOaT OF A CASE * 

P AT.TMER FINDLEY, ilT) 

CrUCAQO 

In spite of the enormous amount of literature lately 
evolved on this subject, little has been presented that 
throws hght on the true character of the growth This 
statement was recently made by W Risel, and I think 
we must all agree with him. 

Progress has been made m the study of the histology 
of these growths, and we have arrived at a more defi- 
mte understandmg of certam pomts in the histogene¬ 
sis which were formerly much discussed 
The term deciduoma mahgnum, introduced by San¬ 
ger, has been abandoned, and it is generally conceded 
that this growtli, composed as it is of Langhans’^ cells 
and syncytium, arises from the fetal ectoderm But we 
seem to have been led mto still greater confusion by 
the recent reports of cases of primary chorio-epitheho 
matous growths arising outside of the placental site, 
and these not confined to the female, but found as weU 
m the teratomata of the testicle 

Durmg -the past seven years 30 cases of primary 
chono-epitheliomata arising m woman outside the pla¬ 
cental site have been reported, and to this number I 
have added the report of a case that was primary m the 
utenne musculature 

The following is a brief rdsum6 of the 20 reported 
cases ' 

Case 1 —^Reported by L Pick" and Th Landau, in 1897 
Aged 22 Pnmipara, no abortions There developed a hydatidi 
form mole, -which -was expelled spontaneously While the mole 
was yet m utero a vaginal tumor the size of a -walnut ap¬ 
peared m the anterior -wall of the vagina The surface of the 
tumor -was slightly ulcerated, and bled freely No blood 
Kime from the uterus The tumor -was removed, and three 
days later the mole -was expelled spontaneously Three and 
one half years later there was a normal birth, and a second 
normal birth the foUowmg vear There has been no recurrence 
of the growth. ^ 

Histologic examination of the vaginal tumor showed -viUi re 


scmbling those of a hydatidiform mole in the center of a largo 
blood coogulum Langhans’ cells and syncytium were found m 
abundance The overlying mucosa was necrotic 

Case 2 —Reported by Schmorl,’ in 1807 Aged 38 Eighteen 
weeks after a normal labor a vaginal tumor appeared, which 
was followed by metastatic growths m the lungs, liver, kidney 
and intestine The uterus, tubes and ovaries remained free. 
Death followed. 

The histologic structure of the prunary and secondary 
growths was that of a typical chono epithelioma molignum 
Case 3 —^Reported by Schlagenhaufer,* m 1809 Aged 38 
IV para. An incomplete abortion was followed in two or 
three months by hemorrhage from the vagina, and this recurred 
m six months Ten months after the abortion a tumor the size 
of a large nut was found in the posterior wall of the vagina. 
It was round, of a dark red color, and on cross section it 
appeared to the naKed eye to he a blood coagulum Microscopic 
exammation showed the blood clot to be mvaded by syncytial 
and Langhans’ cells—a typical chono epithehoma. The over 
lying mucosa was brokeu through by the tumor mass, per 
mitting blood flhnn and tumor cells to approach the surface. 
Twenty one months after the vagmal tumor was removed the 
patient was reported well 

Case 4—^Reported by von Guerard,' m 1899 Aged 40 A 
hydatidiform mole of t-wo or three months’ development was 
aitificially removed There was nothing unusual seen in the 
histologic structure of the mole Four weeks later a slight 
-vaginal hemorrhage appeared, and continued to increase m 
amount A tumor the size of a hazelnut was removed from the 
antenor bp of the cervix, two and one half months after the 
removal of the mole It was from this tumor that the bleedmg 
occurred. 

Microscopio examination of the tumor showed large quanti 
ties of syncytium Two years after the removal of the mole the 
patient was reported to he in good health 
I Case 5 —Reported by H Schmit,* in 1000 Aged 33 V para. 
Three abortions, one hydatidiform mole 

Three mopths after the removal of the mole a dark red tu 
mor, the size of a hen’s egg, appeared m the antenor wall of 
the vagma, and a second tumor, the size of a hazelnut, ap¬ 
peared in the postenor -wall of tha vagina. There was no bleed¬ 
mg from the uterus Vaginal tumors removed and uterus 
scraped, with negative findings 

Microscopic examination of the vaginal tumors In a blood 
coagulum of the large tumor were chononic -vilb, surrounded 
by large numbers of Langhans’ cells and syncytium No vilb 
were present in the small tumor, but the arrangement of the 
cellular structures was not unhke that of the large tumor 


* Rend at the Fltty fifth Anneal Session of the American Med 
kal Association In the Section on Obstetrics and Diseases of 
Women and approved for publication by the Executive Committee 
Drs. J H Carstens A. Palmer Dndley and I# H Dunning 

1 Th Langhans Syncytium nnd Zellschlcht Placentarreste 
nnsch Aborten Chorloepltheliom Hydatldenmole Hegar’s Belt 
rflgo znr GeburUhllfe u GyniUtol 1001 vol v No 1 p 1 

~ b. Pick Dcber Metaatenblldung nnd Hlatologle dor gut 
artigen Blaaenmole Verhandlnngen der Gesellschatt Deutscher 
Natnrforscher n. Aerate In Braunschweig 1807 vol U No 2 p 
ill Wit. nnd bdsartlgen Blasenmole Berliner 

kiln. Woch 1807, Nos. 10 n GO pp 1060 and 1037 


3 Schmorl Demonstration elnes syncytlalen Scheldentamors 
Verhandlnngen der Gesellschaft Deutscher Natnrforscher n. Aerate 
In Brannschweig 1S97 vol 11, No 2, pp 21 and 111 

A Sthlagenhaufor Zwel Fillle von. Tnmoren des Chorloepl 
tbels Wiener kiln. Woch 1839 No 18 p 486 

5 Yon GnSrard Deciduoma malignum der Portlo hel frel 
blclbendem Corpus (al Nlederrheln Westf. Gesellsch f Gebnrt- 
shllfe □ Gynfikologle Elberfeld, 11 vl, 1803 Keferat Uonatschr 
t. Gebnrtshllfe n Gynilkol 1809 voL x, p 239 (b) VersammL 

Deutscher Natnrforscher nnd Aerate In Mflnchen, 1800 Eefemt 
Mfinchener med, Woch 1899 No 43 p 1440 

8, H. Schmit 7nr Casnlstlk der chorloeplthellalen Schcldcn- 
tnmoren Centralbl f Gynakologle 1000 No 47 p 1257 
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One nnd o. half years after the removal of the vaginal tumors 
the patient was reported u ell 

Case 0— Eeported by Fiedler/ in 1900 (Scliiiiorl’s' second 
observation ) ^ged 36 II para Severe liemorrhago occurred 
two mouths after a normal labor Eight months later there do 
veloped severe abdominal pains and some suclling of the abdo 
men Then folloued vomiting, anorexia, and uitliin a month 
(elaven months after labor) death occurred 
Postmortem examination reicaled a soft dark red nodule, the 
B 126 of a cherry stone, on the posterior uall of the fundus 
Cysts the size of a child’s head ucre in the ovaries, the tubes 
were normal A soft reddish graj tumor, the size of a child’s 
head, u as found in the liver Similar but smaller grow ths u ere 
in the kidney, suprarenal glands and retroperitoneal Ijinph 
glands 

Microscopic exaniination Ihese tumors Mere largely com 
posed of sjncjtium and blood coaguluni In the uterus uas a 
decidua, 3 cm thick 

Case 7—Reported by A 0 Lindfors," in 1901 Aged 22 
I para, one abortion Three necks after labor there occurred a 
8e\ere hemorrhage from the lagina, and a small tumor n is 
found at the introitus vagimc In fi\e necks this tumor nas 
the size of a cherrj Three necks later a tumor, the size of a 
nalnut, appeared abo\e the uielhia It nas pedunculated, dark 
red, and appeared to be composed ot v blood coaguluni Scrap 
mgs from the uterus presented a normal mucosa 
Microscopic e-xaniination Hie tumors contained large iiuni 
bers of Langhans’ cells and sjnc>tiuni, nhicli iiuaded the blood 
vessels of the vaginal mucosa There nere no mill Nino 
months after the child-birth, or tno months after the remoial 
of the vagmal tumor, the patient succumbed to nhat nns diag 
nosed as influenza, with an e-xudatne pleurisy Tno hundred 
cc of bloody flmd Avere aspirated from the pleural cavity two 
days before death 

Postmortem examination In the left lung nns a largo 
chono epithelioma, and smaller tumors of similar structure 
were found in the right lung, kidneys, brain, spleen, liver and 
mtestme The histologic structure resembled a t}pical chono 
epithelioma Uterus and its appendages nere free from tumor 
growths, as was also the vaginal scar 
Case 8 —^Reported by Schmit,” m 1901 Aged 41 0 para, 

two abortions Last abortion was immediately followed by 
hemorrhage, which was checked bv scraping an ay some re 
tamed placental tissue Seven neeks later a tumor appeared 
in the vault of the vagina, nhich bled so freely that it re 
quired tamponmg This tumor was soft, of a bluish color, and 
the size of a hazelnut No hemorrhage came from the uterus 
hlicrosoopic examination of the excised tumor revealed a large 
blood coagulum, within which were hydropic chorionic villi 
and a typical grouping of Langhans’ cells and syncytium 
Scrapmgs from the uterus showed normal mucosa Eight 
months after operation patient nas reported in good health 
Case 0 —^Reported by Marchnnd,'^ in 1001 One month after 
the artificial removal of a hydatidiform mole,, brain symptoms 
developed, and death came speedily 

Postmortem examination revealed a malignant chono- 
epitheboma m the right cerebrum, also numerous nodules in 
the lung and left kidney The uterus was somewhat enlarged, 
there was a decided decidual formation m the uterus 


T O Fiedler Beltrag zur Kenntnls der syncytlalen Tumoren, 
Dissert Kiel 1900 

8 Schmorl Dlskusslon zu Albert s Vortrag Uber Chorloeplthe 
Ilom Gynilkol Gesellsch zn Dresden, vol xvll, 1000, Centralbl 
f Gynhkol, 1900 No 49, p 1320 

9 A O Dlndfors och A Vestberfj Det vldare fOrloppet och 
den. slntllga utganger af ett fiJrut heskrlfvet fall at syncytloma 
(chorloeplthelloma) mallgnnm vagln© Upsala Lllkarefbrenlngt Fbr 
hand], vol vl No 8 1901 Ueber den welteren Verlauf und Ans 
gang melnes Falles von "Syncytloma mallgnnm vaglnm ” nebst Ob- 
dnktlonsbefnnd Voriauflge Hlttellung, Centralbl f GynUkologle, 
1901, No 21, p 65T 

10 H Schmlt Eln nener Fall von Prlmilrem Chorloepltbellom 
der Schelde, Centralbl f GynS-kologle, 1901 No 49, p 1350 also 
see Ueber mallgnes Chorloepltbellom der Schelde bel gesundem 
Uterus Wiener kiln Woch 1901 No 44 p 1077 

11 Marchand Demonstration zweler Flllle von mallgnem Cbor- 
loeplthellom Ucdlzln Gesellscbaft zu Leipzig 2, vll, 1901, 
MOnchener med Woch , 1901, No 32, p 1303 


Case 10 Reported by Holzapfel,” in 1001 Aged 37 
Three jears after an abortion a vagmal tumor appeared, nhich 
bled fieely The uterus was slightly enlarged No blood came 
from the uterus The vaginal tumor was excised and the 
uterus removed 

In the posterior nail of the uterus was a tumor, not con 
nccted with tho mucosa A third growth, the size of a walnut 
was removed from a point above the urethra. The three 
grow ths presented the microscopic picture of a typical chono- 
epitlielioma In the uteius was a decidual formation Re¬ 
covery followed 

Case 11 —Reported by Pick” and Th Landau. Aged 20 
Not married An abortion occurred in the third month Short¬ 
ly afterw ard hemorrhage came from the vagma and lungs The 
v'aginnl hemorrhage was seen to come from two small ulcer 
ated nodules in the vagmal wall These were excised, and their 
base curetted The uterus was also scraped, with negative find 
mgs 

'Microscopic examination of the excised nodules showed the 
presence of a few villi and a typical formation of a chono 
epithelioma Hemorrhage ceased from the vagina and lungs 
Seven months later she again aborted in the sixth week of 
pregnancy, and at the time of making the report she was three 
months pregnant The author was of the opmion that the 
spitting of blood was due to a chono epitheliomatous growth 
in the lungs, which apparently healed 

Cvsc 12—Reported by Weble,” in 1901 Aged 46 VII 
p ira Six months after the last normal child birth a tumor 
appeared on the right labium This was excised, and recurred 
in eight davs, growing to the size of a mandarin Death re 
suited in five weeks The growdh was a typical chono epi 
tholioma 

Cvse 13—Reported by Wehle,” m 1901 Aged 39 VI para 
Five weeks after the last labor there appeared a raucosan 
giuneous discharge from the vagina On examination there 
was found a tumor the size of a large orange on the postenor 
wall of the vagina This was removed by curette and cautery 
Ten days later the tumor recurred, when further surgical m 
tervention was impossible Death soon followed. 

Mieroscopic examination Typical chono epithelioma 
Case 14— Reported by H Peters,” in 1002 Aged 30 A 
normal labor was followed by a penod of amenorrhea, lasting 
from March to June In June and July there were irregular 
hemorrhages From July, 1900, to March, 1901, menses were 
again suspended At this time a hydatidiform mole was ex 
nelled Three days later bleedmg recurred, and lasted sk 
weeks A tumor, the size of a pigeon’s egg, was found in the 
vamna It was bleeding profusely The surface was ulcerated 
The uterus was found normal, after an «ploratorv enretta^ge 
The vamnal tumor was removed, and healing was perfect Oc 
20, 190°1, a second tumor appeared near the cicatnx in the 
vagina and grew rapidly to the size of a pigeon’s egg Death 
foUowed three days after the appearance of fhe second vaginal 
tumor nreceded by paralysis of left leg and forearm, and as 
phyxia ^The vagmal tumor was composed of a typical chono 
^ rLre was no postmortem examination, but 

doubtless there were metastatic formations in the lungs and 

Case 16 —Reported by Hugo Hllbl,” in 1092 Aged 30 
THpara Four normal labors, one abortion at thud month, 


„ Wnii von Chorloepltnelloma mallgnnin (a) 

iLfSin .. 0.1. >0 5^ 1». M 

..01. 
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and one hydatidiform mole Tim last pregnancy terminated at 
the serenth month Sereu weeks later there ^^a8 a 
hemorrhage, nhieh rendered the patmnt very anomie m a few 
days A tumor ^vas then found m the posterior ^vall of the 
lamna, the size of a large nut. with an ulcerated surface 
ScrapmgB from the uterus shoned negative Andi"^ 

Ihe vamnal tumor was extirpated and presented a typical 
chorio epithelioma Twenty days later it returned m the ^s 
tenor wall of the vagma, to be shortly followed by th^e aPP^ 
ance of several similar growths in ijm vagina. Death o^ed 
five months after the miscarriage, or thirteen weeks after the 
appearance of the vngmal tumor 

Postmortem exnmmation Secondary growths we o 
m the liver, lungs, base of bladder and ovary All the tumors 
were identical in their histologic structure. . 

Case 16 —Reported by Senarcleus. in 1002 Aged 38 1 parm 
In 1803 she had an early abortion In November, 1001, 
appeared a foul smelUng. bloody discharge from the vagina, to 
gether with severe abdominal pains In February, 10O-. an 
abdonunal tumor was recognized and diagnosed as a swelling 

of the nght adnexa . 

Death oocurred March 0, 1002, shortly after an abdominal 

S 0ctlOD 

Postmortem exammation Jlultiple tumor growths were 
found m the lung, anterior mediastinum, the waU of ‘h® ^'6 
ventricle of the heart, thyroid and suprarenal glands, and lad 
neys The fallopian tubes, ovaries and uterus were ne^tive 
Microscopic examination An atypical chono epitlie loma 
tons formation was found in aU of these growths Senar eua 
was of the opinion that there had existed a tubal pregnancy 
Case 17 —Reported by Busse," m 1002 Aged 40 Patient 
entered the hospital July 2, 1002, with hemiplegia of the right 
Bide. Postmortem exammation revealed chono epitbehomatous 
growths in the lungs, liver, kidney, pin mater and intestm^ 
The uterus and adnexa were negative The primary growth 
was not recognized 

Case 18 —Reported by Moltrecht,“ in 1002 An incomplete 
abortion was followed by curettage There was no evidence of 
malignancy m the scrapmgs Pour months later a bleeding 
tumor was discovered on the postenor wall of the vagma The 
uterus, adnexa and greater portion of the vagma were removed 
The uterus and adnexa were normal 

Microscopic examination of the vaginal tumor showed a typ 
leal chono epithehoma. Recovery followed. 

Case 10 —Reported hy Davis and Hams,” m 1000 Aged 
40 XIV para Uncontrollable vomitmg occurred in the sec 
ond month of her fifteenth pregnancy Pregnancy was ter 
mmated and death soon foUowed. 

Postmortem examination Nine tumors were found in van 
ous portions of the bram, also similar growths m both lungs, 
left kidney, liver and thyroid gland. The tumor m the kidney 
was thought to be primary The uterus and adnexa were neg 
ative 

Microscopic exammation showed a typical chono epitheli 
oma 

Case 20 —Reported hy Q Schmauch,” 1903 Aged 26 IV 
para Labors normal Last birth Aug 20, 1901 Entered 
clinio with severe postpartum hemorrhage Placenta removed 
and reported normal, hemorrhage stopped, and patient appar 
ently recovered. Three weeks later severe hemorrhage came 
from vagma, which was seen to come from a tumor in the vagi 
nal waU, this was excised and the hleedmg stopped for three 
weeks The hemorrhage returned, and a second tumor was 

IT Basse Ueber Declduoma mallgnain, Vortrae Im Qrlefswalder 
medlzlu. Vereln. Sltxang bom, Aug 2 1902 , Mtlncbener mod. Woch , 
1002 No 33, p 1538 Deutsche med. Woch., 1002 Verelnsbellage 
No 38 p 289 

13, Moltrccht Dcber Chorloeplthelloma malignum bel gea 
undem Dterns Blolog Abtell. des Aerztl Verelns In Hamburg 28 
I. 1002 MOnchener mod. Woch 1002 No 48 p 2028, 

10 Davis and Harris Syncytloma Mallgunm and Fctople Ges¬ 
tation Causing Pernicious Nausea American Journal oC Ohstetrlca 
etc July 1000 vol xUI p 1 

20 Schmanch Das Syncytloma mallgunm vaglnnle p p matur 
ohne Gcichwnlsthlldnng Im Dterns nnd seine Aetlologle (Zcltschrlft 
lUr Qchnrtahllfe nnd Qynhkologle vol xUi, No 3) 


found m tho vagina This was cauterized, and the uterus 
curetted. Tho bleeding was checked if)f a short time, and 
shortly returned, with vomiting Four ot five vaginal tumors 
wero successively excised to control the hemorrhage. The pel 
vio connective tissue was invaded, and this, together with tho 
anemic condition of tho patient, made a radical operation im 
possible Death followed ten weeks after the normal birth 
Postmortem examination Typical chono-epithelioma ma 
lignum of the vagina (primary), metastatic growths of similar 
structure in kidney, lungs, spleen, brain and pelvic connective 
tissue 

In addition to the previously reported 20 cases, I have 
the privilege of reporting a case, through the kinilnesa 
of the operator. Dr Karl Sandberg, Chicago 

Case 21—Mrs M L, aged 60 Danish, housewife Father 
died at 84, mother at 80 years of age No tuberculosis or 
malignancy in the family Patient was never sick except from 
measles and whooping cough Menstruation always regular in 
time and amount Has had five children, the oldest 10 years 
and the youngest 6 years nnd 8 months of age. Labors not 
difficult One miscarriage eleven years ago No unusual hem- 
orrbage, pam or fever followed the child births or miscarriage 
Has not been pregnant to her knowledge since the last child 
birth, five years and eight months ago She nursed this child 
two years, durmg which time, and the year following, she did 
not menstruate In all, there was a period of amenorrhea last 
ing three years The menses then appeared, were one week m 
duration, unusually copious and irregular There was an aaso 
ciated backache and pam m the right side. 

Present Ilhiess —^During the lost fifteen months the pain 
has steadily increased, the flow has been gradually prolonged 
and increased m quantity, and intermenstrual hemorrhages 
were noted These were brought on by physical exertion An 
offensive leucorrheal discharge also made its appearance The 
flow appeared daily dunng the two months precedmg the op 
eration 

Bwamxnation —Just prior to the operation the patient was 
found to he anemic and emaciated. A sangmnopunilent dis 
charge flowed from the vagina. There was a nodular tumor the 
size of a hen’s egg on the posterior waU of the vagma It was 
of a dark red color The overlymg mucous membrane was in 
tact and apparently not adherent to the tumor mass over the 
greater part of its circumference It was of elastic consist 
ency, and rather movable 

A bloody purulent discharge exuded from the cervii. There 
was nothing unusual m the appearance of the vagmal portion 
of the cervix The body of the uterus was about the size of a 
three months’ pregnant uterus, and mclined to the nght side 
Its mobility was restneted The surface was nodular, the con 
Bistency elastic, and there was tenderness on pressure 'The 
findings in the heart and lungs were negative. 

Operatum —Dec 16, 1903 A complete abdonunal hyaterec 
tomy was performed, after separatmg extensive adhesions m 
volvmg the body of the uterus The patient made an imevent 
ful recovery from the abdominal operation Jan 11, 1904, the 
vagmal tumor, which had continued to bleed, was removed. 

The patient left the hospital January 31, and has continued 
to improve from that time to the present A thorough physi 
cal exammation, made April 16, four months after the opera 
tion, and nmeteen months from the onset of the symptoms, 
faded to reveal any evidence of recurrence. 

Utorosoopio Ewarntnation —^The uterus measured 18 cm in 
length, 12 cm. from horn to horn, and 8 cm m its greatest 
onteropostenor diameter 

It was dark red m color, the consistency was Ann and elas¬ 
tic, and its surface smooth, with the exception of several 
nodules on the fundus, rangmg in size to that of a hazelnut 
Both appendages presented a normal appearance The left 
appendage was elevated about 3 cm above the nght 

On cross section it was seen that in the fundus, and inclin¬ 
ing to the left, was a tumor apparently composed of a firm co 
aguluin of blood. This was sharply circumscribed, and about 
6 cm m diameter The upper surface of this tumor was im 
mediately covered by pentoneum At the aides, and aeparat- 
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mg the 1111X33 Iroiu the iiteiiiie ciixitj, \\a 3 the iiiu 3 ciiluturc of 
the uterus, uhich ranged from 1 iniii to 1 cm iii tliickiicss 
riiero u as no evident couucctiou bct\\ ccn the tumor and the 
uterine cavity 

Mu-ot osoopio Exuiiimatiou —We find iii the center of a largo 
CO igidum ot blood, var> mg amounts of syncytium and Lang 
bails’^ cells, not unlike a tjpital primary chorio epithelioma ol 
the placental site In a portion of the circumference of the 
tumoi the seious coxermg of the uterus directly oxerlajs the 
blood mass lu three places no serous covering uas found, and 
the blood fibrin u ith invading sj ncj tial cells presented at the 
surface 

Iho lateral muscular walls of the uterus became more and 
more lu evidence from the fuiulus to about the level of the m 
ternal os, and Irom this point downward there was the usual 
structure of the ccrvi\, without the prcbcmo ot invading cell 
elements Higher up in the musculature of the uterine body 
wandering syncytial cells were cverj where m evidence Between 
the uterine cavity and the tumor there was not only an intact 
mucosa, but a distinct museular wall containing muiicrous 
wandering syncytial cells It is apparent, not onl} to the im 
aided e^e, but imder the microsope, that the growth had no 
direct connection with the endometrium, nor is it possible to 
account for its primary origin m the placental site 

The walls of blood vessels in the musculature wore seen to 
be invaded by syncytium and Langhaus’ cells No vilh were 
found. In the blood coaguliuu were numerous large, irregular, 
branching, multinuclear masses of sjueytium Vacuoles were 
distributed in these masses, as well as m the isolated smaller 
syncytial elements, the so called “wandering cells ” In isolated 
fields and irregularly distributed throughout the tumor were 
the eharacteristie small poljhedrie cells of Langhaus 

Without entering into an ea.tcnded description of the lustol 
ogy of the growth, sutfice it to say that it corresponds with 
the “typical” chorio epithehoma of Slarchand " 

The metastatic growth in the vagina boro the same typical 
charactenstics There were negative findings in the tubes and 
ovaries 

In the above recorded 31 cases unmistakable chono- 
epitheliomatous tumors have been observed in locations 
remote from the placental site of the uterus and fallo¬ 
pian tubes In no case has it been possible to trace a 
direct anatomic connection between the placental site 
and the primary tumor 

In nearly aU cases it has been possible to trace a direct 
clmical relation between pregnancy and the tumor for¬ 
mation These tumors have arisen during the course 


cases, the uterine musculature m three cases, the cer- 
vii, biain, kidney and labium each m one case lathe 
lemaining thiee cases it was not possible to identify the 
piimary gxowth The size was not found to be a safe 
guide m judging the priority of the growths Tor ei- 
umple, ui the case reported by Tiedler,’ the prunary 
giowth in the uteime musculature was the size of a 
cheiiy stone, while in the liver was a secondary growth 
the size ot a cluld's head 

Undoubtedly small metastatic growths m various por¬ 
tions ot the body are tiequently overlooked, and subse¬ 
quently disappear spontaneously They are known to 
\aiy in size trom that of a hazelnut to a child’s head, 
imd in number trom one to a score or more Multiple 
glow tbs in the same oigan or tissue have been repeat¬ 
edly dcsciibed, and in alt cases there was an almost uni¬ 
form appeal ance m the gross structure In general, they 
have presented the macroscopic appearance of blood 
clots i\s a rule, they were of firm consistency, bluish- 
red in color, and on cross-section presented a fibrmous- 
like character in the center of the blood coagulmn 
In the vagina the overlymg mucosa was frequently 
ulcerated, and through the defective covermg blood es¬ 
caped Occasionally the hemorrhage was so great as to 
reqmre tamponmg or immediate operation 

In all cases of primaiy vagmal growths the hemor¬ 
rhage was at first thought to come trom the uterus, but 
direct inspection readily located the seat of hemorrhage 
m the vagmal tumor, and a subsequent exploratory 
curettage, with microscopic examination of the scrap¬ 
ings, excluded the presence of the growfih m the uterus 
Krebs and E Frankel-^ reported cases m which no 
hemorrhage occurred 

A case of BraulTs, reported as 'Sarcoma angioplas- 
tique,’’ was doubtless a chorio-epithehoma malignum, 
primary outside of the placental site 

In the liver was a tumor the size of an orange, and 
presented the appearance of a large red blood clot 
Smaller ones of s imil ar structure were found in the 
stomach, limgs and lymph glands Ko lesion was found 
m the uterus and adnexie 

Histologically, the growth was composed of protoplas- 
imc masses, which were rich m nuclei and very irregular 
in outlme These were vacuolated numerous smaller 

resemblmg Lang- 


mation These tumors have arisen during tlie course p^iyijednc cells, with smgle nuclei, resemblmg Lang- 
of pregnancy, at varying mtervals after the completion intimately associated with the proto- 


of normal pregnancy, following complete and mcom- 
plete abortions, while hydatidiform moles w^ere m situ, 
and a variable time after their expulsion In no in¬ 
stance has such a growth been recogmzed in a nullipara, 
though in one mstance the appearance of the tumor fol¬ 
lowed the establishment of the menopause 

In primary chorio-epithelioma of the placental site 
■the vagma is most often the seat of secondary invasion 
by metastasis It is also true that primary extra- 


plasmic masses ,, , .i. 

The decidual changes m the uterme mucosa m tne 
cases of Schmorl,=> Fiedler" and HolzapfeT= are remark¬ 
able The decidua was not unhke the decidua vera of 
normal pregnancy, and averaged % cm m thickness 
■W^e recogmze here an analogy to the decidual formation 
of ectopic pregnancy 

HISTOOEITESIS 

It IS mterestmg to speculate on the genesis of these 



hgnant growths are Beldom a seat of seoondaiT mrnsioo tuted PV” “ 0 

by thesl growths The foUowrjg presents the topo- e^^ion of m: 

graphical distribution of the chorio-epitheliomata m 
regions not connected with the placental site Vagina, 

14°, lungs, 8, liver, 5, brain, 5, kidney, 5, uterine mus¬ 
culature, 3, intestine, 3, and 1 each m spleen, thyroid 
suprarenal gland, retroperitoneal lymph glands, heart 
muscle, ovary, bladder labium and mediastmum 
It was not always possible to identify the primary 
growth apart from the secondary metastatic growths 
The vagina was believed to be the primary seat in eleven 


tuted prior to a complete expulsion 
acental tissue from the uterus? Can we conceive of 
a complete spontaneous expulsion of malignant placen¬ 
tal tissue from the uterus, i e, self-eliinmation of the 
nrmmal uterme tumor while the metastatic growths re¬ 
main m distant portions of the body and continue to 


^^Is spontaneous mvolution of the original uterine 

TV mreslan) Das rhorloeplthellom mallffoum 

Deo'dlma^^aW Saxamlreferat Deutsche med 
Wwh. 1809. No 11, P 177 


I 
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from the uterus showed what appeared to bo a typical 


m 


tumor BO^ible? Is it possible that the primary giowth from the uterus showed wlia 

.t the plaeeElol .ite tvM reme«a b, the euiett. or (o ft. W»<»> »« 

are luterestmg and very important questions, have no way of judging ihe malignancy of these growths 
which must remam for^future mvestigations to answer save hy the subsequent course of the case 

It has been conclusively shown by Webster, Veit," Sclilagenhaufer" and, about the same time but ^n- 
Pick and later observers that not only chorionic epithe- dependently, Wlassow" observed chorio-epitheliomatous 
hum but the entire villus as well, is carried to distant growtlis in the testicle identical to those found m the 
narts of the body through the blood stream, and this un- female These growths are regarded by the al^ve ob- 
der perfectly normal conditionB servers to have the sime histogenesis, i ® ’ 

iiav these deported elements proliferate to form tu- arise from embryonic elements of the fetal ectodera and 
mor OTowtlis which may be bemgn m one case, malig- contam both syncytium and Langhans cells WImsow 
nant m another, and leave the uterus free from tumor exammed twelve teratomata of the testiele and found 
formation? 

With our present knowledge of the pathology ot the 
placenta, we can not solve these problems Macroscopic 
and microscopic exaimnations of the expelled placenta, 
of hydatidiform mole and of scrapmgs from the placental 
site afford no information, because we can not distm- 
gmsh a mahgnant from a bemgn groivth of the epithe¬ 
lial elements found m these structures 

Neumann’s statement that malignancy is recogmzed 
by the epithehal mvasion of the stroma of the villus has 
been disproveiu 

The atypical growth of syncytium with large and 
richly chromatic nuclei has been regarded by Gottschalk 
and others as mdicative of mahgnaney, but this, too, 
has been disproven. 

The prohferation of Langhans’ cells and their atypical 
distnbution was thought by Voigt to suggest malig¬ 
nancy, but subsequent mvestigations fail to substantiate 
his views 

Primary chorio-epithehomatous growths outside of 
the placental ate have developed where macroscopic ex- 
ammations of the expelled mole or placenta showed none 
of these features (Pick,^* v Guerard') 

The fact that syncytium under normal conditions is 
known to disappear spontaneously from uterme and 
other tissues leaves the question open as to the possibil¬ 
ity of mahgnant chono-epithehoma spontaneously dis- 
appearmg from the uterus 

Tinder perfectly normal conditions we see the syncy¬ 
tium rapidly proliferatmg, deatroymg tissues as it ad¬ 
vances, burrowmg mto blood vessels and earned to dis¬ 
tant portions of the body For all we are now able to 
]udge, the difference m the behavior of normal syn¬ 
cytium and the mahgnant type is one of degree m its 
proliferatmg tendencies It is probable, as Sisel has 
suggested, that the difference between the bemgn and 
the malignant syneybal growth does not he m these ele¬ 
ments, but 13 dependent on the pecuhar resistance of the 
tissues mvaded We find every possible gradation be¬ 
tween the normal placenta, the hydatidiform mole and 
chorio epithelioma malignum, and a transition from one 
to the other in the order named is possible 
Permanent healmg has followed the removal of the 
growths, and even the partial removal, as in the ease of 
Fleischmann,*’ m which a secondary vaginal tumor was 
removed, and only a portion of the primary uterme 
tumor was removed by the curette Yet not only did 
the uterme tumor completely disappear, but there was 
subsequent child-bearmg and complete recovery 
The microscopic exammations of the tissues scraped 


. ^ Daa Dccldaoma mallcnum, Handbach der Gyua 

p C33 von. Veit, vol ill, No 2 Wiesbaden 1S99 

-3 ^ Flclschmann Ueber elne eeltene vom Typns abivelcbendo 
f orm de» Chorloiplthelloms mlt ungcwBbnllchem Verlaufe. 5Ion 
ateebr f GeburtscUllfe und GynUlcoI 1903 vol xvl! No. 4, p US 


this peculiar cell structure m three 

L PielP^ has smee found a similar structure 
ovarian tissue Risel, SchmorP° and Stemhaus"^ have 
made further observafuons in cases of chorio-epithelioraa 
malignum of the testicle It is possible, though not yet 
proven, that such tumors may occur elsewhere in the 
male 

Breus (18'?8) recorded a testicular tumor with a sec¬ 
ondary tumor m the heart, which Schlagenhaufer re¬ 
garded as a malignant hydatidiform mole in the male, 
and Breus later accepted his views as highly probable 
In view of this case and the other testicular tiunors re¬ 
ported by Schlagenhaufer,-^ Eisel, Schmorl,®® Wlas- 
sow®® and Steinhaus,®^ the question naturally arises, 
what bght does this throw on the origm of teratomata, 
and on the ehono-epithehomata m woman P®® Certainly 
it establishes the theory of the fetal origin of these 
growths, as opposed to the theory of maternal origin 
Furthermore, the epithehal covermg of the villi must 
be regarded as being epihlastic m ongm 

It 18 probable that in the antenatal period, when the 
fetus IS httle more than a segmentation sphere, one or 
more polar bodies or hlastomeres become displaced and 
incorporated m the structures which go to make the tes- 

24 Fr Scblngenhnpfer L’eber das Vorkommen cborloepltbe- 
Ilom and traobenmolenartlger Wueberuugon In Teratomen, Wiener 
kiln. Woeb. 1902 Nos 22 and 28 pp 671 and 604 

26 K. WlBBBow Ueber die Patho und Hlstogenese des BOgen, 
SorcOme angloplastique' (a) Medlzlnskoja Obosrenje No 16, 

1002 (BosalBcb) (b) Virchow a Archlv vol clzlx No 2 p 220 

26 Scbmorl Dlskuasloa in Schlagenhanfer’s Vortxag ‘ Ueber 
daa Vorkommen chorloeplthellom und blosenmolenartlgen Wneb 
ernngen In Teratomen, ’ Vcrhandlnngen der Deutachen Patholog 
Qesellscbaft V Tagnng m EarlsbaU 1002 p 211 

27 J StelnhauB Ueber chorloeplthellomartlge Wuchemngen 
belm Uanne, Wiener med Woeb. 1002 No 17 p 793 

28 Other references may be conanlted as follows O Schmidt 
Ueber einen Fall von Chorloepltbelloma mallgnnm, Centralbl f. 
Gynttkologle, 1902 No 42 p 1100 Boatroem Dlskuaslon mm 
Vortrage von Schlagenhaufer Ueber daa Vorkommen chorloepl 
tbellom nnC blasenmolenartlger Wucherungen In Teratomen 74, 
Vetsammlung Dentacher Naturforscher n Aertie In Blarlabad, 1902, 
Verhandlungen der Deutseben Pntholog Gesellscbaft V Tagnng 
BU Kar.abad 1902 p 212. W P Zagorjanskl Elsael Ueber daa 
prlmOre ChorloepltUellom auberbnlb dea Berelcha der manaledlung 
ArcUlv f. Gyndkologle, vol ilrvll. No 2, 1902 p 826 H Schmit 
Zar Eaauiatlk der Cboi loeplthellome Geburtscbllfl gyndkol 
Gesellach, m Wien, 19 il, 1901, lief. Centralbl f Gynakol 1902, 
No 8 p 212 Kleinbana Zwel Faile von Chorloeplthellom Tl’ 
Venomml Dentscher Naturforscher u Aento In Earlsbad, 1002 
Ref. Centralbl f Gynttkol 1002 No 43 p 1148 Palmer Find' 
ley HydaUdlform Mole with a Report of Two Cases and Clin 
leal Deductions from 210 Reported Cases, American Journal of the 
Medical Sciences 1908 vol cizv No 3 p 488 Hltschmann 
Demonstration elnea Chorloeplthelloms des Uterus, GeburtshllU 
Gynilkol Gesellwh^t In Wien 12, U 1901 Heternt Centralbl. 
f. GynfikoL 1001, No 28 p 820 P Eworostansky Syncytloma 
malignum nnd aeln Znaammenhand mlt der Blasenmole, Archlv f. 

CffoMoeneplthfr 

Uoma Mallgnnm American Journal of Obstetrics etc. March. 1002 
^ Poten and W Vassmer Beghmendes Syn 

Wlom mlt Metastasen. beobachtet bel Blaaenmolenscbwangerachaft. 
^chlv L G^bkologle, 1000 vol 1x1 No. 2 p 205 A. O Lind 
iota TUI trUgon om ovarlaltnmorer npkomme after gravldltet 
“f syncytloma mallgnnm ntan dock nagon svulst 


blld^B foreflunes 1 uterus. Lpaala Utk^efore^ln^^ B-Srtandtog^ 
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tide, and later develop into stiuctures compiising all 
three layers of the blastodeim 

Why a complete embryo is not developed, and why the 
growth at times becomes malignant, are unsolved prob¬ 
lems 


DIAGNOSIS 

From a study of these cases it is obseived that the 
clmical diagnosis of primary chorio-epithelioma has 
only been made in the cases where the lesion could be 
directly inspected, i e , m the vagina, labium and cervi.\ 
They were recogmzed by their characteristic rounded 
shape and bluish color, their tendency to bleed freely, 
and by the absence of uterme hemoriliage, together with 
negative findings in the uterus aftei exploiing with the 
finger and curette 

The clinical diagnosis was at all times confirmed by 
micioscopic exammations of portions of excised or cur¬ 
etted tissue Without the microscope a positive diagnosis 
is not possible 

Tumors lying in hidden portions of the body, e g, 
kidney, liver and lung, were not diagnosed iMth cer¬ 
tainty without a postmortem examination 

W here the case did not end fatally, it was not possi¬ 
ble to say that the growth was malignant, from the fact 
that the macroscopic and microscopic findings in these 
growths were m no way diagnostic of malignancy 

The ages at the time of operation were from 20 to 50 
years Twelve of the seventeen cases in which the age 
was recorded occurred between 35 and 41 years of age 
The following table presents the nature of the last 
pregnancy and the time of appearance of the symptoms 
and primary tumor, in relation to the last pregnancy 

Case 1 —Uyfiatldlform mole In uicro 
Case 2 —Eighteen weeks after normal labor 
Case 8—Hemorrhage from vagina two or three months after an 
Incomplete abortion Tumor In vagina discovered ten months later 
Case 4 —Four weeks after artificial removal of hydatldlform 
mole. 

Case 6 —Three months after artificial removal of hydatldlform 
mole 

Case 6 —Two months after normal labor 
Casa 7 —Three weeks after normal labor 
Case 8 —Seven weeks after Incomplete abortion 
Case 9 —One month after artificial removal of hydatldlform 
mole. 

Case 10 —Three years after normal labor 
Case 11 —Shortly after abortion. 

Case 12 —Six months after normal labor 

Case 13 —Five weeks after normal labor 

Case 14 —Few days after expulsion of hydatldlform mole 

Case 16 —Seven weeks after miscarriage at seventh month 

Case 16 —About three years after an early abortion. 

Case 17 —Not known 

Case 18—Pour months after Incomplete abortion. 

Case 10 —Two months fetus in utero 
Case 20 —Three weeks after normal labor 
Case 21 ■—Five years and eight months after normal labor 
Time of appearance of tumor not known, probably four years 
and five months after labor 

We find in this number that in one case a hydatldlform 
mole was tn utero at the time of appearance of the 
symptoms and primary growth In another case there 
was a two months’ fetus tn utero In three cases the tu¬ 
mor followed mcomplete abortions, m three others the 
abortions were complete, and m seven cases there were 
normal labors 

In all cases where there were vagmal or cervical tu¬ 
mors, hemorrhage was the symptom which led to the de- 
, tection of the growth In exceptional cases a foul- 
smelling vagmal discharge followed the appearance of 
the hemorrhage 

From the fact that these growths are so frequently lo¬ 
cated m the vagma, and that hemorrhage is an early 
and constant symptom, our suspicions should always be 
aroused by the occurrence of bleedmg from the vagina 


during the course of pregnancy, after the expulsion of a 
hydatldlform mole, an abortion or labor 
If, on inspection, such a tumor is found, it should be 
excised, and if on microscopic exammation chorionic 
epithelium is found, an exploratory curettage of the 
uterus should be made However, we have learned that 
we can not rely on the microscopic findings m the scrap¬ 
ings m determining the malignancy, hence, because of 
our present limitations, it would appear to be advisable 
to make a complete extirpation of the uterus when syn¬ 
cytial tissue IS found in the scrapmgs The cases which 
have recovered after the removal of the vagmal 
growth, and leaving the uterus, do not, in our present 
knowledge of these cases, justify us m leaving the uterus 
unless by an exploratory curettage the uterus is found 
free of all choriomc epithelium 


treatment 

In view of our mability to accurately judge the char 
acter of these growths, a radical procedure of treatment 
should always be adopted Vagmal growths should be 
excised When the cervix is mvolved, a high amputa 
tion of the cervix or vagmal hysterectomy is demanded 
Where, m the presence of a characteristic vagmal 
growth, nodules can be palpated on the surface of the 
uterus, or where the form of the uterus is irregular for 
an unaccountable reason, the possibihty of a primary 
growth in the uterine musculature must be considered, 
and, though the uterme scrapmgs are negative, it would 
seem that a hysterectomy would be justifiable m the 
hght of recorded cases m which the growths were pri¬ 
mary m the uterme musculature 

If a characteristic chono-epithelioma appears m the 
cervix or vagma durmg pregnancy, not only should the 
extrauteriiie growth be removed, but a total hysterec¬ 
tomy should be done 

It has been demonstrated that the emptymg of the 
uterus and the exammation of the fetal tissue wdl af¬ 
ford no reliable information as to the presence or ab¬ 
sence of a mahgnant growth An immediate removal 
of aU tissues under question would, therefore, appear to 
be the only safe procedure 

From the fact that metastatic growths have bwn 
known to disappear spontaneously, the primary growth 
should be removed if possible, even m the presence of 
metastatic growths too remote for surgical mterfermce 
This 18 done m the hope that the metastatic growths 
may disappear spontaneously 

PROGNOSIS 

In view of the uncertamty as to the existence of 
metastabc growths and of the malignant mtent of the 
growth. It 13 at all times necessary to give a 
nrognosis Inasmuch as it is impossible to say that the 
L^h IS benign, and smee metastatic growths may not 
E their appearance for an mdefimte time, these cases 
demand careful attention for many years 

Doubtless the favorable prognosis of prima^ vagmid 
tnmors as compared with the primary growths located 
^ess'accessible regions, is accounted for by early rec- 
ncmition. ETid prompt intorforonco 
°Of the bventy-one cases, twelve died and nine recov- 

ered after the lemoTal of primary growths m ‘^e 
fJhn.m and ceiTO In one instance recovery followed 
Ife" S a prrmary growth m the vagma and a 
probable secondary growth m ft® '““S 

ZXS deaft appeared to be due to melastahc m- 
vasion of remote structures 
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1 Twenty-one cases, uicluduig the above-recorded 
case, of mnmstakable chorio-epitlieliomatous tumors, 
ha^e been observed in locations remote from the placen¬ 
tal site No direct anatomic connection between the tu¬ 
mor and the placental site was demonstrable 

2 These tumors have arisen while a fetus or hydatidi- 
form mole was in situ, and at vaiymg intervals of days 
and years following abortions, labors and the ei^pulsion 
of hydatidiform moles 

3 The vagma was believed to be the primary seat of 
the tumor m 50 per cent of the cases, the uterine mus- 
culatuie m lo per cent , the cervix, brain, kidney and 
labium, each 5 per cent It was not alw ays possible to 
identify the primary growth 

4 In aU cases the growth presented the appearance 
of blood coagula, and were only identified with certainty 
by the aid ot the microscope 

5 Nothmg definite is Imown of the histogenesis The 
degree of resistance of the invaded tissues probably de- 
termmes the malignancy of these growths 

6 Microscopic esamination of the tumor wiU dem¬ 
onstrate the presence of choriomc tissue, but will de¬ 
termine nothing as to the mabgnancy of the growth 

7 In primary vagmal and cervical growths it has 
been possible to make a highly probable diagnosis by a 
consideration of the history of the previoua pregnancy, 
the occurrence of hemorrhage from the vagma, and by 
inspection of the tumor The positive diagnosis was re¬ 
served for the microscope 

8 Sixty per cent of the cases occurred between the 
ages of 30 and 41 The earhest was at 20 years of age, 
the oldest at 50 

9 Hemorrhage is the one constant symptom m the 
growths of the vagina and cervix, and should always 
arouse suspicion when occurrmg weeks, months or years 
after the termination of pregnancy, abortion or hydatidi¬ 
form mole The possibdity of these growths occurrmg 
durmg the course of pregnancy must be borne m mind 

10 After the recogmtion of the primary growth out¬ 
side of the placental site, an exploratory curettage is 
done and the scrapings exammed by the microscope If 
syncytial tissue is recogmzed, the uterus should be re¬ 
moved Inasmuch as we are imable to judge the ma- 
hgnancy of the scrapmgs from the uterus m such cases, 
it would seem wise to anticipate the existence of a ma- 
hgnant groivth by removing the uterus 

11 The mahgnancy of these growths can only be 
determmed by the remote results If the mdimdual 
makes a permanent recovery after the removal of the 
primary growth, we are at a loss to know whether the 
growth was mahgnant 

12 It is necessary to give a guarded prognosis m all 
cases, because of the uncertamty as to the existence of 
metastatic growths, and the inability to differentiate a 

malignant growth 
100 state Street ” 


Health, of Pilots,—^The Uualralastan Uedical Gazette states 
that the following regulation has been gazetted under the 
navigation act in New South Wales 

appointed os Srat class pilot shall be deemed cllelble 
1 to hold snch position and dlscharjfe the duties thereof 
tn ti' hddltlon to compliance with other regulaUons relating 
mosin™?* m It least once In each year he attends before a 

nil nppointed by the treasnrer and obtains a certificate 

hmiii ° * heod that he Is In. good health and not affected with any 
“ental complaint or InUrmlty rendering him nnflt to pec 

nnini-i u ‘‘V* d pilot particularly as to sight (vision and 

color) hearing and speech 

Wo understand that similar action is also being taken m 
Victoria. 


THE DOWNES ELECTEOTHBKMIC CLAMPS 

PUKTHEU ESPEUIENCE IN THEIK USE IN THE TKEATHENT 
OP OANOES OE THE DTBUUS * 


OHAELES P NOBLE, MJ? 

Surgeon In Chief Kensington Hospital for Women. 
PUrLADBLPHIA. 


The treatment of cancer of the uterus is one of the 
important questions of the day Without treatment 
the disease is a hopeless one and usually causes death 
withm two 01 three years 

The accepted treatment for cancer of the uterus at 
the present tune is hysterectomy, and, without entering 
into details, it may be stated that cases thus operated 
on before the disease has apparently invaded the para¬ 
metria have the following results The primary mortal¬ 
ity of the operation is from 5 to 10 per cent Adeno¬ 
carcinoma of the corpus uteri is cured by hysterectomy 
m about 75 per cent of the cases Epithelioma of the 
cervix uteri is cured in about 10 per cent of the cases 
Less than 10 per cent of cases of adenocaremoma of 
the cervix uteri are cured by hysterectomy 

Perhaps these figures would be more accurate if it 
were stated that this is the general average rather than 
the results secured by early operation The results 
should be somewhat better in selected cases My own 
results correspond with these figures Taking all the 
cases of cancer of the uterus on which I have operated, 
about 20 per cent of those subjected to hysterectomy 
have remained free from recurrence at the end of five 
years This includes aU three classes of cancer of the 
uterus, and the apparently high percentage of cures is 
due to the fact ^at the general average is raised by 
the proportion of cancers of the corpus uteri 
The alternative operation which has been practiced 
18 amputation of the cervix m cases of cancer of the 
cervix uten The amputation has been practiced by re¬ 
moving the cervix ivith the knife and scissors, and also 
with the galvanocautery The names of Sims and 
Schroeder are intimately associated with the first op¬ 
eration, and the name of Byrne with the second 
So far as statistics can determine the results of opera¬ 
tions there is not much to choose between the results 
of amputation of the cervix and hysterectomy As a 
matter of fact the results named by Byrne are better 
than those secured by hysterectomy Every one, how¬ 
ever, who has had large experience m dealmg with sta¬ 
tistical statements knows the difBculty of presenting 
statistics which will teU absolutely the truth about the 
subject 

The general results of operation for cancer in all por¬ 
tions of the body make it appear reasonable that hys¬ 
terectomy should give better results than amputation 
of the cervix, because it is well known that, as a rule, 
cancer has mvaded the tissues more widely than is ap¬ 
parent on clinical examination, and, therefore, in spite 
of the statistical evidence, most surgeons are convinced 
that hysterectomy should have the preference over am¬ 
putation of the cervix in all cases m which hysterectomy 
IS feasible Nevertheless, it is true that no one has 
presented statistics so good as those of John Byrne of 
BrooMyn Thm being true, when Dr A. J Downes of 
BHiJadelplua ogered the profession a practical electro- 
tee™c clainp with which hysterectomy for cancer can 
be done without increasing the primary mortaliti' of 


leal I C Annual Session of the American Med 

Section on Obstetrics and Diseases of 
W^^^d pobllcatlon by the EiecnUye Committee 

Dra. J H. Cnrstens, A. Palmer Dudley and L. H, Dnnnlng 
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ELEGTBOTEEBMIC GLAMPS-NOBLE Jo^r a M A 

the operation, it seemed to me a step in advance, and I 
was prepared to adopt this instrument for the treat- 
meut ol cancer of the uterus, because it seemed to me 
that tlirough the employment of this instrument we 
^uld secure the advantages of hysterectomy and also 
the advantages of the electrothermic cautery as em¬ 
ployed by Byrne, and that, therefore, the results of hys- 
teicctoiuy pertormed by means of the electrothermic 
clamp should be still better than is true of hysterectomy 
jicrformed in the usual manner, or the results secured 
by Byrne througli amputation of the cervis with the gal- 
vanocautci'y knife together with the loastmg of the 
adjacent parametrial tissues with the electrocautery 
At the meeting of the Southern Surgical and Gyne¬ 
cological Association in CmcinnaG, Nov 11, 1903,i 
I read a paper entitled “The Use of the Electric 
Cautery Clamp in the TreaGnent of Cancer of the 
Uterus ” I reported four hysterectomies for can¬ 
cer ot the uterus Three of the parents made 
typically good recoveries from the operation The 
fourth case died mainly as the result of an acci¬ 
dental hemorrhage I stated that this expenence, while 
not large, w’as sufficient to convmce me that tiie method 
has certain practical advantages Ut guards against 
oozing hemorrhage from numerous small vessels, which 
is so annoying in operations for cancer, and it leaves a 
di 7 field of operation to be burned imder the peritoneal 
flaps The special pomts in the method which appeal 
to me are First, by its use less blood is lost durmg op¬ 
eration, second, the lymphatics are sealed up, thus les¬ 
sening the risk of septic absorption and implantation 
of cancer, and third, more of the broad hgament is re¬ 
moved than by the usual operation If the hgature is 
used, the needle must be passed to the uterine side of 
the ureter, and fear of includmg the ureter inevitably 
tends to make the ligature hug the uterus Not only is 
tins true, but the button which is left requires that the 
broad ligament tissues shall be cut dvectly against the 
cervix With the cautery lamp, at least one-third of an 
mch of tissue is cooked outside of the uterus, and the 
tissues beyond are more or less heated This is an ab¬ 
solute advantage, unless experience shows a certam per¬ 
centage of ureteral fistulm from cookmg this structure 
I wish to present the additional cases operated on 
since that date, together with the present condition of 
tiie cases already reported and those operated on smee 
the date of my last communication 

In justice to the method it should be stated that the 
ten cases operated on by Tneans of the electro cautery 
clamp were, inthout exception, advanced, or, rather, un¬ 
favorable cases A number of them would have been re¬ 
fused operation by the ordmary methods In the ffist 
case the uterosacral ligaments were mvolved In the 
second case the parametria were invaded In the tmra 
and fourth cases the cancer of the cervix was extensive 
In the fifth case the uterosacral ligaments were mvaded 
In the sixth case the parametria were invaded and the 
patient had also a chronic nephritis In the seventh 
case there was extensive involvement of the cervix ima 
the prognosis was doubtful In the eighth case the 
uterovesical space was invaded and the prognosis was 
doubtful In the ninth case the parametria were in¬ 
vaded and the prognosis was bad In this case J 
disease was far advanced and operation would not hav 
been undertaken by the ordinary methods I^ t 
tenth case the parametria were invaded, the progn^ 
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was bad and tbe opcratioa would not have been under¬ 
taken by the ordinary methods 
This analysis of the cases shows that the results 
seemed in this series ot ten cases should not be taken 
as typical nor as representmg what can be secured by 
the method m selected cases 

In discussing the advantages and disadvantages of 
the method in my previous communication, I stated that 
in my judgment an objection to the method, theoreti¬ 
cally, seemed to be that it might wed happen that a 
larger percentage of JSstulie would follow the me of the 
electrothermic clamp than the usual methods of opera¬ 
tion kly experience has borne out this theoretical con¬ 
sideration, because of the nine cases there have been 
three ureterovagmal, and two vesicovaginal fistul® In 
one case of ureterovagmal fistulce there was a vesico- 
vagmal fistula m addition 

I have had the remarkable experience that of the three 
ureterovagmal fistulm, two have healed spontaneously 
and one gives eiery appearance of spontaneous closure 

The fihst ureterovagmal fistula closed nme months 
after the operation The second ureterovagmal fis¬ 
tula gives every appearance of closure five months 
after operation The third ureterovagmal fistula closed 
ten weeks after operation The first vesicovagmal fis¬ 
tula is still open thirteen months after operation, and 
the patient now has a recurrence The second vesico¬ 
vagmal fistula closed spontaneously withm a few weeks 
after her discharge from the hospital 
This experience bears out the theoretical objection to 
the clomp that it wonld give a relatively high percentage 
of fistulas As to the nltunate results secured, the first 
patient died about ten months after operation The 

second died about ten months after operation The 

third patient has been lost sight of The fourth patient 
died largely as the result of hemorrhage durmg the 
operation The fifth patient, a very unfavorable one, 
is still ahve, hut undoubtedly wiU die from tbe disease, 
as there is an extensive growth The sixth patient, a 
most unfavorable one shows no evidence of recurrence 


classical technic Also, I am firmly convmqed that 
hysterectomy can be performed with relative safety m 
a more advanced type ot cases with the electrocautery 
clamp than is true of the classical technic This is be- 
cause a dry field is left after operatioD On the ^ther 
hand, I am satisfied m tins class of cases that a definite 
percentage of ureteral and vesical fistulm wiU be pro¬ 
duced 

THE INVASION OF CARCINOMA CEEVICIS 
UTERI INTO THE SURROUNDING 
TISSUES 

AND ITS BEASINQ ON THE JIOBE RADIOAL OPEEATIONS 
EOa THAT DISEASE 

' JOHN A SAilPSON, MD 

n^ldent Gynecologist, the Johns Hopkins Hospital, Instructor In 
Gynecology, Johns Hopkins University 
BALTHrOEB 

{Ooncluded from p ISIS ) 

OPERATIVE TREATMENT OP OAROINOMA OEEVIOIS UTERI' 

It IS evident that hysterectomy alone seldom cures^ 
this condition As, for instance, m 12 of 15 cases in 
which the more radical operation has been done, the 
growth was found to have extended beyond tbe uterus, 
as has been mentioned m this paper In the Johns Hop¬ 
kins Hospital there have been 63 vagmal hysterectomies, 
with 6 deaths, 26 combined abdoimnal and vagmal hys¬ 
terectomies, with 5 deaths, and 61 abdominal hysterec¬ 
tomies, With 16 deaths The comparison of the percent¬ 
age of cures and also the primary mortality m these 
three classes of cases is of no value, for tbe abdominal or 
combined abdommal and vagmal operation has m many 
instances been used mstead of the vagmal operation, be¬ 
cause the growth was too far advanced for the vagmal 
route It can never be hoped that the abdommal opera¬ 
tion will be attended with as low a primary mortality 
as the vagmal, on the other hand, by the vagmal route 
the wide excision of the parametnrun and pelvic lymph 
nodes is impossible 


thirteen months after tbe operation The seventh pa¬ 
tient, also an unfavorable case, has a recurrence The 
eighth patient, also an unfavorable one, shows no evi¬ 
dence of recurrence one year after the operation The 
nmth patient, a very imfavorable one, shows no evi¬ 
dence of recurrence The tenth patient, a very un¬ 
favorable one, died five months after the operation 
It has always been my habit to present the unfavora¬ 
ble side of operations as well as the more pleasing side, 
and therefore I have made this supplementary report 
Those who oppose operation for cancer might con¬ 
clude that their contention was supported by this ex¬ 
perience I do not feel at all that this is true, as this 
senes of cases was a most imfavorable one, and un¬ 
doubtedly the patients embraced m this senes have 
suffered much less as a result of operation than they 
would have done without it It seems to me that the 
true conclusion to be drawn from my expenence with 
this senes of cases is that the most pressing need la 
the treatment of cancer of the uterus is that the diag¬ 
nosis of the disease shall be made early, m order that 
the patients may be submitted to early operation In 
that case I feel confident that much better results can 

bo SDCUTDfl 

So far as the eleetrocautery clamp is concerned, I be¬ 
lieve that we should secure better results with it than 
luth the ligature, knife and scissors, used after the 


Whether one shall employ the vagmal route or the 
more radical abdommal operation m these cases can not 
be determined from statistics, for sufficient tune has 
not elauged since the use of the more radical abdommal 


operations to furnish enough cases to compare with those 
removed by the vagmal route 

Olshauseffi* has recently endeavored to compare the 
results of the two methods of operating, and concludes 
that for the maiontv of cases he prefers the vaginal 
hvsterectomy He states that he has had 671 cases, of 
which 31 6 and 44 per cent (two periods) were opera¬ 
ble, with a primary mortality of 6 per cent , 74 per cent 
of tee cases operated on were free from recurrence at tee 
end of two years, and 3S 8 per cent at the end of five 
years He compares these with Wertheim’s 120 cases, of 
white 40 3 per cent were operable, with a pnmary mor¬ 
tality of 20 per cent, and 77 per cent free from recur¬ 
rence at the end of two years Five years have not 
elapsed smee Wertheim’s first cases were operated on, 
TO one has no way of comparing the results at the end 
m tea time Our results, with less than 25 per cent 
free from reramnee at the end of five years, as com¬ 
pared with Olshausen's 38 8 per cent, can onlv be ex- 
plamed on the ground that m the patients who were op- 
erated on by him the grow th was limited to tee uterus 

Operatloi^rW»^i^? Verslelcb fler raglnalen nnd nbdomlaalen 

f Geburt. u 
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in more instances than in our cases The most ardent 
sunoorter of the vaginal route must admit that only 
those cases can be cured by a vaginal hysterectomy in 
■which the grouth is limited to tlio uterus Even 01s- 
hausen states that it is advisable to use the abdominal 
route in those cases in which the paiametrium is in¬ 
volved, so that tlie ureters may bo the more safely dis¬ 
sected from the cancerous tissue 

Could one operate on cases before the growth had e\- 
,tended beyond the uterus, then the vaginal operation 
would be the operation of choice, as it is the one attend¬ 
ed with the lowest primary mortality In view' of the 
fact that climcal experience can coimt for so little, the 
decision as to the choice of an operation must be based 
on a study of the parametrium and the pelvic lymph 
nodes in the so-called operable cases The operation 
wdiich should give the highest percentage of cures is one 
in wdneh the lymphatics were removed horn the sides of 
,the pelvis and en mnssc W'lth them the growth and 
uterus, including all the tissue from pelvic w'all to pelvic 
wall 

DESCRIPTIOiy or A MORE mvOlOAL 01>ER.\.Tr0N 

1 Building up of the patient before the operation, rest 
m bed, and treatment of anemia, if present, arc all very 
essential if anything can be gained by it, on the other 
hand, some patients seem to lose by a too long prelim- 
inar} preparation 

2 A prelunmary curettage of the grow'th seems to mo 
to be unnecessary, except m occasional instances, where 
it IS the only way available to control the bleeding m or¬ 
der that the patient may be in a better condition to 
stand the operation Theoretically, it would seem to 
be attended with danger of causing a spread of the dis¬ 
ease In one case in this hospital where the cervix wuh 
curetted the cervix and tissue about it became mfecced, 
probably from organisms present in the necrotic growth 
causing an inflammatory condition about the cervix, and 
as a result the operation had to be postponed The pa¬ 
tient left the hospital, later refusmg operation In two 
other cases in which there was a preliminary curettage 
of the eer'Piv, I painted the raw area with a gum acacia 
suspension of lamp black, thinking that it imght get 
into the Bunphatics and thus I would be able to study its 
distribution m the specimen removed later by oneration 
The operation in one case was five days and in the other 
one week after the curettage The lamp black was found 
m the lymph spaces near the raw area caused b'y +iie 
curettage, but none m the parametrial or pelvic lym¬ 
phatics The danger of infection occurring during the 
operation is minimized by wipmg the vagina out with 
gauze just before burmng across it, and clamping it with 
two large right angle clamps, and burning between tlie 
two clamps with a Paquelin cautery The uterus, wnth 
the vaginal cuff clamped beloiv the growth, may thus be 
removed with very little danger of infecting the field of 
operation 

3 The prelimmary catheterization of the ureters cer¬ 
tainly aids during the operation, and should be done be¬ 
fore the patient takes the anesthetic I have operated 
with and without having the ureters catheterized, and in 
two cases have had only one catheterized, and find that 
the catheterized ureter is much easier to locate and is a 
very important landmark in controllmg the vesicovagi¬ 
nal and uterovagmal pleTuses of veins which are close to 
the ureter near its entrance into the bladder The 
ureters can usually be catheterized with the patient m 
the Sims posture This posture is not as generally satis¬ 
factory as the knee-chest, but is much easier for the pa¬ 


tient, and unless she is very stout is usually just as satis¬ 
factory for the physician 

4 After the patient is anesthetized the passing of a 
rectal tube will frequently reheve any distension of the 
rectum, if gas is present, and this should be left m the 
rectum during the operation, for it keeps the rectum 
empty and can easily be palpated, and so serves as a 
means of locatmg the rectum, as the renal catheter does 
the catheterized ureter 

5 The patient is now placed m the high Trendelen¬ 
burg position and an incision is made from the uinbih- 
cus to the symphysis down to the peritoneum, but not 
through it The peritoneum ip now pushed back from 
the anterior abdominal wall and a transverse mcision is 


made through it just above the bladder This gives risi 
to a ncritoneal apron, which, after pushing back the in- 
testmes, IS sutured to the posterior pelvic waU ■with cat¬ 
gut, thus shutting off the general peritoneal from the 
pelvic cavity and keeping the mtestmes from the field 
of operation, and domg away with bolsters and gauze 
pads m the general peritoneal ca^vity This exposure, 
which w'as first described by Poten,^^* is aU that could be 
desired, especially if a self-retainmg retractor is used 
and the sides of the abdominal mcision are protected 
with gauze It seems to me that the incisions proposed 
b}' Amann*® and Mackenrodt,^® where the recti are cut, 
are unnecessary I have used the Poten mcision m twelve 
or fifteen of these more radical operations, and think it 
IS much to be preferred to the older methods of packing 
back the mtestmes with gauze It protects the abdom¬ 
inal cavity better and possibly also dunmisbes the shock 
of the operation, although I have seen patients at the 
close of an operation where this was used apparently as 
much shocked as m other cases where it has not been 
used This peritoneal flap is released at the close of the 
operation, and the incision m the peritoneum is closed 


msversely 

6 After obtaining a satisfactorv exposure, the high 
•endelenburg position may be lowered if so desired 
le ovary on the left side is now grasped by a pair of 
rceps and pulled outward and downward, thus muJi.ing 
it the ovarian vessels and the peritoneum covermg the 
ac vessels The peritoneum is now split below the 
rallel to the ovarian vessels as high up as the iliac ves- 
s The ureter will lie ■with its sheath on the ower 
ritoneal flap and be out of harm's way The ovarian 
^els and the round ligaments are now cut Ben¬ 
ner at the division of the common iliac artery (tUe 
ex of the pelvic axilla), dissect downward, removing 
^ fat and lymphatic structures, mcludmg lymph node:) 
Jm along the iliac vessels, thus exposmg the pelvic ves- 
s and removing the tissue en masse By nsmg a blunt 
isector or a small wad of gauze on a clamp, and al- 
ys dissecting down along the vessels, hemonhage may 
avoided The uterme artery is exposed and lifted at 
onmn I do not think that there is any operative ad- 
atage to be gamed in ligatmg either the mtemal iliac 
teiw or its anterior branch over the ligation of the 
wme artery alone, and there is this disadvantage, that 
fnutritoof the pelvis is interfered with, thus pre- 
-nosmg it to infection and possibly necrosis T^ 
iL side is treated m a similar manner If 
oxnenenced m locating the nterme_arte^^r£^ 
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the obliterated hypogastric and follow that back, taking 
care not to injure its superior vesical branch, and this 
will lead one to the uterine vessel 

7 The tissue on either side is now dissected from the 
sides of the pelvis, thus freeing the bladder and uterus 
with all the tissue from pelvic wall to pelvic wall, includ¬ 
ing the lower portion of the ureters m one mass 

8 The uterus is now draivn upward, thus making the 
uterosaeral ligaments taut, these are cut on each side, 
care being taken to avoid the ureter at this place, the 
vagina is now freed posteriorly from the rectum, care 
being taken to go well out toward the rectum and give 
the cervix and vagina a wide margin This allows the 
uterus to be lifted further out of the pelvis 

9 The uterus should next be pulled upward toward 
the umbilicus and the bladder dissected free from the 
cervix down to the entrance of the ureters into that or¬ 
gan If the bladder is adherent an opening should be 
made mto it above the adherent portion, and with a 
finger m the bladder the exact area involved may be pal¬ 
pated and excised This openmg into the bladder aids 
m freeing the bladder in all cases m which there is any 
evidence of the growth bemg adherent to it 

10 The next step is a very important one, and that 
13 to control the vaginal veins which go to form the 
vesicovagmal and uterovagmal plexuses of veins These 
veins are situated for the most part lateral to the ureters 
at this level, and give rise to very troublesome bleeding 
unless properly controlled The ureter should be freed 
just at its entrance into the bladder, and this is the one 
pomt in the operation where the catheter m the ureter 
13 of the most value The veins lateral to the ureter are 
now tied, and this will save much unnecessary bleeding 
and does away with the preliminary sutures deacnbed by 
me m previous publications 

11 The treatment of the ureters should occupy one’s 
attention next There is now situated in the pelvis a 
mass of tissue consisting of the uterus and all the tissue 
from pelvic wall to pelvic wall, through which the ure¬ 
ters pass This tissue is held in the pelvis by the vagina, 
the ureters, which pass through it, the vesicovagmal and 
uterovaginal plexuses of veins, by the tissue nnitmg the 
vagina to the rectum posteriorly, and by similar tissue 
extendmg from the lower portion of the parametrium to 
the bottom of the pelvis Whatever is done, the peri¬ 
ureteral arterial plexus must be guarded, otherwise there 
13 liability of ureteral necrosis, and als 9 , if possible, the 
ureteral sheath should be preserved, as it protects the 
ureter and its blood vessels, as has been explamed 

(а) If the growth has apparently extended out to or 
beyond the ureters, and especially if there is any evidence 
of compression of the ureters by, the growth, they should 
be cut off just within the parametrium and also at their 
entrance mto the bladder 

(б) On the other hand, if the ureters are apparently 
free, it la probably best not to resect them, for an im¬ 
planted ureter will not protect the patient from an as- 
cendmg renal infection as well as one with a natural ori¬ 
fice, and we must reahze that a most important ac¬ 
cessory factor in the causation of ascendmg renal infec¬ 
tion IS a diseased ureteral orifice, and especially a stnc- 
tured one Unfortunately, a post-operative cystitis 
seems inevitable m these cases, and while the seventy of 
this may apparently be lessened by making a vesico- 
va^nnl fetula, nevertheless the excision of the lower 
ends of the ureters in every case needs further cluneal 
support The following procedure seems best Begm- 
uing nt the entrance of the ureter into the parametrium. 


an incision is made through the lateral wall of the 
sheath for its entire length, and the ureter is very care¬ 
fully shelled out, taking care not to injure its pen- 
ureteral arterial plexus In doing this one realizes me 
unportance of having ligated the vaginal veins as has 
been described 

12 After havmg disposed of the ureters either by hav¬ 
ing resected their lower ends or else shelled them out of 
their sheath and gently drawn them to one side, the cer¬ 
vix must be freed aU around posteriorly and laterally 
down to the vagina This is difficult, for there are al¬ 
ways troublesome vessels here, the loss of control of 
which may give rise to very serious bleeding This is 
tbe only place in the operation where I think the cau¬ 
tery clomp can be used -with advantage, and I have 
tried it here, but prefer clamping with long artery 
clamps and cuthne betu'een, and then ligatmg with cat¬ 
gut, or else passing the catgut sutures first, with a large 
curved needle, well out toward the pelvic wall, and after 
tying, cuttmg internally to the ligature 

13 A wide excision of the upper portion, of the vagina 
13 very essential in these operations On the other hand, 
I think that there are disadvantages in removing long 
portions of nninvolved vagina, for the bladder will lose 
the support afforded bv the anterior vaginal wall In or¬ 
der to determine how much of the vagma should be re¬ 
moved, I have found very serviceable the end of a spool 
which has been covered with gau/e and grasped by a 
heavy pair of Jacobs’ forceps If this is inserted m the 
vappua, by palpation one can easily feel the rim of the 
spool and so determine how much of the vagma should 
be removed 

14 After dissecting the vagma free down to a pomt 
determined by palpating the end of the spool m the 
vagma, the vagma is first wiped dry from below, and 
then clamped with two right-angle clamps and burned 
across between tbe two clamps with a Paquelm cantery 
The specimen, the vagmal end of which is closed by 
the upper right-angle clamp, is removed through the 
ahdommal incision The lower clamp is now released 
and the anterior and posterior vagmal walls are grasped 
with forceps, and a piece of gauze is forced through the 
vagma from above m order to remove all traces of ne¬ 
crotic material which may not have been removed when 
the vagina was wiped out before clamping and burning 
across it 

15 The ureterovesical implantation The bladder 

should first be freed laterally and anteriorly so that the 
ureter may reach the bladder with as little tension as 
possible The ureter m the lower peritoneal flap should 
be down to the bladder The openmg mto the 

bladder may be made m vanous ways A lono- pair of 
forcens may be introduced mto the bladder through the 
vuethra and the bladder wall pushed out m a portion of 
the bladder as near the ongmal ureteral onfices as pos- 
aible but at the same time m a portion of the bladder 
which has a good blood supply and which the nreter can 

^ mcision about 1 cm lono- 
the bladder and the forceps pushed 
through TJe end of the ureter may be split open for a 

stance of from 3 to 5 mm and after freeing it from its 
S th^forceps and 

cise the implanted Now in- 

fioTn 1 an incision 

hcT™ f ureter may now 

be drawn into the bladder by a suture armed with two 
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needles which is first passed through the end of the ure¬ 
ter and then into the bladder opening and out through 
tlie bladder wall, about 1 to 1 8 cm beyond the incision 
After having draira the ureter into tlie bladder (by for¬ 
ceps or by the suture), the bladder wall should be su¬ 
tured witli mattress sutures of line silk to the ureteral 
wall, the sutures including onl}' tlic muscular coats of 
the bladder and ureter Usuallj'^ 2 or 3 sutures will 
be buflicient, taking care not to compress the ureter If 
possible, have the ureter pass through the bladder wall 
in an oblique direction Care should be taken that the 
ureter will not be kinked when the ureter and bladdei 
are in the position they will assume at the close of the 
operation and that the meter is not compressed by the 
sutures, caiisina a stricture 

The moSt important feature of the implantation is 
that the ureteral sheath and peritoneal flap are now su¬ 
tured to the bladder n all Tins rcliei es to a great extent 
the tension of the implantation and the ureteral sheath 
is presen ed and the blood supply of the ureter pro¬ 
tected If possible, fix the site of the implantation by 
suturing the bladder at this place to the side of the 
pelvis 

I have made 14 ureteroicsical implantations in women 
for various causes, and 25 in dogs, and have tried the 
method previously reported bv me,^’’ and also the Budin- 
ger’®-Wit7eP° implantation but think that, while both 
of the latter have their advautagcs, the one described 
above will be the most successful in the greatest num¬ 
ber of cases 

16 The vesico-uterine peritoneal fold should be su¬ 
tured to the anterioi vaginal vail and the recto-uterine 
fold to the posterior vaepnal nail A small gauze dram 
IS now placed in each side of the peh is and out through 
the ’•aijina, taking care that they do not come in contact 
with the ureters All raw areas are now covered with 
peritoneum 

I have done 15 of these more radical operations, re¬ 
secting the trigonum of the bladder and reimplantmg 
both ureters in one, reseetinc: and reimplantmg the lower 
ends of both ureters in another, and resecting the lower 
end of one ureter and reimplantmg m the bladder m 
two cases Three of the 15 cases have died, one on the 
fifth day from intestinal obstruction, and two from as¬ 
cending: renal infection one dving; on the ninth dav and 
the other on the seventeenth In the two cases dymg 
from renal infection the ureters were resected m one but 
not in the other Ureteral necrosis occurred m one case 
m which the ureters had been dissected free 

The post-operative treatment of these cases is most 
important, and especially so is the care of the bladder 
Post-operative crstitis seems almost mevitable It seems 
best that the patients should be catheterized every three 
hours with a two-way catheter and the bladder irrigated 
with salt solution after the catheterization Urme cul¬ 
tures should be taken frequently and cystoscopic exam¬ 
inations made, and, if a severe cystitis develops, I think 
that the best treatment is to make a vesicovagmal fis¬ 
tula This may be done without an anesthetic and closed 
without one 

It must be borne m mmd that the object of the sur¬ 
geon should be to cure as large a percentage as possible 

17 Sampson The Importance of a More Radical Operation In 

Carcinoma Cervlcls Uteri as Sugsested by Pathologic Findings In 
the Parametrium Johns Hopkins Hospital Bulletin, 1902, yol lUi, 
pp 299 307 , , , 

18 Budlnger Beltrage zur Chlrurgle des Ureters Archly I Cnir- 

urgle 1S94 yol ilvlll pp 639 682 . „ , i 

10 Wltzel Estrapeiltoneale Ureteroevstoatomie mlt Schrugkanai 
blldung Cent f Gyn, 1896, vol xr, pp 289 293 


of all cases commg under his care It is evident that the 
more radical operations extend the operability of cancer 
of the uterus, and possibly cases may be curod which pre¬ 
viously would have been considered moperable On the 
other hand, we must not forget that the primary mortal¬ 
ity IS higher, and this must be taken mto consideration 
m estimating the percentage of cures The first demand 
13 a wide excision of the primary growth and the removal 
of the pelvic lymph nodes is of secondary consideration, 
for they are probably not involved in over 50 per cent of 
the operable cases, and m those cases m which they are 
mvolvcd we can not hope to remove all the mvolved 
lymph nodes in every mstance 

For the above reasons we must consider two distmct 
classes of operable cases 

1 Patients where the uterus is freely movable and the 
growth apparently early 

2 Those in which the growth is apparently extensive 
and its removal difficult, the so-called 'fi)order-hne 
cases ” 

In the first class of cases the patients are usually m 
good condition and the operation relatively easy In 
these cases we should try to do as thorough an operation 
as uossible The lymphatics should be removed from the 
sides of the pelvis, the ureters freed and all tissue lateral 
to the cervix removed We are thus able to improve the 
chances of a cure, and also, the patient bemg m excel¬ 
lent condition and the parte freely movable, the opera¬ 
tion can be quickly accomplished, and with a low pri¬ 
mary mortality 

In the second class of cases the patients are apt to be 
m poor condition and the extensive growth makes the 
operation very difficult If the operation is mdicated, 
the first demand is the removal of the primary growth 
The removal of the lymphatics should be a secondary 
consideration and should be reserved for the last, and 
only removed if the condition of tlie patient warrants it, 
for ve should expect them mvolved in only about from 
50 to 60 per cent of these cases In these cases the op¬ 
eration IS difficult and the primary mortality necessarily 
hi<^h, especially as the patients are apt to be m poor con- 
ditaon and unable to stand a severe operation It seems 
that unless all can be removed, nothing should be tnecl, 
for severe operations are not jusfafiable for gaming very 
uncertain and temporary palliative results 

These are the cases in which excisions of the lower 
ends of the ureters and portions of the blidder are justi¬ 
fiable if mdicated By so doing T believe that we may 
hope to cure some of these cases, for the parametrium 
apparently is able to temporarily check the forther nd- 
vaSce of the disease, and by a wide excision of the entire 
growtli we should expect to cure th^e cases, unless the 
disease has metastasized to parte which can not be re¬ 
moved 

CONCLUSIONS 

1 The mvasion of caremoma cervicis uteri into the 
surroundmg tissue manifests itself clinically 

■phrst m the large per cent of the cases (over 60 per 
cent of the cases admitted to this hospital) ^ 

Sase 13 not diamiosed until after it has extended be- 

“‘.rger per cent of the cases (o- 
75 ner cent of the cases operated on m ttiis ^ospita 
after a period of five years or more) m which the gro 

/after the removal of the uterus for this dise^e, 
SS- ttS S the tome o( the opei.hon the can« tad 
alrcTdf extended beyond the uterus, and on this account 
hvsterLtomy alone seldom cures this disease 
V I careful study of the specimens removed by the 
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more radical operations (that is, where an attempt has 
been made to remove the lymphatics from the sides of 
the pelvis, and inth them the uterus and growth, with all 
the tissue from pehuc wall to pelvic vfall) has shown 
that m 13 out of 15 of the so-called “operable cases” the 
growth had extended beyond the uterus at the time of 
tlie operation, demonstrating that, at least in these 13 
cases, hysterectomy alone would not have removed the 
entire diseased condition In seven of these cases there 
was a direct extension of the disease from the cervix. 
There were metastases to the parametrial lymph nodes 
m four cases, while an apparent metastasis to a paxame- 
tnal lymph space (at some distance from the cervix) 
was found m only one case. In 12 cases in which the 
pelvic lymph nodes have been studied, cancer has been 
found in 6 Further investigations of the same cases 
may show an even greater number in which the growth 
18 not limited to the cervix The study of these cases 
has shown that there is no relation between the size of a 


primary growth and the presence or absence of lym¬ 
phatic mvolvemeni, and that only by the use of the mi¬ 
croscope can We make a positive diagnosis of the pres¬ 
ence or absence of metastases m the parametrium or pel¬ 
vic lymphatics 

3'' A study of the relation between the cemx and the 
neighbonng parts shows that this is altered by the posi¬ 
tion of the uterus in tlie pelvis, i e , whether in anteposi- 
tion or retronosition, high m the pelvis or m descensus, 
and especially the left and right lateral positions of the 
uterus The position of the uterus m the pelvis must 
be considered a factor in detennmmg what parts may 
first be involved in the extension of the disease 
4. The relation between carcmoma cervicis uten and 
the ureters manifests itself clnucally 

First, m renal insufiiciency residtmg from a compres¬ 
sion of the ureters by the growth 

Second, in the frequency of accidental myury to the 
meters occurring during operation for the removal of 
me growth, there having been in the Johns Hopkma 
accidental inyurv to the ureter m 
156 hysterectomies for carcinoma of the cemx, as com¬ 
pared with only 11 similar iniunes in 4,513 other major 
gynecologic operations, Jan 1, 1904 
5 The anatomic relation between the ureters and the 
shows that this relation is altered by the position 
I me uterus m the pelvis, and that the lower end of the 
mav "I '®i ureters, and that this distance 

® > especially m the lateral dis- 

hf+lo the cemx, so that it would take but very 

or bv “^asion 

ureteig ^ beyond the 

ical specimens removed in the more rad- 

frequency of the m- 
the oTow+li r parametrium by a direct extension of 
^ ^ operable cases) and also by 

fm4outofTs^^**’^L^° parametrial ly-mph nodes 

Parameteal “ 3 of the 4 cases the 

bomo- a dI^ee^^fpr, were involved without there 
trnm) and for m mowth mto the parame- 

that, while clinical studies show 

ends of the ureters taken with the lower 

served otherwise neerl^fJ^ be pre- 

important etiologic fTctor^J *bat the most 

necrosis is ininrv to me causation of ureteral 

ry o the penureteral artenal plexus from 


roughly handling the outer pertmuscular fibrous coat of 
the ureter, in which these blood vessels are imbedded 
Other factors are also important m the causation of ure¬ 
teral necrosis and should be guarded against, as exu¬ 
dates, especially if infected, gauze agamst the ureter, 
necrosis of the surrounding tissues, and general lowered 
resistance of the patient 

8 The relation between carcmoma cervicis uteri and 
the bladder manifests itself clinically 

First, the bladder wall may become involved m the 
anterior extension of the disease, and with the necrosis 
of the cancerous tissue a vesicovagmal fistula is formed. 

Second, m the frequency of accidental injuries to 
tlie bladder in the operative treatment of this disease, 
there having been 17 such mjnrics in 156 hysterectomies 
for carcmoma cemcis uteri m the Johns Hopkins Hos¬ 
pital 

Third, m the frequency of cystitis foUowmg these 
more radical operations, suggestmg that the operation 
must be considered an accessory ehologic factor in its 
ongm Cystitis has occurred m 13 out of 16 cases m 
which I have followed the bladder conditions after these 
operations, resulting m ascendmg renal mfection and 
death m two cases In 3 of 4 cases m which the bladder 
apparently escaped an accidental vesicovaginal fistula 
was present 

^ ^ result of the removal of the uterus, with cer¬ 

vix and upper part of the vagina and parametrium on 
each ^de, a large area of the bladder loses its natural 
support, and m addition its blood and nerve sunnly is in¬ 
jured, so that it IS unable to resist infection, and cystitis 
occurs •' 


f j! Il t 3 LJeuimeni; lor iniection in any 

part of the body is incision and free dramage, together 
with rest of the part diseased, and apparently that is 
®',J^movagmal fistula does for these cases 

tn portions of the bladder adherent 

to the growth unproves the chances of a cure, and the 

apparently lessens the 
^ postoperative cystitis and the dangers of an 
ascendmg renal mfection 

m relation between carcmoma cemcis uteri and 

the rectum manifests itself clmicaUy m the rectovagmal 

the invasion of the rectum bytiie 
growth and by the accidental mjnries to the reetum oc 
cumng during hysterectomy for the disease 

*be cervix and the rectmn is 

Z4hTi»Vi-d‘Ss tieZ?'"”?” 

vagina, or m the Inforoi r, mvaaea trom the 

^owth may extend across the ^bhtSatS 

wh^ch y ?a™be''e?Sya?ed°bX* 

the vagma mat?estSrtb“rioT^^^^^ 

vagina is most important on Hf in ^ evolved 
moval of long portions of 00 ,°° ^be other hand, the re- 

bladder and makes the closurJ'of^*^ vagma weakens the 
cult of raw areas more diffi- 

are uivoIv^*^m°Lom 3 o 7 o ^bat they 

cases, and that therTis ^P^rable 
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tasos to the pelvic lymph nodes Furthermore, a large 
node IS not necessarily cancerous and a small one may 
contain cancer On this account the pelvic lymph nodes 
should be removed in every instance of the operative 
treatment of this condition, if the condition of the pa¬ 
tient warrants it 

16 The importance of an early diagnosis can not be 
too stiongly emphasized, foi by it the operability and 
percentage of cures are increased and the primary mor¬ 
tality IS lowered 

17 Past clinical e.xperience and a study of the speci¬ 
mens removed by tlie more radical operations has taught 
us that hysterectomy alone seldom cures this disease, and 
that the operation which will give the highest percentage 
of cures is one in which the lymphatics arc removed 
from the sides of the nelvis and cii masse with tlieni the 
growth and uterus and all the sunounding tissue from 
pelvic u all to pelvic u all What shall be done u ith the 
lower ends of the ureteis which pass through this tissue 
which should be reinoied ? If the growth extends out to 
or involves the ureteral sheath, the lower ends of the 
ureteis should be sacrificed and the renal ends implanted 
in the bladder, taking care to secure the ureteral sheath 
and the peritoneal flap on which the ureter with its 
sheath lies, to the bladder, in oidei to relieve the tension 
of the implantation and protect the ureter If an at- 
temut is made to dissect an adherent ureter free, the 
cancel IS not only apt to return, but ureteral necrosis 
Mill piobably result Why not resect the lower ends of 
the uictois m every instance’ Postoperative cystitis 
seems to be inevitable, and an implanted ureteral orifice 
is an injured one, and, while suturing the ureteral 
sheath and peritoneal flap to the bladder, which may be 
freed, relievos in a measure the tension of the implanta¬ 
tion, ne^orthcless there must bo some present on account 
of the amount of ureter resected, and a ureter implanted 
into the bladder under tension means a ureteral stricture 
Annual experimentation and climcal experience show 
that an injured ureteral orifice, especially if a stricture 
IS present, is very apt to lead to ascending renal infection 
in the presence of cj'stitis 

It would seem that with our present knowledge of the 
subject the resection of the ureters'should be restricted 
to those cases in which there is apparently evidence of 
the growth havmg extended out to or beyond them If 
the growth has apparently not invaded the ureteral 
sheath, then the ureteral sheath may be split ouen by 
means of an incision made through its lateral surface 
and the ureters very carefully shelled out While there 
IS danger of ureteral necrosis as a result of shellmg the 
ureter from its sheath, if the outer coat of the ureter is 
handled very carefully this dangei is reduced to a min¬ 
imum and in time the ureter will form a new sheath 
from the tissue in which it becomes imbedded 

If the bladder is adherent to the growth, the portion 
of the bladder adherent should be excised, for the first 
demand is a wide excision of the primary growth, and a 
vesicovaginal fistula apparently lessens the severity of 
cystitis and the dangers of ascending renal infection 
After the operation in these cases in which the bladder 
IS intact, frequent catheterizing of the bladder fol¬ 
lowed by irrigation is indicated, and if cystitis develops 
the formation of a vesieovamnal fistula apparently offers 
the best chanee for a cure and lessens the danger of renal 
infection The vesicovaginal fistula mav be made and 
closed without the u'^e of a local or general anesthetic 

18 Are these ouerations lustifiable’ I have done 15, 
resecting and implanting both ureters in one, resecting 


the trigonum of the bladder and reunplantmcr both 
meters m another, resecting and implanting one 
meter in two In the remainmg 11 cases the 
ureters were dissected free and ureteral necrosis 
occurred in only one Three have died, one on the 
111 til day from intestinal obstruction and two from 
ascending renal infection, one dying on the ninth 
and the other on the seventeenth day In these last two 
cases the ureters were resected in one^ but not in the 
other So far, I have not lost any from immediate ef¬ 
fects of the operation itself The duration of the opera¬ 
tion has varied with the difficulties of ohtammg a satis¬ 
factory exposure, and also with the extent of the growth, 
that of the longest bemg four and a half hours and the 
shortest two hours and ten minutes Several of these 
cases have been in a very critical condition at the close 
of the operation, emphasizing the narrow margm with 
whicli one has to work and the importance of an exact 
knou ledge of the anatomy and pathology of the parts 
concerned, for any '"puttering’" will surely result m the 
loss of life, which is especially true m the so-called '"bor- 
der-lme cases ” The surgeon who is unwilling to learn 
thoroughly the retroperitoneal anatomy of the pelvis, 
and who is not in a position to reco^ize and meet the 
vesical and ureteral post-operative complications, should 
not attempt such an operation The large percentage of 
recurrences in the so-called operable cases demands a 
more radical operation Clinical experience shows that 
this operation is possible, but, on the other hand, that it 
IS difficult unless one is thoroughly famihar with the 
anatomy of the parts concerned, and that the dangers of 
post-operative complications are great, thus requiring 
special training and a most careful attention to the de¬ 
tails of the operation, which should not be learned en¬ 
tirely on patients 

A study of the specimens removed by these more rad¬ 
ical operations shows that the disease has already extend¬ 
ed bevond the cervix in a large percentage of the cases 
(12 out of 15 cases) at the time of operation, thus deni- 
onstratmg why hysterectomy alone so seldom cures this 
disease On the other hand, apparently the lymphatics 
of the borametrium and of the pelvis are able to arrest 
temporarily the progress of the disease, and if these are 
removed with the disease we should expect a cure m 
many instances m which the disease has extended beyond 
the uterus Some claim that when the disease has ex¬ 
tended beyond the cervix, either by direct extension or 
metastasis, that the case is hopeless If it can be shown 
in from five and ten years from now that patients are liv- 
ino- and free from cancer, m whom there was found to 
have been an extension of the disease from the cervix (as 
shown by the microscope) at the time of the operation, 
then these more radical operations are justifiable On 
the other hand, we will never know whether or not they 
are justifiable unless they are done, and the specimens 
removed very carefully studied in order to form a basis 
from which to draw conclusions 

19 The object of the surgeon should be to cure as 
lar^e a percentage as jmssible of all cases coming under 
his^^care and, while the more radical oper/ition not only 
mcreases the operability of cancer and also the per¬ 
centage of cures, it is at the same time attended with a 
higher primary mortality, which is especially true m the 
so-called “border-line” cases, where the operation is o'rn- 
cult and the patients are usually in poor condition Jor 
these reasons we must consider two distmct classes o 


these reasons 

operable Mses^here movable and the 

patient in excellent condition, thus permitting a o 
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ough operation, which can be quickly and easily accom¬ 
plished and with a low pruuary mortality 

(i) The so-called “border-line” cases, where the 
growth IS extensive and the patient is apt to be m poor 
condition These patients usually will not stand a very 
severe operation, and on this account the first demand is 
a wide excision of the primary growth, and the removal 
of the pelvic 13 ’mphatics should be reserved for the last, 
and attempted only if the condition of the patient war¬ 
rants it The primary mortality will be high in the 
operative treatment of these cases Still, we should hope 
to be able to save a few by a wide excision of the pri¬ 
mary growth, even if the lymph nodes axe not removed, 
for they are probably not involved in over 60 per cent, 
of these cases v 

BISCUSSION 


ON PAPEBS DV DBS EINOLEX, NOBLE AND SAMPSON 


Db. Willi lit H Watiien, Louis\Nlle, Ky, said that a num 
her of years ago a few of our progresane surgeons made a 
claim for a more radical operation for cancer of the uterus, 
especially when it had its origin in the cervix and that we 
found surgeons opening the abdomen and dissecting out the in 
vaded tissues The operation was prolonged and the imnie 
diate results were far more fatal than were those of previous 
methods Dr Wathen at that time took the position that 
this radical operation was not jiiatiftable, and he has had no 
reason to recede from that position, nor has he seen statistics 
that justify a recession The mortality is greatly increased, 
especially at the hands of inexperienced operators It is im 
possible to dissect out all the infected glands The larger 
glands may be dissected out, hut what is the use when a large 
number of infected smaller glands that can not be discovered 
are left? Secondary invasion is bound to occur Therefore, 
in his opinion, the operation mentioned is not justified He said 
that we should go as far beyond the area of the cancer aa 
possible, but should not prolong the operation unnecessarily 
Furthermore, m these protracted coses, we neier know when 
or how far the glands are invaded Sometimes thev are m 
volved m the early stages and sometimes not till later The 
p an suggested by Dr Noble would be a very good one if it 
Muld be apphed in the proximity of the ureters without the 
which he has reported, for the reason that the 
method might destroy some of the cancerous tissue that other 
\vise would be left in the ligature or clomp and cause infec 


Db. John G Clabk, Pluladelphia, said that notwathstandui! 
He more radical means which have been instituted to perroa 
nen y eradicate cancer, as yet there does not appear to havi 
een a great decrease in the ultimate mortabty further thai 
e reduction due to more rigid and early examination am 
ler operation Therefore, hope lies in an early and radica 

Sampson’! 

tho 1 tlieory, but is based 01 

lvmni.°*^ eyeful histologic study of metastasea to the pelvi. 
ywph glands and their surrounding structures 

fectiorof^tlf engaged m the per 

he radical operation described by Riess and himself 

that “thusiaatic as to its possibilities, and behevec 

he would extirpating the pelvic lymph glandf 
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which, there were no metastases, and while Dr Sampson’s se 
ries IS not so largo as Wertheuii’s, still the percentago in 
which there wore no metastases is about the same The work, 
therefoie, of both Sampson and Wertheim, together with Dr 
Clark’s oivn practical experience, indicates that our recoveries 
depend on the absence of metastases 
Dr Clark approved the extreme caution which Dr Sampson 
exeicisos in advocating its extensive adoption, and said that 
no man sliould attempt this performance luflesa he is thor- 
ouglily skilled technically, and has the most accurate anatomic 
knowledge of tha pelvic organs and the surrounding tissues 
If it were possible to leave this matter in the hands of Dr 
Sampson until he could prove definitely that the most radical 
measures are to be commended it would be much the wiser 
plan, but to increase the statistics through which it is only 
possible to prove its value, it will be necessary for other 
surgeons to adopt the method. With tlie electrocautery knife 
the tissues on both sides of the blade which come in contact 
with it are thoroughly burned, therefore, the frontier line of 
invasion is much more nearlj destroyed than with the knife 
or scissors It would seem, therefore, that tha use of the 
eleetrocautery m all operations for carcinoma is preferable 
to any other means of removing the growth 
Db. G B Massex, Philadelphia, said that no one can be en 
gaged m this work for any time without concluding that can 
cer 18 a parasitic disease, although that fact has not vet been 
proved. The victim of cancer is every moment liable to auto 
infection in some other part of the body It is difficult to 
transplant a germ from one animal to another, but the metas 
tnsis resulting from the uterine discharges of cancer coming 
111 contact with the walls of the vagina and implanting cancer 
there, teaches that the individual is extremely prone to auto 
infection There is great danger in curetting, cutting and 
scraping operations, m causing automfecfcion A cancer of 
the brrast invariably remains movable even when the ribs are 
4 nfeeted Remove it with the knife and when it recurs it is 
no longer movable The lymph spaces have been opened by 
the cutting operation, and the germs have spread into the sur 
rounchng tissue He compared this thorough knife operation 
that has been advocated to a man gomg to hoe a garden full 
of vveeda that are ready to drop seed, with the result of a 
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turo afterward we save tlie livea of the patients Tlio “wait 
till w e are certain” plan has gnen 100 per cent of ultimate 
deaths, it is time to change it 

Dr F F Lawrlnce, Columbus, Ohio, said that a number of 
years ago, to scrape out and cauterize deeply was not consid¬ 
ered good practice A little later high amputation was re 
signed in favor of vaginal hysterectomy About si\teeu years 
ago, in the Ohio State Medical Society, one of the most heated 
discussions w’as held on this very question, and in it one of 
the most distinguished and ablest men and one among the 
soundest m his pathologic ideas, voiced the opinion that high 
amputation and cautery was safer, so far as the ultimate re 
suit w as concerned, than hysterectomy Dr Lawrence believes 
now that Dr Reamy was right In liis evperieiico for a num¬ 
ber of years, early recurrence was the rule after hyster 
ectoiny for cancer, especially cancer of the cervi\ A few 
years ago he found but one who had lived four years after the 
operation for removal of cancer of the uterus In cases where 
he followed the teachings of Reamy and Lawson Tait, three 
or four cases had gone bej ond si\, sei en or eight j ears Wo 
must have something more than a logical argument because 
this does not hold iit the majority of cases We must accept 
those things that gi\e us the results in the living patient for 
tlie longest time with the greatest comfort No mutter how 
much anatomy one knows, the best anatomist can not deter¬ 
mine when there is infiltration of the pelvic tissues or whether 
he has gone bejond the cancerous area These inliltrated tis¬ 
sues give the greatest trouble, and bj deep cauteriz ition the 
■very best results are obtained 

Dr W H Hu■\IISTO^, Cleveland, Ohio, said that the work 
Dr Sampson is doing is the foundation for future observations 
and results, and gives a verj complete method not only for 
resection of the uterus and the structures of the pelvis, but 
also for keeping a close clinical history of cases and results 
In these lengthy operations a certain number of cases suc¬ 
cumb to the anesthetic Dr Huiuiston has found the sub'^ 
mammary transfusion of saline solution of value and m all 
desperate cases he commences the injection at the beginning 
of the operation and continues it to the end There is no 
shock and the patient leaves the table, in nine cases out of ten, 
in far better condition than before the operation, and the con¬ 
valescence IS imdisturbed He has used this method for two 
years with great satisfaction That these cases are not sent 
to surgeons early by the general practitioner, he thinks is not 
their fault, as three fourths of the cases do not present them¬ 
selves to the physician until they have pain, hemorrhage and 
odorous discharge, and when these three symptoms are present 
there is a great spread of the carcinomatous disease and the 
results vviU be very bad When a case has laceration of the 
cervix and eversion of the os with discharge, it is time to 
operate The general practitioner should be thoroughly im¬ 
pressed with this idea of having these operations done imme 
diately, and in that way many cases of cancer of the uterus 
will be saved 

Dr Svvithin Chandler, Philadelplua, said that it was wise 
to examine the bladders before and after operation, particu 
larly in the early stages of mahgnant disease, to learn the 
cause of the cystitis Dr Chandler said he thoroughly 
believed that it would hav'e been impossible for us to advance 
to the pomt which we now occupy had it not been for the valu¬ 
able assistance of the microscope and our studies in pathology 
In many cases of the kmd reported by Dr Fmdley, it is im¬ 
possible to tell whether or not the growth is malignant, except 
by the subsequent history of the case In one case there was a 
condition in which even the pathologist thought it was malig 
nant and advised operation, but the patient recovered after 
simple curettement He said that there could be no question 
but that when we are sure and certain an operation should be 
performed in a case of malignant disease, it should be a radi¬ 
cal operation 

Dr. BL F M. Sandberg, Chicago, said that we look on the 
chorio epithehoma a little differently from the way we looked 
on deciduoma malignum We thought that these cases devel- 


finm ° after a pregnancy, takmg their origin 

from the decidual tissue. Now we know that they can develop 
years after a pregnancy and that they also may 
deve op in the male He said that we ought to furnish Dr 
i'lndley and other men as much material of this kind as we 
can Undoubtedly much of it is going to waste Uten are 
extirpated for cancer that may have been deeiduomata Dr 
Sandberg said that the case he operated on was diagnosed 
^ cancer, but the appearance of the tumor on exposmg it made 
him change his diagnosis It had a pecuhar angiomatous ap 
pcirance and perforated the uterus in four or five places and 
through the parietal peritoneal covering to the nght of the rec 
turn Tlicre also was a tumor in the vagma and both were 
extirpated with good result There was no evudence of recur 
rence four months after operation and the woman was in good 
health It IS evident that chorio epithehoma is not so mahg 
nant ns cancer 


Dr. a Goldspohn, Chicago, said there are two important 
facts to which we subscribe First, the extreme desirability 
of getting these cases at the very earliest possible moment, 
oven, perhaps, running the chance of operating on a case 
where the microscope might not show the nature of the dis 
case Second, operating as far aw ay from the disease focus 
as possible The second proposition is open to a great deal of 
dillercnce in procedure, according to the physical condition of 
the patient, and also as to where the recurrences of the malig 
nant disease have been found to occur most frequently These 
recurrences occur very largely in the upper part of the vagina 
and the connective tissues just above, indicating that the 
technic of the operation was defective, either in not removing 
enough of the tissue of the vagina at its insertion in the cer¬ 
vix, or that the carcinomatous elements were vacemated into 
the wound at the time of extirpation In laew of the great 
dilTercnce in the mortality of the operation, it is far more im 
portant to remove, along with the uterus, a pretty good por 
tion of the adjacent vagina than it is to do a somewhat 
riskv and unwise extirpation of the glands and with it a dilfi 
cult dissection of the ureters and cutting off of the circula 
tion of the bladder ivith its evil effects, and a longer narcosis 
and higher mortality The upper part of the vagina can be 
removed easily, and by a thorough procedure it will greatly im 
prove our results 

Dr Goldspohn said that the cautery clamp is one way of 
avoiding the danger of vaccination of carcinomatous elements 
and another is in the technic of removmg the uterus. Na 
turally we should choose the abdominal route in the majority 
of cases We should do reasonable work, and as thorough, in 
removal of glands, as possible, without greatly mereasing the 
danger to the life of the patient Then tuck the uterus into 
the still attached vagina and remove it from below by a process 
of evagination, having closed the pelvis from the abdominal 
cavity and also the abdominal wound, then removing the uterus 
easily from below with the adjacent portion of the vagina 
By that method there ivill be the least opportunity of im 
plantation of carcinomatous elements, and the beat prospect 
of thorough work, without a much higher mortality The for 
ceps are °yaluable, particularly in vaginal hysterectomy for 
other reasons After all cases of vaginal hysterectomy that 
do not positively demand drainage (as for pus tubes or ex 
tensive adhesions) the rule should be to close the abdominal 
cavity as after eveiy other form of pentoneal section, at least 
closing the peritoneum and not leaving any dram or foreign 
body m contact ivith the peritoneum or intestines, which fre¬ 
quently invites adhesions of intestines, and sometimes leads 
to intestinal obstruction later on In order to do this, no for 
ceps should be left ivithin the peritoneum, but the tying off oi 
forceps requires heavy ligatures that are slow to be absorbed 
Such infected ligatures sometimes lead to infection and break 
ing down of the thrombus, and consequently a late hemorrhage 
from the uterme artery The electrothermic forceps avoids a 
this, as well as the difficult ligating high up in 
In five cases he had removed the uterus by means of these o 
ceps without any ligature at all, making it more simp e a 
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making the posaibihty of closing the abdomen easy, and run 
ning practically no danger from infected ligatures 
Da, A. H, CoBDitn, Kansas City, Mo, said that a few years 
ago be was lery entbusiastic on removing as mucb of tbe tissue 
surrounding tbe uterus as possible, because be believed tbat 
that method would dimmish the frequency of recurrence After 
performmg many operations, both with the clamp and with the 
ligatures, and finding that in from 06 to 98 per cent the disease 
recurred and proved fatal, he abandoned the idea. Then he 
took up the use of the Paquelm cautery in advanced cases, 
where the disease had involved the vaginal wall, and bis 
immediate mortality has been nothing so far ns the operatiie 
procedure is concerned These patients are alive as long ns 
five or SIX years after the primary cauterization Ha said that 
any operation that has a mortality of from 10 to 20 per cent 
in the hands of skilled men, is a dangerous procedure. Any 
operation that requires two to four hours to perform will have 
a very high mortality, not only from the operation, but the 
anesthetic as well We must not only think of the primary 
mortabty, but also of the ultimate death rate, because that 
tends to discourage patients who could be operated on success 
fully All these things must be taken into consideration An 
operation that has no primary mortality and that prolongs 
life as long as con be expected, should be given the preference, 
hence he has been using the Paquelm cautery in these cases 
It goes further into the tissue than ligature, forceps or knife, 
the heat destroys the diseased structures, producing on aseptic 
slough, and the wound heals kmdly by granulation The can 
cerous tissue is removed and the rapidity of recurrence is di 
minished Many fail to recogmze the importance of keepmg 
down infection It has much to do wath the rapidity of the 
growth Folowing the cauterization, Dr ordier said he packs 
usually packs the cavity with gauze to control any oozing which 
might occur, and at the end of three or four days he begins the 
use of carbid of calcium, fi'st drying out the cavity thoroughly, 
then inserting the calcium and putting a piece of gauze over 
this This generates acetylene gas, which has a predilection for 
cells of low vitahty At the end of 24 to 30 hours the dressing 
18 removed and a solution of potassium permanganate is used 
It keeps down the odor, diminishes the discharge, prevents in 
fection, makes the patient comfortable and prolongs life 
Db. J H Caestenb, Detroit, Mich, said that nothing is 
known about the anatomy of the lymphatics One work on 
anatomy states that the lymphatics run one way, and another 
book says that they run somewhere else, and men who have 
operated do not know where they run, but pick out a few and 
remove them Schauta, of Vienna, has had his assistants make 
a careful examination of cancer patients who die. He had 60 
postmortems and every lymphatic gland was removed care¬ 
fully from the pelvis, groin, above the promontory of the sac 
rum and the bifurcation of the aorta, up to the diaphragm 
He placed these into four groups One group comprised those 
m the pelvis that could be removed by abdominal hysterectomy, 
and he found that in 13 per cent, of these eases the lymphatics 
were limited to the pelvis and in 87 not, so that if one removes 
the lymphatics in the pelvis there are 13 per cent to which 
the disease was limited The question is whether one should 
operate on 87 per cent, where the lymphatics are elsewhere and 
can not be reached, simply for the sake of removing them in 
13 per cent, and subject patients to such a serious operation 
Schauta found lymphatics m the groin with cancer, and he 
found others in the pelvis absolutely free from cancer, and 
others o\er the sacrum and at the bifurcation of the aorta 
full of cancer and cases where the second and first stages 
were free, but glands up near the diaphragm contained can 
cer cells Now, what is the use of operating on the lymphatics 
in the pelvis and around the ureters and aorta when others 
that can not be reached are involved! Schauta had 160,000 
sections made E\ ery gland was sectioned carefully He found 
that tbe lymphatics did not only contain cancer cells, but the 
surrounding cellular tissue was full of cancer cells and this, 
usuallv, is not removed So what is the use of removing the 
g ands! He also found that it is not necessary to remove these 
glands that the cancer cells in them usually do no harm be¬ 


cause tho glands hold them and do not allow them to travel any 
further, and eventually they die there and that the recurrence 
of cancer takes its origin in the surrounding loose connective 
tissue. Dr Carstens said that we know very little about can 
cer after all If one can not remove a cancer by the vagina, 
one should leave it alone Do a radical operation per vagina 
and do it early Have every case of lacerated cervix and 
curettage examined carefully for caneer, and if it is found, that 
IS the time to operate 

Du. A J Doivnes, Philadelphia, said that he had used 
the cautery clamp in 70 cases of cancer In one the entire 
vagina had been removed, and in his efforts to get close to 
tbe bladder he scorched it and a fistula resulted, but healed 
within SIX months The patient died 18 months afterward, but 
without any recurrence in the vagina. In another case he en 
circled the vagina from below, freed the cervix and found that 
the right broad ligament was very much involved, and the 
clamp must have got very close to the right ureter for a ure- 
tero-vaginal fistula resulted, but it healed nicely He said that 
these accidents are not a discredit to the method, and did not 
argue against its further use, for ns Dr Noble said, in two of 
the cases one would do a very close vaginal operation and leave 
more tissue than we did in this case, but even in these very 
difficult cases it is possible to isolate the ureters The opera 
tion for cancer as Dr Downes performs it includes cautenza 
tion of the cervix He encircles the cervix, beginning consid 
erably below it, and dissects it out, follows up along vagina, 
and then opens the abdomen It is a better operation than just 
cauterizing tbe cervix for the reason that we have already can 
tenzed the cervix before we remove the balance of the uterus 
He said that a careful dissection and using a sufficient 
amount of heat before cutting the base of the broad hgament 
without scorching the ureter, is enough, no dissection could go 
beyond that 

Db Frank Cast, Chicago, said that where there are two 
cases that come for operation, in one there is much involva- 
ment of tissue, as shown macroscopically and microscopically, 
it IS operated on and does not recur for a long tame In an 
other case there is little involvement of tissue, it is operated 
on and the patient succumbs to an early recurrence Now is 
it not possible that in the first case the cellular connective tis 
sue was in excess of the cancer cells, whUe in the latter case 
the cells developed excessively while the connective tissue 
developed very slowly? In his opimon the man with the knife 
18 better able to tell where he is going than the man with the 
cautery The only advantage of the cautery that he could 
see 18 that it leaves a large scar which, possibly, protects 
the tissues for a longer tune against invasion by the cancer 
cells 


JJB, U i-HiENHAtiB, Milwaukee, Wis , said that in looking 
over the large amount of literature on this question compiled 
withm the last few years, he had been impressed with two 
facts First, the primary mortality of these abdominal opera¬ 
tions is much higher than in those cases performed by the 
vaginal route Secondly he failed to see that the ultimate re¬ 
sults of the abdominal operations up to this time are better 
than those of Schuchard, who uses the vaginal route with the 
a^ of what he calls a paravaginal incision By this incision 
exuding from the cervix down on the left side of the rectum’ 
and anus to the os coccyx, the parametna are brought into such 
cl^r view that thev can be resected at liberty even up to the 
pcMo border His results have been 40 per cent radically 
cured after five years, and his statistics are unquestionably 
reliable So long, therefore, as the advocates of the abdominal 
route with extirpation of the glands can not show better ra- 
'n order to avoid their primary high 
mortality, in using the vaginal route with the aid of the para 

ouf^ffl pointed 

out Bi^cie^ly has to be taken into consideration, and that 

IS that a differentiation must be made, as well in regard to the 
histology of the different forms of cancer of the uteliis and as 
u their virulence (Slow or rapid progress m 
^wth locally and the possibility of early metastasis or meta 
-tasis in a very late period ) What shall we do with so-called 
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inoperable cases, taking it for granted that a case winch has 
transgressed the boundary of the uterus and has formed me 
taatatic growths in the parametrium should bo classified as 
such? Schuchard and others have oftentimes attacked even 
such coses by radical operative procedures Very interesting 
in this respect are recent statistics compiled by Lomer, in 
which ho collected over 130 cases which had beecn treated by 
thorough curettement, followed by the use of tho thermo 
cautery, and which were still living after a period of five years 
This shows that even for those cases we are enabled (o do 
something, provided the form of cancer wo have to deal with be¬ 
longs to that class, which tends to grow slowly, and has no 
tendency to early metastasis 

Dr J a Sampson said that this is a new field and there 
18 much yet to be done Probably none of us will live to see 
the work finished Pathologic study and clinical experience 
show the importance of a more radical operation Experience 
will prove whether it is justifiable If cases are cured vvhieh 
would not have been cured by a less radical operation, then it 
13 justifiable, otherw ise not study of the parametrium and 
pelvic lymphatics shows that, apparently, they are able to 
check temporarily tho further advance of the disease, so that if 
we can remove these with tho primary growth wo can hope to 
cure a certain number of cases where tho disease has extended 
beyond the uterus When long portions of tho vagina are ex¬ 
cised the bladder is weakened, and also large raw areas arise, 
which are difficult to close and less likely to resist infection 
In regard to implantation and infection by the abdominal 
route After the vagina is freed it is carefully wiped out 
with gauze and clamped with two right angle clan’jis and 
then burnt across between the two clamps with a Paquelin 
cautery, so that the only time that there is any chance for 
infection is when the cautery passes through the tissue 

Many think that cancer of the cervix is incurable Out of 
68 patients who have survived the operation and whom we have 
been able to hear from, over 20 per cent are free from recur 
rence after five years and more, and in these patients the diag¬ 
nosis was made not only from the clinical symptoms, but by 
the microscope as well When we see patients free from re 
currence, eight, ten and eleven years after operation, and in 
other cases are unable to find any evidence of cancer In the pel¬ 
vis of patients dying after operation, we feel that cancer can 
be cured. Dr Sampson said that in these cases urine 
cultures and cystoscopic examinations were made in fourteen 
after operation, and in two other patients, who died, an 
autopsy was made and the bladders carefully studied A diag 
nosis of cystitis can not be made without such examinations 
because an apparently inflamed bladder may not yield any 
thing on culture and organisms may be present in the bladder 
without causing cystitis We have had cases m which an 
unfavorable prognosis was made at the time of the operation 
but they are apparently cured five to ten years afterward, and 
m other cases we find just the opposite to be true Some 
think that the more cellular the growth, the less the resistance 
of the surrounding tissues, and on this account the more ma 
lignant the disease, but this needs further study He tried 
Dr Downes’ thermocautery, but preferred to operate without 
it Future experience may show that the thermocautery has 
a field of usef^ness There is one place in which its use ap 
peals to me, and that is after one has freed the lymphatics and 
ureters, ligated and cut the ovarian and uterine arteries and 
utero-sacral ligaments The uterus is now held in place by 
the vagina and plexuses of veins going out from the uterus 
laterally and posteriorly The bleeding from the cutting of these 
veins 18 always difficult to control It seems to me that the 
cautery clamp may be used with advantage in this step of the 
operation He tried it in his last case, but it did not work 
very well With regard to the post operative ureteral fistulie, 
which close spontaneously, clinical and experimental studies 
show that usually a ureteral stricture follows the above, fre¬ 
quently renal infection, and sometimes the ureter becomes oc 
eluded, for even ■•f^^the ureter of a dog is cut completely across 
the fistula may c\se spontaneously, but the ureter becomes 
occluded and the kitoey is thrown out of function 


Dm Charles P Noble said that the suggestion made by 
Sampson is a good one The way to avoid trouble with 
tbo clamp is to operate according to his method and flmsh up 
the operation with the clamp Aside from its possible value 
in sealing the lymphatics and thus preventing implantation 
during the operation, there is no doubt that the greatest prec- 
tmal value of the clamp is in sealing the numerous vems about 
the cervico vaginal regions, thus leaving a dry wound 
Dr Palmer Findley said that he wished to challenge the 
statement that the microscope will not make a diagnosis prior to 
tho appearance of clinical symptoms He believes in the micro¬ 
scope in the early diagnosis of cancer because he has had no small 
amount of experience It is not altogether improbable that the 
man who looks through the microscope may be unskilled in 
its use and in the interpretation of what he sees In the hands 
of a capable man the microscopic diagnosis is perfect and may 
be relied on much more often than the clinical findings There 
is not one symptom or group of symptoms which, in earh 
cases of cancer, ivill make a diagnosis Instead of operating 
on suspicion, I would do an exploratoiy curettage and excise a 
portion of the cervix and then make a nucroscopic diagnosis 


THE DIFFICULTIES AND DAHGEES OF AC¬ 
COUCHEMENT FOECE 

A SIMPLE, SAFE AND SUCCESSFUL METHOD * 
HORACE G WETHERELL, MD 

DENVER. 


That we may reason from a foimdation of established 
basic prmciples, let us assume that it is generaEy agreed 
1, That absolute sterilization of the hands from all 
pathogenic bacteria and spores is impracticable, 3, that 
the parturient canal is usually free from pathogemc or¬ 
ganisms, and that when they are present it is fair to as¬ 
sume that they have been introduced from without, 3, 
that frequent and prolonged mampulations within the 
genital canal, and the lacerations and abrasions the) 
produce, vastly increase the dangers of and from infec¬ 
tion 

Al l manual operations for the rapid dilatation of the 
cervical canal and extraction of the fetus are danger¬ 
ous, beside bemg slow and exhaustmg The routme 
use of rubber gloves reduces the risk of infection to a 
oreat degree, but they operate somewhat agamst facilit} 
^d certainty in the work Present instrumental meth¬ 
ods are also slow and dangerous and demand expensive 
special instruments, which are often unavailable when 
most urgently needed 

When the employment of accouchement forc6 become- 
necessary, it is always for the relief of some serious com- 
pbcation of pregnancy which demands, or at least war¬ 
rants, the operation and the known risks incident to it 
We are confronted with a necessity to make a choice of 
alternatives, of which the operation, with its attendant 
dangers, is believed to be the better one 

In making this choice, however, we assume the re¬ 
sponsibilities that go with it, and it is encumbent on 
us to so select and conduct the operative procedure as to 
reduce the known dangers to the mimmum In the reg¬ 
ular course of events these dangers are rupture and 
laceration of the uterus and vagina, hemorrhage and 
infection for the mother, and mjury and death for tne 


"^L^ediate success and good ultimate results depend 
n the simplicity, rapidity and cleanlmess of the opera- 
ion and on the use of t he necessary force m exactly the 
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best way to avoid injury to the soft ports, hemorrhage, 
and accidents to the child 

INSIROIIBNTS 

It IS not the purpose of this paper to consider further 
the well-knoun manual methods of accouchement forcb, 
the advantages, disadvantages and limitations of which 
are familiar toi all 

With regard to instrumental methods with various hy¬ 
drostatic bags, branched metallic dilators, and gradu¬ 
ated bougies, I believe it will be conceded that they are 
slow, cumbersome and unsatisfactory 

The huge, many-branched dilators, like that of Bossi, 
are expensive, imwieldy and seldom at hand when most 
needed Monstrous instruments of this type are, furth¬ 
ermore, offensive to tlie artistic sense of the skilled sur¬ 
geon, who associates them m his mind with vetennary 
practice It is also unquestionably true that it is not 


hterated, packing with gauze or the use of the hydro¬ 
static bag or some metallic branched dilator of the type 
of Goodell, Wathen or Starhng may be demanded 

When, however, the mtemal os is dilated or dilata¬ 
ble, and the vaginal portion of the cervix, is ready to 
yield to force such as may be safely and appropriately 
applied, we have in our armamentarium for this pur¬ 
pose one of the oldest and best instruments known to 
the gynecologist and obstetrician, one that wdl apply 
this force better and motre efiBciently than any other, an 
instrument bearmg the name of a pioneer of modern 
gynecology, whom we all dehght to honor I refer to 
J Manon Sims and his duck bill speculum 

TEOHNIO 

The method I submit for your consideration, subse¬ 
quent trial, and, I trust, approval, may not be univer¬ 
sally apphcable, but I am very sure it will be found 



emy to estimate the force employed with them, nor are 
ey so perfectly under the control of the operator as 
they should be ^ 

■.oM apphmces are too suggestive of the crowbar and 
have a permanent place m modem Ameri- 
surgery It is easy to predict that they 
vona mpo^ m some remote comer where al- 

trephme perforator, the cramoclast and 
cephaloteibe, and to which more recently has been con- 
ecraseur, Tuffier’s angiotnbe, the 10 and 12 
clamps, and various big vulsellum for- 
nX ,1 °^® ^wer hayfork design American gynecol- 
pf obstehics have passed beyond the stage when 
mstnments are necessary or even tolerable 
dexterous surgeon does not need 
to employ them Others should not 

necessarv in making rapid dilata- 
t on of the cer^x for immediate delivers and when 
tlie supravaginal portion of the cemx has not been ob- 


adaptable to a large proportion of the cases m which ac- 
accoTzcaement forc6 is necessary 

suprayagmal cervix has not dilated and 
the external ^is still rigid, it wdl be necessary to em- 
nS JMtmment as a pilot for the Suns speculum 
uaed as a ddator For this purpose, if tune ^d the 
natoe of the case permit, the gauze packing or hydhm 
stahc^^ 13 preferred, but if not, the Wal^n or Star 
Img type of metaUic dilators is better 

est dilated to the diameter of the small- 

specul^ or retractor available, the farther 

the taSittbf 

With of varymg widths and lengths, 

mth flat sh^ow blades, the smallest a half mch and 
tie largest two mches broad and from three to four 
nches in length With the exception of the narrowet,t 
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they aie legulai block instriuueuts Sometimes i 
have employed loi the upper lip ol the cervix a long, 
nairow Eastman oi Jackson ictiactor Two stout 
double tenaculum ioiceps that will not laceiatc and teai 
out ot the cervical tissue are also necessaiy 
The modui} opeiandi is as tollows The cervix is 
caught on either side in its upper outer quadrant with 
the tenaculum lorceps, which are then handed to an as¬ 
sistant The narrow speculum or retractor, as the case 
may be, is then slipped into the cervical canal between 
the tenaculum iorceps, and with it the anterior lip of the 
cervix IS drawn forward and upward undei the sym¬ 
physis pubis and held there by a second assistant Now 
a Sims speculum with the broadest blade tluit can be 
mtroduced is crowded mto the cervical cimal, and with 
it the posterior lip of the cervix is drawn steadily down¬ 
ward and backwaid, the anterior lip being held loi- 
ward and upward Then the operator, grasping the 
lower end and shaft of the posterior speculum with both 
hands, presses firmly and steadily downward and back¬ 
ward and rocks the mstrument from side to side In 
this wmy he gently but surely and quickly irons out, 
ddates and paraly/ies the cervix under the guidance of 
Ins hand and eye, and uses as much or as little force as 
may be actually required He need not lacerate or 
damage the tissues if he proceeds with ordmary care, 
and in case he should do so he at once knows the extent 
of the injury 

After both specula are well placed inside the cervix 
the pomt of the blade of the upper one should be raised 
and the pomt of the lower one depressed to prevent them 
fiom slippmg out, and the tenaculum forceps must now 
be removed The divergmg blades of the specula within 
the cervix will serve to hold it well dowm in the pelvis, 
and the strongly held upper one must allow plenty of 
room for the lower to be moved from side to side through 
the ceivix and over the permeum, which is undergomg 
dilatation at the same time 

As dilatation progresses, rock the posterior blade well 
up on the sides of the cervix and have the position of 
the anterior blade slightly changed to better oppose the 
force exerted by the posterior Thus the force is applied 
always from the center toward the circumference and at 
a right angle to the axis of the circular muscular fibers 
of the ceivix while the rockmg motion of the broad 
blade distributes it to advantage 

If there be much hemorrhage the cervix may be tam¬ 
poned between the blades, or constant irrigation may be 
emploj^ed durmg the operation 

Technically the method is ideal, but, as suggested, 
there may be cases to which it can not be apphed durmg 
the first stages of dilatation My obstetric practice is 
limited, and I have not had opportunities for trymg the 
method fully under all conditions, but m the cases m 
which it has been employed it has worked admirably, 
and with such facility, safety and speed as to form a 
delightful contrast to all former methods 

The plan has to commend it the use of only such in¬ 
struments as may be found in the armamentarium of 
every physician, uncomplicated instruments, too, and 
capable of absolute sterilization by boiling Best of all, 
they are instruments with broad, smooth bearings for 
contact with the tissues, which are consequently not ex¬ 
posed to lacerations and abrasions through their use 
Durmg one week of September last it was my fortune 
to have at the Denver Maternity and Woman’s Hospi¬ 
tal two very similar cases on which the method was used, 
one provmg so ea\y and satisfactory as to be astomshmg 
m the faciliti' with^which results were attained, and the 
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cu- 
as exam- 


othei piesentmg dilhculties horn a rigid and undilated 
supruvugmal ceivix and mternal os, which served to 
demonstrate the value of the method under adverse 
cumstances Eeimit me to quote these cases 
pics 

Both were multipara Each of them was found to 
have her urine loaded with albunun, and the quantity 
for twenty-four hours was reduced to a very few ounces 
I he urine of each was highly colored, of high specific 
gravity, and hyahne and granular casts and renal epithe- 
hum were abundant Partial bhndness and other pro- 
noimced symptoms of profound toxemia were present in 
both, though neither had had convulsions Ophthalmo¬ 
scopic examination showed well developed albummuric 
retinitis, with small hemorrhages m one eye of each pa¬ 
tient, and vision was much impaired m both eyes 

I he first was at the end oi the eighth month of preg- 
nancy, and the second was at eight and one-half months 
The fetal hearts were heard to beat strongly and fetal 
movements were active No pains or other signs of la¬ 
bor were present, the heads were high m the pelvis and 
the ora were undiluted, just admittmg the tip of the m- 
dex finger In the first case, however, the supravaginal 
cervix was obhterated, the cervix was soft and the os 
dilatable In the second these conditions did not exist 
Immediate dehvery by accouchement force was deter- 
inmed on for each and was undertaken by the method 
here outhned 

The first patient was put under full surgical anes¬ 
thesia, dilatation made, high forceps apphed, and a liv¬ 
ing child was delivered, the record showing the time of 
anesthesia to have been but twenty minutes 
The second patient was similarly treated, but owmg 
to the unobliterated supravaginal cervix and rigid ex¬ 
ternal os much difficulty was encountered m the prehm- 
mary dilatation When, however, the retractor and 
Suns’ speculum could be mtroduced the hard cervix 
yielded readily to the iromng process and was rapidly 
dilated and paralyzed High forceps were then used 
and a livmg child extracted Time of anesthesia, one 
hour 

Both mothers made good recoveries The child of the 
second died of urenne toxemia m thirty-six hours, the 
other being ^ve and well at this writmg Vision was 
restored to both women after the lapse of time, but is 
still somewhat impaired m the worse eye m each m- 
stance 

You must take these cases for what they are worth, 
but I beheve that you will grant that, for their kind, 
they yielded to the peculiar treatment employed with 
rather more facfiity and rapidity than could have been 
hoped for from any other known method The results, 
at least, were beyond criticism ^ r x 

This method has not been sufficiently tried I submit 
it for your consideration and use, and for such altera¬ 
tions and improvements as may suggest themselves to 


Let me beg, merely that the simple instruments 
ployed be not evolved mto one of those gynecologic 
^ with which our art has been peculiarly cursed 
’svere permitted to take any credit to myself in 


em' 


engmes 


If I 


the formulation and presentation of this subject, it 
would be for having spared you the inflirfion of a huge 
new device to bear my name to the peaceful oblivion of 
your instrumental scrap heap 

discussion 

J H Cabstens, Detroit—The question of accouchemenj; 


Db 


force 13 an important one If a woman has alhuminuna and 
has no convulsions, hut there is a prohahility of convulsions 
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setting m later on, there is no need of accouchement force 
That 13 an ordinary case in which you can bring on labor by 
introducing the catheter w itliout the exhibition of force, de 
livering the woman slowly and deliberately in the course of 
ten or twelve hours In such a case there is no need to use 
the Sims retractor, or the Bossi instrument, or anything else 
of that kind If you hai e a case of placenta previa so far ad 
vanced in labor that jou can introduce a Sims speculum, that 
woman will die, she would die before you got the os dilated 
sufficiently to introduce forceps and deliver the head The 
use of such a method is a perfect absurdity, especially when 
the os 18 dilated so that jou can introduce a Anger, grasp a 
foot and pull it down Wo should not let this paper go out 
as being the right thing to do in placenta previa If the 
woman has convulsions then you must deliver quickly, unless 
the convulsion is slight, when the woman recovers from it in 
a few minutes Then use the catheter and take your tune 
But if the convulsions are profound, deliver quickly or she 
will die Do not depend on the Sims speculum or the use of 
any other instrument to dilate the os Deliver in Ave minutes, 
and the only thing to do is vagmol cesarean section, a rapid, 
simple, yet efficient operation without any disastrous after 
effects In Ave minutes more you can repair the damage done 
to the uterus Anybody can do it in Afteen minutes Tliat is 
the kind of accouchement forefi to do 
Db Rudolph W Holmes, Chicago—Unfortunately, we have 
not as yet an ideal instrument for dilating the os in late 
pregnancy and labor An instrument which will satisfy all 
conditions would be received gladly The instrumental method 
advocated by Dr Wethenll requires three conditions First, 
there must he a material dilatation of the os As a rule in 
those cases demanding rapid dilatation, the os is closed Sec 
ond the head must be high up If the woman is a pnmipara 
at term, this condition ordinarily is not present, in multi 
parte it usually exists Third, the cervix must be so lax that 
it can be pulled down, if the cervnx is high up and can not be 
pulled down, the ordinary Sims specula are not long enough 
to reach within the internal os Furthermore, even if the 
Suns specula were m place, and vulsella held the cervix there 
would be great danger of pulling out the vulsella, thereby pro 
duoing lacerations of the cervix For the general practitioner 
there must be a contrivance which is cheap and which all 
may possess this one may say, is a practical impossibility 
The hand is alwavs available, and at the present time Is the 
least dangerous ,if properly used, method of dilatmg the par 
turient os Of course we all know there is not any method 
used m dilating, even the hand, which has not its disadvan 
tages and dangers, but with all the shortcomings, the meth 
ods of Hams and Edgar Bonnaire are the moat preferable A 
competent assistant may relieve the operator whenever his 
hands become tired thus permitting him to become rested 
before the deliverv occurs In placenta previa this method 
will be particularly contraindicated, because the tips of the 
specula will surely separate the placenta and cause an in 
creased hemorrhage I believe rapid, bloody dilatation of the 
03 is contraindicated in placenta previa Dr Cnrstens is not 
exactly in the right position, for there are times when a 
woman is in such a precarious condition that it becomes neces 
^ry to deliver rapidly, and in such cases rapid means of 
1 atation are of inestimable value I object to the strictures 
against eraniotomv instruments There always will be use 
or these instruments I consider it exceedingly unscientiAc 
and ittle short of malpractice for a doctor to make prolonged 
and unduly forcible tractions in a vain attempt to deliver a 
ea baby intact, producing grave lacerations in the mother, 
or, as too often happens. Anally delivering a much mutilated 
scientiAc craniotomy is less horrible and offers less 
liabilitj of producing maternal injuries 
Dr, C S Bacov, Chicago—There is need of methods for 
dilating the cervix in conditions other than eclampsia, but 
^a 0 course, is the chief indication for removmg the child 
The vaginal cesarean section, as advocated bv Dr Carstens, 
undoubtedly is preferable to any method of rapid dilatation of 
the cer\ i\ prov ided v ou h ivc the facilities for doing the opera 


tion. In tho majority of cases these facilities are not at hand, 
hence arises the necessity for rapid dilatation to be followed 
by removal of the child, in certain cases The question is 
whether the method proposed by Dr Wethenll is better than 
the method that we now chieAy employ, manual dilatation 
The instrument of Bossi has never been in favor in this 
country, and is now losing favor in Europe on account of tlic 
tears made by it The method of manual dilatation as de 
scribed by Hams and Edgar in this country, and Bonnaiic 
in France, unquestionably is the best at the present tunc 
Now, 18 Dr WetherilTs method better than manual dilatation ' 
One would suppose that there was risk of injury to the tissues 
by grasping the cervix with a tenaculum forceps and pulling 
it up against the symphysis, followed by pressure made vvitli 
the speculum from behind That danger would not be present 
m the use of the hand Now, is it any cleaner! The hand 
may be made clean, if one has the time, or gloves may be worn 
The greatest danger is the introduction of contamination from 
outside, and that is the chief danger of the Edgar method 
But the same danger applies here, the mampulation with the 
speculum posteriorly must be involved with considerable coii 
tamination from the anal region That is where the chief 
danger lies, and it is quite as great m the Edgar method, and 
much more dangerous than the use of the one hand, the 
method of Hams So that I doubt that this method possesses 
any real advantage over the others 
Db. Charles J Hastinqs, Toronto, Canada—We are not 
quite so fond of instruments in Canada as they are in some 
other places I feel that there is no other method to com 
pare with digital dilatation, as suggested by Harns with 
gloved hands, for the safety of the mother, and the means bj 
which it 13 accomphshed is always at hand In my opinion 
the only condition demanding “accouchment force" is severe 
concealed accidental hemorrhage, in which case the uterus 
must be emptied as rapidly as possible or we will lose oui 
patient With regard to eclampsia, I can not agree with Dr 
Carstens as to rapid emptying of the uterus, even in the 
eclamptic seizure I prefer to control the convulsions with 
morphin and chloroform and when the patient is under the 
inAuence of these drugs, empty the uterus Operative inter 
ference before this is done only mtensiAes the seizure In 
placenta previa, in my opimon, accouchement forc6 is posi 
tively contraindicated How very easily we could produce a 
fatal issue from an incontrollable hemorrhage by producing 
even a slight laceration, owing to the changed condition of 
the parts, the enormously enlarged vessels at the placental site 
While some of the more rapid methods of dilatation may pos 
sibly dinunish the infant mortality yet, for the aforesaid rea 
sons, I should be afraid to adopt them. 

Db Henbt D Fby, Washington, D C—Two weeks ago, m 
Boston, at the meeting of the American Gynecological Society, 
Dr Hams presented an instrument for rapid dilatation of the 
cervix I mention this merely to show that Dr Harris, whose 
method of manual dilatation is so popular, has seen At to get 
up this ingenious instrument to take the place of his manual 
method We all have in mind only one single method, to the 
exclusion of all others That is wrong We should not at 
tempt to use one method jn aU cases In dilatation, the most 
difficult part is to start it, and here the difference is great 
between multipara and pnmipara Dr WetherilTs cases were 
multiparai, and, as a rule, the multiparous cervix is dilated 
easily, either manually or instrumentally I believe that there 
are some cases of multipana in which this is an efficient and 
simple method, far better than the use of any instrument In 
{Himiparffi the hard part is starting dilatation, and here Dr 
WetherilTs instruments would not be of much use to us I 
a^ee with what has been said in regard to not using any of 
these methods for dilatation in placenta previa The mortal 
ity of that condition has been brought down so far by bipolar 
version, that it would be retrogression to go back to any of the 
older methods The maternal mortality will be higher, nl 
though we mav save more children. Each method is appli 
cable to certain cases, but in the majority of cases I prefer to 
use the manual dilatation 
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Db H G Wetui-uill —It la not poaaible to listen to a pnpci 
of this kind without having some miaappicheiisiou ua to the 
exact field it proposes to cover That has occurred, appai 
entiy, m the miud of almost c\cry one who has discussed this 
oue Dr Carstens seems to have lost sight of the fact alto 
getUer that the two cases reported were operated on foi letinal 
hemorrhages aud albuminuiic retinitis, which are accepted 
as a justification for iinmediate dehiery by eeery obstetric 
authority In regard to the degree of dilatation that is ncc 
essaiy The ordinary Bossi instrument measures P/Jj ineh 
jLcioss the end which is introduced, and it is circular, so that 
its circumference is aoniething more than three inches If, 
then, it 13 possible to use the Bossi dilator in any case, it is 
also possible to use the Sims specula, as I ha\e adiocatcd tJicii 
use on this occasion As to the hand We all acknowledge 
that absolute steriliijation of the hand is impossible, and that 
there is always a residuum of infection that goes with the 
hand into the vagina and which the tissues and secretions 
must take care of We know how impossible it is to cleanse 
the hands and keep them clean throughout an entire obstetric 
operation, notwithstanding the fact that these cases often are 
seen in the hospital, under the most faeorable circumstances, 
so that the hand always carries with it a certain danger, wluch 
13 not earned by smooth, polished instruments Dr Bacon 
also had a misapprehension in regard to a \ery specific direc 
tion given m the paper I did not sav that a vulsellum for 
ceps should be used to grasp the anterior lip I said that the 
upper outer quadrants of the cervix should be grasped with 
forceps and drawn dow'n until the specula could be introduced 
and then the forceps be taken o/T, thus molding the possibil 
ity of a laceration of the cervix It is ^ely easy' to listen to a 
paper of this kind, which piescnts only simple methods, ind 
offer theoretical objections I say simply this Here is i 
method which has sened me admirably, it may sene some 
of you a good turn at some time, and I am glad to suggest 
it to you, so that if opportunity occurs y ou may try it It must 
be remembered that the obstetric and gynecologic specialist is 
not the only person to be considered General practitioners 
often require methods which Dr Carstens or Dr Bacon might 
not think of using, and while this method mav not appeal to 
Dr Carstens, it may find a field of nsefulness in the hands of 
some other practitioner, who may save a life with it Per 
haps I may be permitted to remind the Section that Dr 
Oliver Wendell Holmes once ivrote an essay on the contagious 
ness of puerperal fever The rather conservative body of 
medical men whom we now represent were a generation in 
grasping and accepting the opinions which Dr Holmes pro 
mulgated in 1844 It was more than fifty years before his 
views were practically applied That is a sufficient commen 
tary on your tendency to criticise severely certain things, 
while, on the other hand, you grasp at others principally 
operative measures, with great avidity 
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My interest m aneurism of the innominate artery was 
stimulated by a case which came under my observation 
in the medical dispensary of the University Hospital 
in December, 1901 After studying the symptoms and 
physical signs of this case for several montiis, I pre¬ 
sented the patient before the medical society of the Uni¬ 
versity of Pennsylvania, and my diagnosis was very 
generally concurred in 

It must be admitted, however, that “experience is 
fallacious and 3 udgment diflScult,” and that in the last 

• Read at the Fifty fifth Annual Session of the American Med 
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proved for pnbltcatlon by the Executive Committee Drs J M 
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analysis we must go to the postmortem room for cou- 
hrination of sucli diagnoses 1, therefore, pioceejed with 
the study of my subject there, and was able to collect 
eight cases ^ in but one instance m this senes, and m 
that case only tentatively, had tlie correct diagnosis been 
made, and the question naturally presented itself as to 
whctliei there existed in these cases such clinical obscur¬ 
ity as to warrant this appai ent difficulty in diagnosis 
Proceeding, therefore, further in my study with the 
idea of at least satisfying myself on tins pomt, I had 
locouise to the literature of the subject, and after col¬ 
lecting and analyzing in all 147 cases of these mterest- 
mg morbid growths, where, in many instances, the cor 
loot diagnosis had been made chnically, a more definite 
cimicai picture formulated itself which I have the 
honor to present herewith 


ANATOMY 


Before taking up the subject propei of this paper it 
will, perhaps, be well to review briefly the anatomic 
features mvolved The accompanying chart (Fig 1) 
shows well the relation of the arch and its great ves¬ 
sels to the chest wall It will be seen that the arch“ of 
the aorta begins from the upper part of the left ventricle 
opposite the lower border of the third costal cartilage, 
behind the left half of the sternum, and passes ob¬ 
liquely upwaid, forward and to the right, m the direc¬ 
tion of tlie heart’s axis, as high as the upper border of 
the second right costal cartilage This is the ascendmg 
portion of the aorta, and is covered by the pericardium 
From this point the aorta passes backward and to the 
left, to the ieit side of the lower border of the fourth 
dorsal vertebra This is the transverse portion or arch 
and it lb from this portion that the innominate artery 
and the left common carotid and subclavian are given 
off The aorta from this point passes downward, lymg 
in close proximity to, and to the left of, the spinal 
column, to the aortic openmg m the diaphragm in 
front of the last dorsal vertebra (descendmg portion), 


vhere it becomes the abdommal aorta 
The innommate artery, its axis and position being 
veil shown in the chart, is the largest of the three ves- 
lels arismg from the arch It arises from the lower 
lortion of the arch, opposite the first intercostal space 
lehmd the left half of the sternum in front, or the 
burtli dorsal vertebra behmd It ascends obliquely to 
he rio-ht sternoclavicular articulation, where it divides 
nto the right common carotid and right subclavian ar- 
enes It vanes from one and a half to two inches in 
enffth The axis of this vessel n approximately that 
,f Bie heart, and follows a line from the middle of the 
ternum opposite the lower border of the third costal 
artila<^e to the right sternoclavicular articulation 
In front it is separated from the first bone of the 
ternum bv the sternohyoid mnscles, the remains of the 
hvmus gland, the left innommate and right mferior 
hvToid veins which cross its root and sometimes the 
Senor cervical cardiac branch of the right pnenmo- 
Sne Behmd, it lies on the trachea, which it crosses 
IbUanelv On the right side is the right innominate 
•ein^ right pneumogastnc nerve, and the pleura and 
n the left side, the remains of the thvmus gland, the 
ngin of the left carotid artery, the left infenor thy- 
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Tlie mnommate artery does not usually give off any 
brandies, but occasionally a small branch, the middle 
thyroid, IS given off from this vessel It also sometimes 
gives off a tlivmic or bronchial branch 
When tlie bifurcation of the innominate vanes from 
the point above mentioned, it sometimes ascends a con¬ 
siderable distance above the sternal end of the clavicle, 
less frequently it divides below it In the formei class 
of cases its length may exceed two inches, and in 
the latter be reduced to an inch or less When the 
aorta branches over to the right side, the innominate 
IS directed to the left side of the neck instead of the 

Tight ’ 

PinSIOAL SIGNS AND SYMPTOMS 

The position of these aneurisniB is, perhaps, their 
most string chmcal feature Correspondmg to the po¬ 
sition and axis of the mnommate artery, these growths 
are situated at the root of the neck, more on the right 
side than on the left, and frequently extendmg above 
the right clavicle and suprasternal notch They pomt 
bdund the right sternoclavicular articulation, to the 
inner side of the sternocleidomastoid muscle, often dis- 
locatmg the sternal end of the clavicle where their pul¬ 
sation can be distmctly felt For an aneurism of the 
aorta to reach so high, it must have attamed great size, 
or else there must be an anomalous position of the arch 
itself In either event there is wantmg another dis- 
tmctive sign of aneurism of the mnommate, namely, 
an angle of re-entry on the external and mferior aspect 
of the growth, m or above the second mterspace This 
angle of re-entry, to which attention has not been pre¬ 
viously called, separates aneurism of the jnnommate 
artery from those of the ascendmg or transverse arch 
which so frequently pomt in the second mterspace to 
tlie right When the aneurism is so large as to m- 
volve the arch itself, this angle of re-entry is not an 
available sign It is not common, however for these 
growths to attam such size as to involve the arch m 
their growth, unless they origmally sprmg therefrom 
They usually are not larger than a lemon, though they 
may be as large as an orange and reach to the cricoid 
cartilage, or even attam still greater dimensions as m 
a case reported to the Philadmphia Pathological Soci- 
ety by Dr Eobertson,* in which the aneurism was as 
large as a fetal head 

These aneunsms vary m size from time to time, m- 
creasmg and dimimshmg quite remarkably They nearly 
alwayti dislocate, to a greater or less extent, the sternal 
end of the right clancle, which is elevated by each ptdsa- 
tmn of the tumor They are more superficially placed 
than aneurisms of the arch, and consequently the evi¬ 
dence of their aneurismal nature is, as a rule, readily 
demonstrated They can always he palpated above the 
right sternoclavicular articulation and in the supra¬ 
sternal notch In this latter situation the expansile 
character of the pulsation, as well as a thnll, diastolic 
shock and bruit, may be easily appreciated, while often 
they are accompanied by a marked tracheal tug, being 
umally adlierent to the trachea 

In fully one-half the reported coses the trachea was 
compressed, producing cough This may be dry, brassy 
■md frequent, or paroxysmal and associated with hoarse¬ 
ness and aphonia In, a majority of the cases there was 
a mucopurulent e\-poctoration and sometimes tracer; of 


Gray 
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Dyspnea m nearly all cases is a marked symptom It 
is usually for this, or pulsation and pain at the root 
of the neck, that these patients seek medical advice 
The pain complained of may be dull and aching, and 
confined to the sac itself, or sharp and lancinating like 
an angina pectoris, but referred entirely or almost 
wholly so to the right side of the neck and shoulder 
These patients may be free from pain much of the 
time, and they frequently have very good days, when 
the size of the tumor is reduced and the dyspnea and 
pain have almost disappeared Agam, they may suffer 
greatly, the pam and dyspnea being made worse by 
emotion, bodily exertion or temporary ill health 

Edema, particularly affecting the right side of the 
face and neck, may be a symptom The right side may 
be colder than the left, and rarely, numbness and even 
paralysis in the right arm supervenes from pressure 
The nght external jugular vein often stands out turgid 
and prominent, and a slightly darker hue is noted over 
the right side of the neck from venous stasis ^ 



arfaf the 

^ frequent nor a marked symptom, 
having been noted m not more than a quarter of the 
enough, as'the aneurism mcreases in 
size, this symptom, if present at first, is apt to grow 
l^s or even disappear, because the tumor in its^^h 
and outwmd, pushin. the claviSe 

radial pulse is usually readily dem- 
weaker ^PulStmn m 
subdaviM, axillary, brachial, carotid and temporal 
““kad than m the co^ 

Xpiff °'ru altogether 

absent The latter is particularly apt to be the case m 
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llie right temporal artery, which seems, in many cases, 
to be more altected than even the right ladial There 
may be noted in some cases a lengthened interval be¬ 
tween the heart’s systole and the stroke of the pulse m 
the right radial, which is very suggestive, and in my 
oivn case I noted a peculiai regurgitant quality in the 
right pulse at the wrist which was absent m the left 
Tins difterence was well shown in a sphygmogram, and 
was very suggestive It might possibly be duo to the 
position of the aneurismnl sac, which, not being continu¬ 
ously distended with blood, may act in a measure like or 
be considered analogous to a diminutive heart with in¬ 
competent valves If this quality of the pulse is present 
in aneurism of the arch, it is apt to be felt in both 
radials 



Fig 2—Philadelphia Hospital case. Aneurlsin of arch of the 
aorta 


The auscultatory signs over these aneurisms, except 
m their higher position, are not distinctive There may 
be a systolic murmur of variable mtensity transmitted 
into the vessels on the right side and accompanied by a 
thrill More rarely a double murmur is heard, usually 
associated with disease of the aortic valves 

There are certam respiratory signs, to which I wish to 
call attention, which have not been heretofore described 
m this connection These result briefly from the com¬ 
pression exerted by the aneurism on the apex of the 
right limg, and consist in an area of impaired resonance 
with mcreased tactile fremitus, and diminished or dis¬ 
tant breath sounds, immediately ad]Oinmg the tumor. 


Jour A M A 

while adjacent to this aiea of compres&ed lung is an 
.yea of hyper-resonance with dimmished tactile fremitus 
due, no doubt, to vesicular relaxation 

UIPFURENTIAL DIAGNOSIS 

Some of the more strikmg differences between aneur¬ 
ism of the innommate artery and aneurism of the arch 
may thus be briefly summarized In nearly all cases 
of aneurism of the innominate there is a more or less 
pronounced external tumor on account of the more su- 
peificial position of the growth The higher position 
of this tumor in innominate aneurism is sigmficant, 
reaching mto or above the suprasternal notch and he- 
lund or above the sternal end of the right clavicle The 
latter is usually dislocated and pulsates with each beat 
of the heart The larynx or trachea is more apt to be 
dislocated or compressed in aneurism of the innommate 
than in aneurism of the arch, but the esophagus is not 
so often compressed m the former as in the latter con¬ 
dition Venous congestion, if present, is more apt to 
be general in aneurism of the arch, while mvolvmg the 
right side m innommate aneurism The dyspnea is 
greater and the alterations m voice apt to be more 
marked m innominate aneurism 

The pain in aneurism of the arch is lower down, over 
the middle or lower sternum, and transmitted to the 
left or bilaterally Idee an angma pectoris In innom¬ 
inate aneurism it is referred to a region higher up, cor¬ 
responding to the aneurismal sac, and transmitted to 
the neck, shoulder and arm on the right side Edema 
or impaired sensation, numbness or loss of power con¬ 
fined to the right arm is very suggestive of innommate 
aneurism It is more apt to be general m aneurism of 
the arch Pressure symptoms from mvolvement of the 
right sympathetic or right recurrent laryngeal nerves, 
while not rarely present m innominate aneurism, are 
not m themselves distinctive 

Barely both signs and symptoms are remarkably m- 
definite, especially where the growth is small, or occa¬ 
sionally when the aneurism sprmgs from the arch, ao 
in a case reported to the London Pathological Societi 
by Christopher Heath,” m which the “mner end of the 
rivht clavicle was thrust forward and the interclaviculai 
notch obscured and the aneurism had perforated the 
stern um close to the sternoclavicular jomt” In the 
belief that it was an aneurism of the innominate arterv 
the right subclavian and right common carotid were li¬ 
gated The aneurism subsequently ruptured and the 
Smommate artery was found healthy, the sac of the 
aneurism sprang from the ascendmg arch of the aorta 

When these aneurisms mvolve the arch, or in those 
rare instances where both the arch and the subclavian 
artery is mvolved,” the clinical picture of uncomplicated 
innommate aneunsm is not presented 

In conclusion, it may be said that a delayed and 
weakened beat m the right radial, absence of pulsation 
m the right temporal, a turgid external jugular, in asso¬ 
ciation with paroxysmal attacks of dyspnea and pain 
at the root of the neck, or referred to the right side are 
all very suggestive of innommate aneurism The tv-o 
signs to which I would Uce to call special attention 
and which, so far as I am aware, have not been 
described before m this connection, are the regurgitant 
quality m the right radial pulse and the angle of re¬ 
entry in the second mterspace The presence of the.e 

6 Trans London Path Soc.vol ixl, p 132 vol xiv, p H' 

6 Trans London Path Soc, vol xlli So 
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narticvilarlY valuable on account of the dangers attend- 
m association uith the signs of aneuriBin in the supra- ^ ,^hile later statistics seem to show 

.tcrnal notch and behind the th!t i^t has been attended by recovery and cure m more 

ticulation are pathognomonic of innominate a three-quarters of the cases 

UEOQNOsis AND TREiVTMBNT operation consists in distal ligation the rig 

As a rule unless reliexed b) operatne ineasuus, these carotid and subclavian, one or “Oto, eitner 

mnee uTpoXne'ous mgXXtXof theXotTtas'to SS 

--- ' !^tb the name of War drop of London, who performed it 

in several cases of innominate aneurism 
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Fig 3 —tpiscopal Hospital case Aucurlam of the arch ot the 
aorta 

iihicli has been much reduced since the introduction of 
nepsis and modem surgical methods It is always well 
to tr} palliative treatment at fir-t, consisting m meas¬ 
ures directed to reduce blood pressure and favor eoaguia- 
bihtj of the blood, aided bj dist il pressure The earher 
statistics of distal ligation for these grouth- are not 

7 a rang 1 ondon Path Son \oI be pp 03 107 


1 Iff 4—Pennsylvania Hospital caje Aneurism of the arch of the 
aorta- 

In uncomplicated cases it has proved highly success¬ 
ful, the sac becoming speedily obhterated by orgamzed 
clot When the aneurism is more extensive and in¬ 
volves the arch of the aorta, this operation is not un¬ 
attended by danger from the extension of the coagulum 
mto the lumen of the aorta, thus blocking off the cir¬ 
culation This accident happened in a case reported to 
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Stone —When bladdei stone is caused by prostatic 
obstruction, I feel that the patient sliould have a radical 
prostatic operation performed, because if mere crushing 
of the stone is resoited to, stone will reform unless the 
obstruction to the outflow of urine is removed, and be¬ 
cause the radical operation, to be later described, is so 
safe that it adds little or nothing to the risk which a 
patient runs beyond the danger of the anesthetic 
Hemorrhage —When frequently repeated hemorrhage 


Fig 4 —Actual alze Lateral and median lobe enlargement 
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hned indication of external drainage It has been 
claimed by its advocates that though it were often 
merely a palliative operation and frequently failed to 
effect a cure, that simply because it is not a cuttui<' 
operation it is safer than one of the radical procedures 
This IS contrary to theory and contrary to fact, for every 
advocate of the Bottini method has shown a large mor¬ 
tality m his recorded cases 
Suprapubic Route —I have always mveighed against 
the suprapubic route foi operations on the pros¬ 
tate The reasons for tins are mamfest and mam- 
fold The prostate lies beneath and m front of 
the bladder, aetually in the permeum, it does not 
he above the bladdei and it does not lie withm 
the bladder, and to reach it by the suprapubic 
loute IS as irrational as it would be to operate on 
the tonsil by going through the occiput 
Suprapubic Pt ostatectomy —I have always 
maintained that suprapubic prostatectomy entails 
an unnecessaiv danger to the patient, and sta¬ 
tistics bear me out in this fact Convalescence is 
tedious and piotracted, infection of the prevesical 
space IS of frequent occurrence, the uphill drain¬ 
age of the bladder can not be compared ivith the 
pci meal drama ge m the line of gravitation, and 
prostatectomy performed through the upper route 
necessitates a double woundmg of the bladder, 
that IS to say, through its upper wall and through 
its lower 01 posterior wall It leaves a thoroughly 
unsurgical wound uhile prostatectomy performed 



IS part of the history of prostatic obstruc¬ 
tion, the radical opeiation should be poi- 
formed, for the condition giving rise to 
hemorrhage may in that way be removed 
before the patient’s strength has been 
badly depleted 

Pain —pain is a prominent symp¬ 
tom of prostatic obstruction, leading to 
an undermmmg of the patient’s health 
from its consequent exhaustion, he should 
be relieved by radical operation 

To sum up, the indications for opera¬ 
tion are Frequency, pain, cystitis, hem¬ 
orrhages, catheter life, stone, residual 
urme (extreme), ddated bladder, con¬ 
tracted bladder 

HOW NOT TO OPEBATB 

Bottim Operation —I have always m- 
veighed agamst the Bottmi operation, 
and I have been charged as improperly 
mveighmg agamst this operation because 
I have not had experience in it I gladly 
accept this charge because I feel that the 
Bottim operation can be condemned on 
its own demerits without any necessitjf 
arismg for each surgeon to subject his 
patient to a procedure which is so con¬ 
trary to well-established surgical principles There 
IS no law of surgery more clearly defined and 
more fully recognized than that which is applied 
to the treatment of laceration or rupture of the 
deep urethra For this condition there is but one recog- 
mzed mode of treatment, and that is immediate permeal 
section down to the site of the laceration, with dramage 
of the bladder The Bottim operation is one which 
produces laceration of tn'v'i deep urethra, and except as 
modified by Chetwood, dws not meet this clearly de- 
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5 _Actval size Fxtieme lateral lobe eolaigement 

bv the pel meal route, if properly done, does not mvohe 
the bladder at all, the bladder is iminjured, the drain¬ 
age of the bladder and the dramage of the prostetic 
sheath are separate and distmct, 

and safe, the patients may be up on their feet at periods 
varvmo- from one to five days after the operation, the 
leaJ^umber of tissues are mvolved in the operation 
with the smallest amount of mutilation If 
nerformed, the operation is so simple and so safe that 
-TTr^n Vio rpomlnted to the realm of minor surger} 


^ •»-»-* mr 
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HOVT TO OPEKATB 

A few years ago we all regarded prostatectomy as a 
dangerous procedure, and one which should not be undeiv 
taken unless there were grave mdications for its employ¬ 
ment, but to-day statistics have shown that m the hands 
of skilled and eiperienced operators permeal prostatec¬ 
tomy has been rendered so safe that it may be considered 
as the procedure which entails the least danger 



Pig 6—(a) Parker Syma prostate tractor coUapaed. (b) Pros¬ 
tate tractor dilated to 2Mi Inches, 


Penneal Route —I have always mamtamed that oper¬ 
ation should be done entirely through the permeum, and 
further experience, as well as the experience of surgeons 
at large, both those who hold this view and those who 
oppose it, has only tended to confirm me m this view 
I feel that the proper method of removing a prostate 
18 the one which can be done the most expeditiously and 



at the same time involve the smallest amount of cuttin< 
and mutilation of parts, and the one that entails th' 

^ persuaded that perinea 
ml performed through a small median per 

better than anv otlier The French operation describe. 

nloiZT’ which has S 

presented to us in a modified form by Young of Balti 


more, involves an unnecessarily elaborate dissection of 
the permeum winch requires an unnecessary amount of 
tim e and entails an unnecessary amount of hemorrhage 
Every hypertrophied prostate can be removed through a 
simple straight median incision of the permeum, the 
cut may be made by practically one sweep of the knife 
down to the membranous urethra, which should be 
opened on the hthotomy staff, the rest of the operation 
IS done sunply by stretching and pushmg the tissues 
with the finger, and enucleation of the prostate may be 
rapidly and easily accomplished by the smgle finger of 
the operator Goodfellow of San Francisco accom¬ 
plishes this ivith the greatest success without the aid of 
any retractor 

I have found a great aid to this operation in the rub¬ 
ber retractor (Fig 6) which I first presented to the 
profcbsion at the session of the -American ^Medical Asso¬ 
ciation m 1900, and which contmued experience has 
prompted me to again tender to you with increased con¬ 
fidence I feel that this mstrument is m many way= 
superior to the metal retractor of the French,which, how- 



° « Showing simple median Incision In perineum There Is 
no dissection and but a single sweep o£ the knife. 

ever, ^ modified by Young, is a very good instrument 
My rubber reWor is soft and yieldmg, is harmless to 
the mtenor of the bladder, is absolutely out of the way 
of the operator, and is an excellent hemostatic, closmg 
toe space and stoppmg the oozang as soon as a lobe of 
^ been removed §mce I presented this 
method of operatmg to the American Medical Associa¬ 
tion m 1900, I have hardly modified it, but mcre^i 
e^erience has taught me that I can accomplish toe ob- 
ject m a very bnef time, and can work through a smaller 
mcismn toan formerly I have also found tolt toe^ftor- 
treatment can be materially modified to the ad- 

E^Sade^m convalescence has 

O^n made much shorter and much more comfortable 
than was toe case with toe earher operation " 

operation is as follows The patient 
anesthetized with chloroform or ether er 1 

cocainization, is placed on a short mchned plane ^s 

4 t lithotomy position (Pig 7) 

A Syms staff 13 mtroduced m the bidder and a smrie 
ncision IS made, opening the perineum down to toe 


1382 


PR08TATIG OBSTBUGT10N—8YMS 


Toon A il A 


membranous urethra (Fig 8), the Icnife is passed into 
the groove of the staft and the membranous urethra 
opened thioughout its length (Fig 9) A probe or 
curved director is passed to tlie groove of the sound and 
thence into the bladder as a guide, then the stall is re¬ 
moved and the index finger is puslicd into and through 
the prostatic uiethrn, fully dilating it into the neck of 
tlie bladdei The bladder is then thoroughlv irrigated 



pjg 0—Shows knlft enterlut, the llthotoraj staff preparatory to 
the division of the membranous urethra 



With sterile water, the rubber retractor is introduced 
mto the bladder and fuUy dilated and clamped (hig 10) 
Sufficient traction is now made on it, the 
dilated with the finger, the tissues ® P 

teriorly and to one side so that the sheath of Jie pros¬ 
tate IS exposed (Fig 11), ^d a 

13 made with Nscissors The prostate is t ^ P 
d\y enucleated by\ the mdex finger If the proper 


line of cleavage be found, this may be rapidly and al¬ 
most bloodlessly accomplished As soon as the prostate 
13 removed, a large perineal drainage tube is mtroduced 
into the bladder through the prostatic urethra, and the 
wound and the space from which the prostate was re¬ 
moved are packed with iodoform gauze This packmg 
IS made tight and firm in proportion to the amount 
of oozing encountered The wound is temporarily su¬ 
tured over the gauze and the operation is complete 
Patients are usually in bed within half an hour from 
the time the operation is commenced Concerning pres¬ 
ervation of the ejaculatory ducts, we would say that 
certain prostates produce their obstruction entirely on 
account of anatomic changes which take place in the 
isthmus or so-called middle lobe In the raajontv of 



pj n—Tractor In situ Incision In sheath of prostate 
shown, ready for enucleation. 
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.3 the obstruction is due to the lateral lobes wtech 
nr compress the bladder orifice In certain 
f it would be impossible to remove the obstruction 
bout removmg tlie portion of prostate which contains 
e-iacnlatorv ducts, but m no cases is it necessary to 
iSe any material portion from this region As to the 
imate preservation of these ducts, and as 
Se preservation of the sexual function, 
that this whole question must be more or Jess prot 
Sr In a number of cases epididymitis has ens ic 
^post-operative complication, usually occurring wh^ 
rSwas nearly complete, somehmes occurring after 

S and. « 
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would he difficult to arrive at a satisiactory conclusion 
remirding the preservation of the sexual function 
Most of my recent patients have been up and about at 
the end of forty-eight hours, the gau?e 
been removed tivelve to twent} -four hours aiter e op r- 
ation, and the drainage tube usually at the end of tor^'- 
emht hours ]?rom then on I consider the patient better 
out of bed than in The normal bladder function has 
been speedily reproduced m all of these later ca^ 

As to mortalitj', I have now operated on 34 cas^ 

I did the first 23 without a death, I lost the twenty- 
fourth and twenty-sixth cases They were each very 
feeble old men, who apparently died as the result of 
the anesthetic Hemorrhage was not present in either 
case, nor was there any infection nor suppression of 
urine, they simply went rapidly to pieces and died 
These are the only two deaths, so that I have thus far 
lost two patients out of thirty-four Goodfellow oper¬ 
ates in the same simple manner He has been longer in 
the field than any of us, and I believe he can report 
over sei enty cases without a death, showing that perineal 
prostatectomy performed by a simple medium mcision 
13 certainly a very safe procedure 
Note —The dlEcussion on the papers of Drs Syms, Goodfel 
low and Fuller will follow the last two papers next week 


PllVSIOLOaiO ACTION 

Hydrastis seems to he most active on mucous mem¬ 
brane, particularly so on diseased mucous membrane its 
first eitect is to stimulate glandular activity by vjrrae 
of ifc? bitter taste and its slight local irritation of the 
•rland moutns When they are diseased and oversecrc- 
tive m their action, it will restore tone, decrease the 
mucous secretion, and rapidly assist m restoring their 
physiologic processes It improves the innervation to 
the gland, and by virtue of its systemic effects reduces 
the blood supply by contraction of the tissues surrovmd- 
mg the arterioles of the part It is mildly antiseptic 
in type, and temporarily prevents the development of - 
some of the lower forms of germ, activity It is slightly 
astringent, hut should not strictly be classed as such 
It acts mddly on a torpid liver and stimulates a freer 
secretion of bile, and in large doses causes free watery 
evacuations of the bowels By virtue of its action on 
contractile muscular tissue, it will often produce abor¬ 
tion m the pregnant uterus if not used with discretion 
Hydrastinm is most active in this direction, but the 
pure drug must be used with care in pregnancy With 
these few notes on some of its physiologic activities, it 
IS ea.sy to apply hydrastia in the treatment of diseased 
conditions 


HYDRASTIS 

SOME OP ITS THERAPEUTIO USES * 

W BLAUt STEWART, AAL, MD 
ATtAimc cnx, If J 

Many years ago, no one can say bow many, the In¬ 
dian tribes that roved over what is now our United 
States well knew the physical properties, the curative 
and medicinal virtues of a beautiful yellow, juicy, peren¬ 
nial root that grew in the nch shady woodland oast of 
the Rocky Jlountains This root, when beaten up alone 
or with a little water, yielded a beautiful yellow fluid 
that would dye then clothing varying shades of yellow, 
according to concentration and mixture with other plant 
juices They al'^o knew that an infusion of this yellow 
root would cure many cases of ophthalmia and chrome 
leg ulcers Indeed, the Cherokees were reported to cure 
cancers by it, but our present knowledge of the drug 
and disease practically disproves this idea. lake many 
of our mcdicmal preparations, what was then used em¬ 
pirically is now known practically to us as hydrastis 
canadensr 

Hydrastis canadensis has been used m almost every 
form from tbe infusion, powdered root, tincture, and 
actue principles to tlie proprietary preparations, the 
composition 01 which 13 unknown to the profession and 
to he necGSaarilv avoided if we would prescribe intelli- 
gontlv Briefly stated we have berberm and liydrashn 
ns the two active principles and from the latter we ob¬ 
tain hidrastmm The fluid extract tincture and glv- 
certitum are the official preparations most used Hv- 
(lTa'^t^s IS best rccoguwed by its peculiar narcohe bitter 
taste and vollov. cojor The fluid extract probably rep- 
rcncnts the piiro-t and most reliable preparation and 
none but nssaied preparations should be used Maav 
impure forms of hydnstis are on the market but will 
not aivo tbe results that can be obtained from tbe pure 
drua ‘ 
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It has been my privilege to watch the action of hy¬ 
drastis (the fluid extract) on many cases of chrome 
catarrhal conditions of the stomach and bowe’s and 
particularly those forms of catarrh due to the effects 
of alcohol The fluid extract was given alone and m 
combination It is best to begin with one or two drops 
m water every two to four hours, and increase gradually 
to ten or fifteen drops at each dose according to the 
results In those cases where a large quantity of mu¬ 
cus IS vomited and expectorated and there is anorexia, 
there was a gradual reduction m symptoms m almost 
evelry case if a stnet course of dietetics was enfoiced 
One case of alcoholic catarrh and almost drug addiction 
occurs to me as worthy of report in this coiig.ection 


Paiieni —^klan, aged about 45, ordinarily sober and not ad 
dieted to the regular use of liquors 

History —Digestion is nonnal until he overtaxes himself by 
prolonged mental work and worry Under these conditions it 
was hia custom to use that much advertised and overesti 
mated alcoholic catarrh remedy known as ‘Teruna.” (It is men 
tioned only to be condemned) This always excited his latent 
desire for drink and he used as much as one bottle m each 


twcui-j lour nours tor aoout two days, when he developed the 
worst form of delirium tremens, accompanied by great mucoua 
gastne catarrh, vomiting and inability to control hunself 
Treotmeiif —The preliminary treatment was a hypodermic 
injection of three-quarters of a gram of morphm sulphate and 
atropm sulphate gr 1/150 and m two or three hours 10 grama 
of calomel and soda, followed m six hours by Hunyadi Janos 
and effervescent Vichy When tbe opiate effect began to wear 
away he was given 

R Ext hydrastis can fld m jjb 

Bismuthi subgallatis gr jjg 

Ghcenni ncidi earbolici tn as 

Spiritus chloroformi jn 

Ehx, lactopeptin. q 3 


18 

18 
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This dose was repe-ated eiery one half to two hours In 
addition he was pven slrvchma aulph gr 1/00 every two 
hours His stimulant was cut off absolutely In the first 
a tack in which he called me no hvdrastis was used and hypo 
frequently repeated with very poor effect 
At the sngcestion of a fellow practitioner hvdrastis was naed 
ns above with the most remarkable results 
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li'tsuK —The mucus ^omiUng wus i educed at tlie Hrst dose 
and the dosiio foi stimulant seemed to bo controlled—m fact, 
stimulants ucie ablioired If the h^drastis ueio uitlidrawn 
too soon the old ajuietite rLtnrned Whciieiei he feels the 
least inclination for a drink or a rctuni of the eatarrhal con 
ditioii lie resumes his mixture of lijdrastis uitli immcihate 
benefit 

Tins IS oul} one case lu a number nlieic it norks 
nell, but e\ei\ pci son mil not icsiiond so (puckly It 
pushed and peisistcd iii lesults may be expected in man} 
cases, pcuticulaily the old calaiihal cases It is quite 
noticeable that it pushed iii huge doses the bowels mo\e 
xGiy ofteh foi a tew da}s, but this condition soon sub¬ 
sides foi one ot eomparatne legulaiit} 

Many patients will come comphiining ot a pooi ap¬ 
petite slight nan«ea, sometimes loiniting titaulial mu¬ 
cus and subicute indigestion A piopei counsel on 
diet and hxgienie inks is ot first impoitauee, then gi\e 
trom one to six diops ot iluid extiact ot li}drastis in 
wMter one lioui betoie each meal and at bedtime If 
theic Is no oig.uiic impaiiment ot the mucous meuibiaue 
decided icsults will tollow It a case ot enterocolitis 
refuses to xield to ordinar} tieatment tr} small doses 
ot Indrastis oi hidiastmiu at iiequent lulenals until 
lesults are obtained It can be combined w'lth other 
remedies 

For local use the gh centum hidiastis is piobably 
the best preparation It is pioductue ot excellent re¬ 
sults in laginitis and some tonus of leiicoriheal dis¬ 
charges, but not in the leal acute stages It acts best 
m subacute oi chionic conditions Chronic or pro¬ 
longed spccihe urethritis wnll benefit gicatlv b} diluted 
solutions in injection oi b} diioct application A spra} 
of the gl} Centura hjdiaslis in tliiee oi tom parts of 
water greatly reduces chronic nasal cataiiH it sjstenuit- 
ically used In fact, it is a remedy that, wliile not in¬ 
fallible, IS too much neglected, and should not be over¬ 
looked foi the new^er matena medica j\Iost authorities 
recommend much larger doses of the various piepara- 
tions than have been indicated in this paper, but mv 
experience shows better results with small doses at 
frequent mtervals Large do-es aie liable to produce 
nausea, vomiting, abdominal discomfort or diarrhea 

Hydrastininai hydrochloias in doses of from one- 
tourth to one grain is an excellent remedy to con¬ 
trol menorrhagia, but is slow in its hrst eflects It has 
a more prolonged eftect than eigot It is also recom¬ 
mended in epistaxis, hemoptysis, hematemesis and 
hematuiia It is a remedy that promises much for the 
future, and as reports of its use are published positive 
facts may be deduced Do not use it in pregnant women 
except with the greatest caution, as it is liable to mduce 
abortion 

Some prefer the use of hydrastin as representing the 
effective virtue of the drug The impure hydrastin 
may do so, but the chemically pure hydrastin will not 
give the same effects as those obtained from the fluid 
extract Pure hvdrastin is given m doses of from one- 
eighth to one-third gram While hydrastis is among 
the oldest remedies, it is probably too little used, too 
little understood and is neglected If this paper will 
serve to give an incentive to its fuj;ther investigation 
and report it will accomplish the object of its pro¬ 
duction 

DISCUSSION 

Dr W R White, Providence, R I— A number of years ago, 
when I was interne at the Rhode Island Hospital, an older phy 
sician, for whose opinion I had profound respect, told me that 
he was sure that hydrastis as a remedy was not sufficiently 
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nppicLiated bj the profession Ho said that m his own obser¬ 
vation It had a certain in/luence on the mucous membrane 
that no other remedy had I recalled what Dr Wiggm had 
said w lieu I listened to the recommendation of its use by Dr 
btewart I would like to liear his experience with it in cohtis 
and 111 subacute catarrhal conditions of the large intestme I 
w ould also suggest its local use by injection m these cases It 
IS very %aluable m the diseases of children Of course its 
bitterness is an obstacle to its administration to young ehil 
(lien Can this be oicrcome by a suitable vehicle for admm 
istration? 

Dit Willi vm F W vuoji, Chicago—Tho Chemist and Dru^ 
(jist called attention to the lery inferior quality of tlie hydras 
tis tiuit w 13 coming to market Owing to its collection by 
Ignorant persons the drug supplied was almost entirely desti 
tuto of actnc principle The editorial comment was that 
“this (Iocs not interest the manufacturers of galemcs” This 
was an English paper and npparentlj no joke was intended 
Ifjdrastin is a contractor of blood vessels and especially the 
small 1 Cascis, wJiiIc bcrberin contracts the connective tissue 
here tlierc is a relaxed condition of the uterine supports, it 
14 interesting to obscrie its effects on the tissues, they re 
iiiain contracted so tbit after seiernl weeks instrumental sup 
port would not be needed Dilated stomachs also will be con 
tracted by the same roinedj This property also explains its 
laluo in proctitis and colitis In lery many mucous conditions 
we find relaxation of connective tissue for which we have a 
remedy m berbenn 

Dit Cleiilxt B LowE, Philadelphia—This is a case where we 
do not get the same results from an active principle ns from 
the drug itself lljdrastis has two principles, hydrastin and 
berbenn, hjdrastiu is always white, its crystals are colorless, 
as also its salts Berbenn is vellow and its presence gives 
color to the c'’Ioctic preparation hydrastin, which consists 
both of Indrnstiu and beiberin Dr Stewart says that he got 
better results from a good extract of the drug than he got 
from liydrastm The purer the hvdrastm the less it repre 
seats the fluid extract This is an illustration which takes 
the ground from under the feet of those who claim that we 
can alw nj s get ns good results from the active prinpiples os 
from the drug itself Morphin does not take the place of 
opium in practice, because there are a number of other active 
principles present in the drug that have decided physiologic 
effects • 

Dr Heixricii Stern, New York City—^I wish to caU atten 
tion to the cumulative effect of hydrastis canadensis I have 
not seen an account of this in the works on materia medica 
and pharmacology which I hare consulted My observations 
are based on a very large number of cases of manifold path 
olo<iy for Avliicli hydrastis canadensis, in the form of the nuiu 
extract, had been prescribed The ebmmation of hydrastis 
13 quite rapid as a general rule, the kidney being the chief ex 
cretin-r or-an In case the latter is chronically affected, espe 
ciallym cases of chronic interstitial nephritis, the elimination 
of hydrastis does not occur in the normal ratio and it accii 
mulates to a greater or less extent in the organism In cases 
of chronic parenchymatous nephritis its elimination is not ma 
tenally interfered with, but other medicines, for instance 
rheum, tend to accumulate when the kidney is of the large 
white variety The symptoms of hydrastis accumulation in 
contracted kidney are headache, vertigo, blurred vision, nan 
sea constipation, insensibility of terminal nerve filaments ami 
couwilsive disorders I have come to the conclusion that every 
individual exhibiting a pronounced idiosyncrasy for hydrastis 
possesses contracted kidneys, even if this*is but in the very 
Lst incipient stages In this respect it may serve as a vnlu 
able diannostic remedy I consider it even diagnostic in cases 
where kidney epitheba in large amounts, casts and albumin 
are for lon^- periods not detectable in the urine The usual 
doses of ten and more drops of the fluid extract are much too 
Jaro-e in the general run of eases, especially when treatment is 
started It is not for us to determine how much of a medicine 
a patient can stand before toxic symptoms develop, but Low 
little of It will relieve his pathologic sjmptoms I usually 
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Da. W B Stbwaot— la the treatment of diseases of the oiureinents So 1 said, Have yoM any trouble m the 
stomach the administration of hydroatis, or the alkaloidnl She answered, ‘'Well,' said I, surely 

forms of It. lias probabl} more of a contractile effect on the yoy^ feeding tbe 

connectne tissue, and particularly on the relaxed g>an<m o baby, you are not truthful about every tiling being right 

m the house ” Then, in a fit of crying, she said “My 


these parts I have bad no experience with the local applica 
tion, but cau see no reason mIu, lu case of ulcer of the rectum 
for instance, it should not Ua\e a good effect It certainly acts 
well in catarrhal conditions of other parts, and it would do no 
harm to try it Another question was about the adniinistra 
tion of hydrastis The bitterness is colored up to a certain 
extent by verba santa and similar preparations, but if you 
combme it with much of these to make it palatable, you will 
get more harm from the excipients than you will get good 
from the hydrastis I generaUy prefer to give it m capsule 
In the case of lery young children capsules would be entirely 
impracticable When listening to Dr Waugh, who is my old 
teacher at college, I recalled a statement by him m 1888 
to the class, when lecturmg on catarrhal conditions He said 
“Hemember, gentlemen, in catarrhal conditions, hydrastis is 
the sheet anchor” In reply to Dr Lowe I would state that 
I hai e not used the impure preparation of hydrastm, but m all 
cases have used the chemically pure alkaloid, and was very 
glad to hear Dr Stem state that there are cumulative effects, 
and that m interstitial nephritis there is special danger of 
cumulatiie action, which adds to our stock of knowledge of 
this drug I agree with the recommendation to use small 
doses at first and gradually increase them, watching the effect 
If you do not get good effects you may suspect some trouble 
m the kidney Has Dr Boardman Heed had any experience in 
the use of hydrastm m diseases of the stomach T 
Db Boxbduan Reed, Philadelphia—have had no personal 
experience with hydrastis in treating diseases of the stomach 
When I pursued my special studies of stomach diseases m 
Germany they did not use it there for this purpose, and my 
attention was not directed to it In my former general prac 
tice I found hfdrastinm lery satisfactory m treating uterme 
hemorrhage In other conditions I have used hydrastis in 
small doses without any decided results In testing any such 
remedy in stomach cases test meals should be given from time 
to time and the contents examined to determine the effects 
In the future, when I see cases of gastric catarih that are dif 
ficult to control, I shall bear hj drastis in mind and make trials 
of it under exact conditions If gastric catarrh can be greatly 
relieved bj small doses of hydrastis, it will b© a very good 
thing to know 


husbanTs brotlier baa behn here diaputmg two days 
about a mortgage” So I said “Stop nursing your 
baby until the moitgage bnsmess is settled ” She did 
BO, and tbe child recovered promptly After the 
brother went away, the mother resumed nursing her 
child, and there was no further trouble to my knowl¬ 
edge 

It would be a long study to ascertain what effect 
buttcD and cheese from diseased cows, improperly fed, 
housed or cared for, has on the human being consum- 
mg these arbcles of diet These foods are mixed with 
many other articles, and it would be difficult to say 
which was the cau«e when one’s food disagrees with 
tlieni, but I think with a bottle-fed baby using only 
nulk and water, a search for the source of offense when 
the baby’s stomach or bowels are affected, is very sim¬ 
ple 

It 13 easier to control cows than women Human 
mothers are often emotional, excitable, mdiscreet, 
sometimes hystencal, and not always able to control 
themselves A dairyman understanding that these con¬ 
ditions can affect milk, must also understand the ne¬ 
cessity of controlling his cows When a cow is in heat 
or otherwise gets disturbed or hurt, the milk can be 
thrown away and the excited cow can be kept from in- 
fiuenemg the other members of the herd ikom years 
of experience and observation, I feel safe in affirming 
that the accountable party to the mdividnal m the 
cradle is the man who is responsible for the production 
of tbe milk when the foot that rocks the craffie is not 
the mater who furnishes the nourishment for the baby 
And, therefore, dairymen who are supplying milk for 
infants’ food are assuming a terrible responsibility 
There are thousands of mfants dying yearly from 
stomach and intestinal troubles who are fed on the 
milk sent to the cities and villages by dairymen aur- 
roimding the urban and interurban communities, and 
I am sure that the nulkmen supplying these artificially 
fed infants,are responsible for a large percentage of 
the deaths, and that these infants are killed by care¬ 
lessness on the part of the dairymen supplyina them 
with their daily food 

In the ye^ 1SS2 I had charge of the country home 
of the Hew York Infant Asylum, and during that year 
I had 618 inmates, with only 26 deaths, for the entire 
deaths, 6 were artificially fed infants 


HOW TO PRODTTGB MILK POE INPAHT 
FEEDING * 

3SDWAED R BRUSH, M.D 

IIOURT VERNON, N T 

Many infants must be nourished artificially The 
reasons for thia are plain Sometimes the mother is 
overuorked, insufficiently nourished harassed by a n- 

cious husband and many other children, often mcom- j -.o *. -p j' .L- 

petent by her own nnfortunate temper or a vicious ap- breast fed, the others were weaned There 

petite and indulgence or a vagrant desire for amuse- intestinal disturbance 

ment«, sometimes bv an mabihty to secrete milk The percentage, a fraction above 5 per 

buome-^s of properly nourishing an infant la a serious i ® ™ institution, is re- 

one ind to be properly accoraphahed must be attended Hi Vt a a f mortahty was simply due to the 

an tense ^nse of duty The mother must be I had diarge of the cows furnishing the milk 


hoalthi, love her child, and not nurse it when she is 
=crioi,«h disturbed, either mentally or phisically 
I \n3 caliod to see an infant in a ''e^e^e convulsion 

I ^ 1 * Annual Session of the American Med 
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for the arOficially fed It seems to me that we wffi 
never re^h the proper stage of producing milk for in¬ 
fants until we separate the infant food dairy from the 
co^ereiM dairy The agricultural colleges and lour- 
nals devoted to danymg interests are teaching how to 
rawe an abundance of milk at the cheapest possible out¬ 
lay on the part of the danymen Tlie percentage of fats 
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and boUds in good milk Ubod foi infant feeding 13 a very 
insigniticant item, ndiile in the cliccbo and butter fac¬ 
tories the fats and solids axe the only leul value of the 
milk, and on these percentages the daiiymnn piopcrly 
gets his returns There are manj factors at the pres¬ 
ent tune working against the pioduction of proper cow b 
milk for infant feeding, and the hrst is bi ceding 

That the bovine race is notoriously prone to tuber¬ 
culosis and othei foims of chronic disease is admitted, 
and the bettei the bleed fioin the duiiyinan's point of 
view the more numerously are they allhcted by chronic 
diseases, thcrctore, the first and most important con- 
sideiatiou in rcfoiniing the methods of suppl}ing milk 
for infant’s food should begin with bleeding 

The cow suppliing milk for infants’ food should be 
hied fiom luggcd animals not closel} lelatcd, she 
should be ouiet in disposition, perfectly sound m health, 
comparativelj well nourished, that is, neither excessively 
fat nor emaciated, and this variety of cow could not 
possibly be a large jiclder of milk 

There has been for generations a tendency to breed 
the dairy eow to a wrong standard to get good milk 
for babies The scrofulous form in all dairy animals 
IS usually an abundant milker, and so from a commer¬ 
cial aspect she is the best cow i\jid for this reason she 
IS the ideal standaid for many breeders, hence the in¬ 
tense in and in biceding, which is necessary to produce 
this form, and w e see m the Jeisey herds this mistaken 
food form ot the ideal butter cow We all know how 
many of the fancy herds luive been condemned by the 
health authorities, all of them yielding excessively fatty 
milk [ believe the first leforra in infant feeding must 
begin with another cow 

We must separate the commercial buttci and cheese 
cow fioni the animal supplying the baby’s food Dairy 
herds must be established for baby’s milk especially, 
m fact, these wnll, of necessity’, make a separate class of 
dauymen and dairy cattle with entirely separate meth¬ 
ods of feeding breeding and handling the milk When 
these propel conditions are established, tlie dairy for 
butter and cheese and the dairy pioducing milk for 
food will be separate institutions, and the state con¬ 
trol of fat and solid percentages will not be insisted on 
for the milk food supply 

The cow IS man’s forager and nurse, and if he at¬ 
tends to her properly she is the best of all his food pro¬ 
ducers, but she will surely furnish poison for him as 
easily as good food if he himself does not 'understand 
how to prevent her from domg so She sometimes eats 
poisonous weeds with irapimitv to herself It is said 
on good authority that the milking cow can eat poison¬ 
ous weeds that would kill her if she was not giving 
milk but the poison reaches the milk consumer, whetlier 
it is her own calf or somebody’s baby 

I have m mind an animal I have been watclxing for 
some years She is a Jersey, very handsome, fawn col¬ 
ored, large eves, delicate limbs, a typical aristocratic 
Jersey cow Thiee years ago at springtime a baby sick¬ 
ened and died while getting milk from this cow I ex¬ 
amined the cow very carefidly at the time, but could 
find nothing definite ailing her except that she was a 
nervous and excitable animal She was sold, and about 
a year later, m the spring, another baby getting her 
milk died and there was considerable ugly talk about 
this affair, so the second owner sold her Last spring 
she had a calf and the calf sickened while sucking in 
the springtime This owner asked me to examine the 
cow I could find no definite disease, but told him 


the history of the cow and advised him to kill her He 
said he would, but I see her now nearly every day on the 
lawn, imd the owner tells me that be makes butter from 
her iich milk This is undoubtedly a good butter cow 
hlie IS a splendid lawn decoration, and for folks who 
do not want her milk for cluldren she is all right Her 
present owner has no children, and I do not beheve 
now that there is any danger of any child gettmg her 
milk 

I believe the wealthy amateur dairyman does as much 
harm, it not more, tlian the careless, poor owner of 
dairy cows Dirt that is not pathogemc is far less 
killing than milk from perturbed or nervous cows The 
periodical injection of tuberculin must be disturbing 
The etfort to mamtain a herd of aristocratic, highly 
hied Jerseys may do very well for a butter herd, but I 
am sure they are dangerous to supply milk to feed 
babies 


MODIPJJiD MILK 

A baby is a good milk analyzer, and when there is 
nothing added to the milk it gets its method of anal¬ 
ysis 13 sure and simple If the baby dies from mtes- 
tmal disturbance when it has no other food than milk 
and sterilized water, the man furmshmg the milk 
should be bold responsible, but when physicians rmag- 
ino that tlicy can take milk fresh from the milk tram 
and by some novel method of modifj'ing make it equal 
to mother’s milk, then no one can tell whether the 
trouble originated in the laboratory or from milk su¬ 
gar, or any of the other causes that may arise with old 
milk and other old things 

While physicians are trying to construct plans to 
make bad milk good and persuade parents that steril¬ 
izing, peptoniZing, pancreatizmg, modifying with 
cream from equally bad milk and mdefinite milk su¬ 
gar, or makmg gruel, either from barley or other cereals, 
witli the idea that this is the best that can be done, 
they WT.I1 stdl have the problem unsolved, of how to 
nourish the baby who can not get good milk from his 
own mother’s breast 

A few weeks ago a physician telephoned me that the 
milk I was sending to bun went wrong On mquiry I 
ascertained that he was adding milk sugar and hme 
water I told him to stop the addition and he was sur- 
piised to hear me say that milk could be fed without 
modifvmg After three weeks his wife telephoned me 
askmg if she could not add sugar She said the baby 
was thriving, bowels normal, but she stiU had the idea 
that somethmg must be added Ho man living to-^y 
onu urenare good food for infants from bad milk He 
ZyS.” ft os he pleases, but the baby mU not 
ceive it kmdly Still, on insistence, he often takes it 
and dies I know that milk can not be improved, even 
by the most learned chemist that ever lived 

Good cow’s milk will nourish an infant without in¬ 
tervention of the chemist, while bad milk will kill m 
spite of the man who knows how to modify milk accora- 
ing to the most approved method 

OAEE OF THE COWS 

A properly bred cow should not have her first cnif 
mtil after she is 3 years old She should always be fed m 
^he stable while givmg milk, summer and winter, sue 
ihould have clean stable and careful currying, her 
ibode should be thoroughly ventilated during ^mraer 
)y exhaust fan^ and m wmter with 
lixucted ventilators Cows must receive a perfectly ba 
meed ration, tliat is, a sufficient quantity of mtro„en 
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ized and uon-mtrogenized food, to balance the amovmt 
of the same element that they excrete in the milk and 
use up for their own nutrition The grain and oats 
should be ground fresh daily Good clean hay, bright 
out straw, and, properly housed ensilage during the 
wunter montlis and m the summer time green fodder, 
freshly cut and mixed with the hay and gram None 
of the waste mateiial from breweries, starch factories, 
cider mills, beet-sugar refuse, should be given, in fact, 
the only by-uroducts that are good food for cows are 
wheat-bran, linseed meal cake, or cottonseed oU meal 

It IS a curious fact that the greater part of dairy diet 
known !j 3 cow feed is the refuse from factories that can 
be put to no other use 

Milh.?ig —Certamly the care of milk and the time 
that elapses from between its extract’on from the cow 
and its mtroduction to the stomach are very necessary 
considerations The care and attention to milkmg is 


THE INITIAL CONTA2IINATION OF MILK'' 
RIGHilHD COLE NEWTON, MA) 

JIONTCLXIB, N J 

There has been considerable advance' m the stud) 
of lactology since the time when the old lady desired 
]U8t enough milk in her tea to moke it “taste a little 
bit cowy” And while there is still very much to be 
learned, there is no question that in botli lay and pro¬ 
fessional circles the mterest m milk as a food and as 
a means of contagion steadily increases Among other 
mfluences the great activity of the manufacturers and 
vendors of proprietary baby foods, it would seem, must 
have led people to inqmre more strictly mto the great 
question of how infants really ought to be fed, and the 
very gratifymg decrease in the mortality of artificially 
nouiished infants demonstrates the great utility of the 
steps already taken to properly nourish them, and, at 
the same tmie, to avoid communicating disease to them 


also important The milker should be a good-natured 
man tVhen a milker is kmd and has a crooning way 
with the cow, there is a wonderful difference m the 
milk 

I have seen milk disagree with babies because of the 
presence of a cross man m the stable When the cow 
is afraid of the man who milks her, the mental ner¬ 
vousness affects the milk perniciously I have seen 
milk disturbed by the milker having long finger-nails, 
and thus hurting the dugs. Also I have noticed a 
milker usmg his thumb double, thus usmg the hard 
joint to press the teat, causmg pam and disturbmg 
the quahty of thfe milk It is very important that the 
men miUang cows should not have bard, callous or de¬ 
formed hands, but clean soft hands and a gentle man¬ 
ner I never allow my men to wet the teats or udder, 
simply brush the udder and belly clean before milking 
I have seen many a chapping of the teats, especially m 
the mnter time, from the wettmg and washing before 
milking The first sqmrt from each dug should be 
caught m a small pail and thrown away In almost ev- 
erv dairy one will find many cows with either warts, 
small ulcers or other sores on the dugs of the milkiag 
cows Many of them must be painful to the cow while 
being nulked, and some of them are specific, i e, cow- 
pox, or some form of disease from the milkei^s in¬ 
fected hand 

CONCLUSION 

Dairymen should be held responsible for the stomach 
and intestmal condition of otherwise healthy infants 
fed on milk that they furnish, providing that nothing 
IS added, except sterilized water, cane sugar or cream 
that comes from the cows under their control Cer- 
tainlv, the milk must be carefully guarded, kept cold, 
below 50 F, and away from contaminatiiig influences, 
or the addition of milk sugar, hme water, pepsm, pan- 
creates or anv other articles except as above specified 

The surest test that milk is good food for the baby 
IS the baby itself The percentages of fat, the propor¬ 
tions of proteids and aU the other chemical data amount 
to notlimg if the baby is tlinvmg the im1k is good 

~Zk . r 

Swimming as Part of a School Cumculnm—The Medical 
Press urges the desirability of making swimming a compulsory 
part of all school traming, and deplores the fact that many 
children are absolutely devoid of any knowledge of this most 
useful attainment It adiiaes, m the interests of the physical 
dciclopment of the people, and as a wise prophylactic measure 
for the safeguarding of human lives, that swimming bo made 
a coiiipuLorv element m everv public school education 


m their food 

It 13 not necessary to enumerate the names of a large 
number of physicians and scientists, many of them still 
young men and women, who have conferred an incal¬ 
culable benefit on humamty by their labors in this v 
It has hitherto been supposed that milk while m the 
cow^B udder is sterile, and that the bacterial content of 
market milk could he reduced to zero if infection of 
the TTiilk after it leaves the udder could be prevented 
Conn and others, however, have been unable to pro 
duce sterile milk, although every possible precaution 
has been taken in milking and in handling the milk 
Conn' describes a process by which he produced what 
he calls aseptic milk, as follows “The cow’s tail was 
tied to the leg on the farther side, and the flank and 
side and the udder were then washed with a 3 per cent 
solution of boracic acid and wiped with a sterilized 
cloth, the milker then washed his hands with the 
boracic-acid solution and wiped them on a sterilized 
cloth About half the milk was milked out and the 
udder and surrounding parts were again washed in 
boracic acid and wiped with a sterilized cloth Once 
more the milker washed his hands, and then drew the 
remaining milk into a sterilized covered pail through 
four thicknesses of sterilized cheesecloth and a layer 
of absorbent cotton This milk we call aseptic milk” 
Of rune samples of this milk, when freshly drawn, the 
average bacterial content was 242 per cubic centimeter 

If the precautions just enumerated will not produce 
sterile milk, it would seem as though its production is 
impracticable Nothing further apparently could have 
been done, unless it were to actuallv shave the cow 
Freeman' says 'AYe have no dairy routme that is at 
the present time practicable that wiU gi\e us milk free 
from bactena ” 

Admittmg, then, that sterile market milk can not he 
produced, let us look into some of the advantages which 
will accrue if milk can be marketed that shall be on 
the average practically as free from bactena as the nme 
samples prpduced by Professor Conn 

Prom time immemorial milk has been subjected to a 
process of stminmg sooner or later after the eonclu- 
sion of the milking and for manv years metallic strain¬ 
ers made of wire nettmg or perforated tm have been 
used 
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It has beeu demonstrated, however, that milk strained 
through such strainers imdcrgocs little improvement, 
except that it is freed from pieces of hay, straw, hair 
and such large objects, but its keeping qualities or its 
bacterial content dre not improved Generally speak- 
ing, however, much visible dirt is left in milk strained 
in the ordinary way Of this diit a large portion is 
cow dung, and how important this source of contami¬ 
nation of milk is, the following quotation from Har¬ 
rington will show “A very small amount of fecal filth 
per quart of milk makes a very great increaac in the 
number of bacteria per cubic centimeter ” Thus it has 
been shown that with one-tenth grain of stable dirt 
per quart, one may expect about three and one-third 
millions of bacteria per cubic centimeter, with one-third 
grain the number rises to more than 7,000,000, and 
with a little more than a half gram it rises to nearly 
13,000,000 

The average bacterial coment of sewage is stated to 
be from 1,000,000 to 4,000,000 per cubic centimeter, 
hence we observe that a contamination of one-tenth 
gram of manure, an almost invisible quantity to the 
unaided eye, per quart of milk gives a bacterial con¬ 
tent equal to ttat of ordinary sewage 

Tut this appalling statement is no more startling 
than another made by the same author, that from 
quantitative determmations of the amount of stable 
dirt in many samples of milk it has been estimated tliat 
Berlin drinks every day m the mdk supply of the city 
no less than 300 pounds of cow manure, and what is 
true of Berlin must be true of New York and other 
cities, so that m the metropolis of the United States 
probably 500 or 600 pounds of cow manure are drunk 
every day inth the milk 

Pure milk has no odor and a very delicate taste, so 
that the so-called “cowy taste” and smell of ordinary 
milk are caused by cow manure, and this is too pam- 
fuUy apparent to a discriminating nose and palate m 
any but the cleanest milk 

That cow manure is very soluble m warm milk, so 
that a con=5iderable portion of that finding its way mto 
the milk is qmckly dissolved and can not be removed by 
subsequent straining. Conn and others have proved 
Belcher® speaks of this property of milk, and says that 
no reliance can be placed on the stramePs ability to 
make up for previous careless handhng of the milk 

Conn carried out a series of experiments to ascer- 
tam the effect of straining milk, at the conclusion of 
the process of milking, on its bacterial content, and 
found that m twenty samples there was little difference 
between strained and unstained rmik m the number of 
bacteria nor m the time of curdling 

He says “It is something of a surprise that no larger 
benefit is shown (from straining), for as has been mdi- 
cated by previous experiments, the amount of dirt 
which 13 removed hy the straining is about 40 per cent ” 
'Tt has been found by WeiP that filtermg milk through 
filters frequently increases the apparent number of bac¬ 
teria present This author, however, concluded that 
the cause of the apparent increase was that the filter 
was not sterilized and contamed bacteria which were 
washed through by the filtering This does not apply 
to our experiments, inasmuch as the filter being simplv 
cheesecloth was thoroughly sterilized before each ex¬ 
periment ” 


3 Clean Milk, p 102 

4 Milch /tg, p 739 
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Another writer® says “The liqmd impurities (of 
milk) can not be detected by the microscope No pas¬ 
teurizing process can cure or cover up the evil results 
of nastiness in millang The particles of manure con¬ 
vey to the milk the digestive ferments from the bowels 
of the cow They set up that class of fermentation 
that gives to millc a slimy physical condition and de¬ 
cidedly unpleasant odor ” 

This odoi is so apparent to a susceptible nose that 
one large milk-dealing establishment employs a man 
who accepts or rejects the milk offered by the various 
producers, judging it solely by its odor 

The thorough aeration of cow^s milk so cynmonly 
prescribed to remove its alleged natural odor'would be 
entirely unnecessary if the manure could be kept out 
of the milk In fact, a large part of the battle for 
clean and uholesome mdk would be won if the imtial 
contamination could be prevented I refer to the avoid¬ 
able contammation fiom sources external to the cow's 
udder 

The importance of preventing the initial contamina¬ 
tion of the milk from dust and germs m the atmosphere 
does not seem to be generally appreciated It is true 
that various devices have at times been adopted to ac¬ 
complish this purpose, and some of them are still lu 
vogue iletal stramers have, however, been largely 
discarded, and justly so, smce milking through them, 
as we have seen, tends to increase the bacterial content 
Mdking through absorbent cotton is effective, but is a 
troublesome method and requires for its successful use 
a rather complicated milk pad, with a number of pieces 
whicli makes the apparatus hard to keep sterde and 
rather too intricate, perhaps, for the average dairyman 
to manage 

In one of the best known of modem dairies, after ex¬ 
perimenting with various devices and findmg that the 
ordinary wire milk stramer was worse than none, the 
milk is now drawn mto an open pad and stramed 
the process is completed, m the old-fashioned way No 
doubt the managers of this dairy, whose name is syn- 
onomous with clean and scientific dairying, are now 
lookmg for a satisfactory device which shall arrest the 
air-borne and other impurities which are earned mto 
the mdk pail by the process of mdkmg 
various attempts have been made to mdk 
stramers and even mto bottles One dairyman thought 
that he could stram the milk through its own froth col¬ 
lected on a wire or other stramer Covered pads of 
various sorts have from time to Tme been mlroduced, 
but have not yet come mto general use 

Dr Nreeman® advocates an ordmary eight- or ten- 
quart pad, with a hood over the top so that perpendicu¬ 
lar dro^ppmgs, dust and contammation from the cow s 
body, the mdkeTs clothes, breath and so on shall be ex¬ 
cluded 


Professor Conn,'' after pomtmg out that milk draim 
bv a milkmg machme has been experimentally proved to 
be rather more contammated by bacteria than nui^ 
drawn m the ordmary way, describes a pad with a cover 
Md with gauze or cheesecloth stretched over a smafi 
openmg m the cover This pad answers its 
verv well By its use Professor Conn and his coUea^ 
at The Storrs Experiment Station were able to exd«J 
66 per cent of the imtial contammation of miiK 
dirtf with very great improve ment in its character a ^ 

6 Bulletla 134. Michigan State Agricultural College Expert 
meat Station June, 1806, p 21 ^ 

6 Albany Medical Annals seg 

7 Bacteria In Milk and Its Products p o- et seg 
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keeping qualities, as will be descnbed presently The 
nail 13 an ordinarj' milk pail, with a well-htting cover 
with a handle In one aide of this cover is sunk a cir¬ 
cular cup or funnel-shaped rim surroimcUng an orince 
about four inches in diameter, and into thia can be 
fitted a funnel-shaped bottomless cup several inches 
hi“h One or more thicknesses of sterile cheesecloth are 
stretched across the openmg of the cover and held m 
place by the uppei cup being firmly driven mto the 
ton er 

The strainer of a second pail is somewhat less com¬ 
plicated m construction The pad itself is shaped IdvC 
an ordinary chamber slop-pail, with a cover, one-half 
of the upper portion of which has been cut awaj The 
sterile cloth diaphragm is stretched across the top of 
the pad and the cover fitted snugly over it A spout in 
the Bide of the pad, fitted with a metallic stramer, en¬ 
ables the milker to empty the pad -without tokmg off 
the cover or disturbmg the diaphragm—a doubtful ad¬ 
vantage 

A cover consistmg of one piece is easy to handle, to 
sterilize and to keep sterde In one of these paila there 
IS the objection advanced by Dr Freeman'* that the 
openmg looks perpendicularly upward and is, therefore, 
more liable to catcli the droppmgs from the atmosphere 
and those which come off from the cow’s body and from 
the milker’s hands, clothes, breath, etc, and which are 
the mitial contamination of the milk Furthermore, 
there is aluays some spattering m milking, and the 
droplets of milk scattered around on the edges of the 
pad and the milkeFs hands and the cow’s udder become 
contammated and some of them will be subsequentlj 
washed into the pad, the spout m the side of the pail 
with the strainer over the end will surely catch some 
bacteria from outade, and -will tempt a careless milker 
to empty his pad without renewing liis diaphragm of 
sterde cheesecloth at the conclusion of each milking, as 
he should do 

A pad has recently been devised, and is now used in 
several dairies This pad is made out of a single piece 
of steel, and has no seams to catch and hold bacteria or 
mmnte particles of curd or other fermenting substance 
It IS the size of an ordinary mdk pad, and has a close- 
fittmg, dome-shaped cover, also made of one piece of 
steel, with a circular orifice in the top 3^ inches m 
diameter, which is the size of the plates on 
which the nulk bacteria are grown Two thick¬ 
nesses of sterde cheesecloth are stretched over 
tte top of the pail and the cover fitted on. 
The hole m the top of the cover is nearly six mches 
above the cloth diaphragm This almost completely 
prevents spattermg, which is bound to occur when the 
sterile cloth is stretched over a wire sieve or when the 
cloth is part of the cover itself and on a level with the 
top of tho pail 

Giving to the comparahvelj small size of the opening 
1 j slanting position in which the pail 

13 field during mdkmg, the perpendicular droppings into 
the pad during the process are largely prevented, 
iniether they come from the milkeFs breath or hands, or 
Che cow’s body or the surroundmg atmosphere 

There me only three pieces to the entire mechanism— 
j and the sterde cheesecloth—and each 

of tlicm 13 of the simplest possible construction 

-Is to the efficiency of coveted pads, there may be 
some room for discussion and inasmuch as the matter 
IS of such paramount importance, it mav be well to fol¬ 
low It out somewhat m detail 


As already stated, PiofcssOi Conn found that 
he used a covered pad and milked thiough four thick¬ 
nesses of steide cheesecloth and a layer of absorbent cot¬ 
ton, he reduced the number of bacteria in the milk to 
243 per cubic centimeter in one set of experiments and 
26t in another And he also found that when the num¬ 
bers of bacteria in fresh mdk vary from 2,000 to 40,000 
per cubic centimeter, and are from both external and 
internal sources of contamination, no parallel can be 
drawn between tlio number of bacteria present at any 
later stage and the number present at tlie outset This 
does not hold true when the numbers are still further 
reduced Dy aseptic mdkmg, the bacteria have been 
reduced to about 300 per cubic centimeter, and this has 
a wry striking effect on the numbers present m the 
mdk at later stages, ivhether it lias been preserved at 
50 F or 70 F 

These observations led Profes--or Conn to the impor¬ 
tant discovery that the bacteria which get into milk from 
other sources than tho milk ducts grow more readily un¬ 
der ordmary conditions and ordinary temperatures than 
do those that come from the mdk ducts 

In other words, by cutting off the supply of manure, 
dust, etc, which ordmanly defiles milk, we get a much 
better-keeping milk, because the rapidly growing bac¬ 
teria which are brought m with the stable dirt and 
dubt are excluded It is also fair to assume that the 
pathogeme bacteria which might come from the mdk- 
eFs breath or his hands -will also be excluded by the 
covered pail 

A number of analyses of mdk drawn into a covered 
pail give an average bactenal count for nine samples 
(Table A) taken durmg September and December, 1904, 
of 628 per c c , and of 70 analyses made later (Table E), 
the average was 449, which is not much higher than that 
of Professor Conn’s aseptic milk, already cited, produced 
as we have seen with the utmost possible pains and be¬ 
ing taken from the latter half of the milking, whereas 
the counts m the last-named experiments were made 
from the samples taken out of tlie market mdk and 
milked under the same conditions as the rest of the 
milk in a regular mdlnng room 

Of the mdk twenty-four hours old, the showing is re¬ 
markable Of fifty-three observations made during four 
months (Table B), the average bacterial content was 
447 per cubic centimeter 

The temperature had been mamtamed at; 46 F, 
whereas m Professor Conn’s Table 10 the average bac¬ 
terial content in eight samples of aseptic mdk kept 
twenty-four hours at 60 degrees was 6,991 It seems 
only fair, however, to omit one sample from Professor 
Conn s table, which showed the extraordinary count of 
45,416 per cubic centimeter The table with this omis¬ 
sion gives an average of 358, which is somewhat smaller 
than those just given, but showing remarkably little 
variation from the latter when we consider the differ- 
racM observed m produemg the milk already spoken of 
Orati^ing as the above showing is, it is not the most 
remarkable result obtained by using the covered pad 
nor the one of the greatest interest to mdk consum¬ 
ers ana producers alike 


blocking the assistant bacteriologist to the Storrs 
Experiment Station, says “It has already been pomted 
out that these t^ts were made m a dairy where the con- 
tiihm^ of clemdiness were good The amount of filth, 
such as dirt, hair, etc, that is frequently removed b> a 
separator from milk of ordinary dairies as dehvered in 
cities is appalling It would be mterestmg to test the 
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efficiency ot the covcicd pail in dailies where the sani¬ 
tary conditions aic not so good as they weie in these 
tests ” 

A senes of such tests liave been, in fact, cairicd out 
(Tables G and E), in which fiesli milk and milk twenty- 
four hours old a\oic ‘'counted'^ This milk had been 
produced “in old dusty bains with no precautions what¬ 
ever, except that the coiered pail ivith the stciile ciiecbc- 
clotli diaphragm was used, and the cloth was changed 
for every two cows” Eiom these experiments, we get 
the remarkable shelving that the aieragc bacterial con¬ 
tent of 71: samples oi iicsh milk diaiiii into tlie closed 
pul ill a dust} bam (Table E) was 3,041, and of twen- 
t}'-one samples ot milk tweiit 3 -four hours old which had 
been diawii undci the same conditions (Table C) kept 
at 45 P, the average count w'as 793 

Compaiing these figiiies witli those in Tables D and 
E, in which the “counts” aic given of milk diawn into 
old-lashioned open pails in old dust} bams, ot the fre^h 
milk tlie average bacterial count was 2,209 and 3 041, 
second series Ot the milk twenty-tour hours old the 
average was 5,772 As stated in the note to Table D, 
the weather at the time of these observations was very 
cold and unfavoiablc to the grow’th of bactoiia oi the 
differences might ha\e been considerably larger 

If these expelimcnts, a summary ot wdiich will bo 
found in Tables E and P, shall be confirmed by others 
and I might say that they have already been measurably 
confirmed by two sots of experiments made entirel} in¬ 
dependently ot each othei, a great step wuU ha\e been 
taken toward the production on any farm of a sate, 
wholesome, well-keeping milk, fully up to tlie standard 
of the “certified” and “standard milks” now on the mar¬ 
ket 

The poor faimer, with his three or toui cows, wnll 
no longer labor under insurmountable obstacles wdien 
competing with the elaborate and richly stocked dairies 

Dr Herrold of the Newaik Board of Health relates 
an instance in which a farmer, merely by tiing a piece 
of clean cloth on an ordmary pail wuth a string, was 
able to produce better and cleaner milk than any one in 
the neighborhood of certain large summer hotels Any 
farmer can buy,an Arnold sterilizer, a few bolts of 
cheesecloth and one or more covered pails, and by using 
a sufficient amount of ice, can send milk to market with 
’a bacterial content of less than 30 000 per cubic centi¬ 
meter Ho soap of any kind should be used m washmg 
the cheesecloth, which should be boiled with ordinary 
soda or some alkaline powder 

If any one doubts the efficiency of the sterile chee&e- 
cloth diaphragm, let him observe the quantity of dirt 
which will collect on it from one millong, even in the 
cleanest milking room, and if the milk contains mucus, 
pus, blood or stringy matter the quantity of detritus 
filteied out will be appalling 

If the careful and pamstakmg experiments ]ust cited 
are not entirely fallacious the conclusion is obvious 
that a gcneial daily law that no milk shall be offered 
foi sale with a bacterial content above 30,000 per cubic 
centimetei, would be justifiable and comparatively easj 
of enforcement 

As already mentioned, if milk is drawn into the cov¬ 
ered pail the use of aeiation is superfluous, for the so- 
called cow taste and odor are not present and do not 
have to be gotten rid of Thus dangerous and trouble¬ 
some manipulation and agitation of the milk, not to 
mention prolonged exposure to the atmosphere, are 
molded In one dair\' milk diawn into one of these 


pails in a clean milking loora, is put immediatel} into 
bottles, and these are put in ice water, and m a frac¬ 
tion of a minute the necessary reduction of temperature 
IS begun These bottles are sealed up ivith an inner 
and an outer seal, and a guarantee is placed between 
the seals that the bacterial content of the milk shall 
not exceed 5,500 per cubic centimeter when delivered 

Any othei dairy can be conducted on similar Imes, 
and can achieve as good results as those already de¬ 
tailed 

iVs said above, the production of certified milk is no 
longci beyond the reach of any poor farmer or small 
dairyman The consideration that the simple devices 
described in this paper are likely to revolutionize mod¬ 
em dairying and ought to be of incalculable benefit to 
humanity, affords, I believe, sufficient excube for hav¬ 
ing taken up the time of tlie Section in deseribmg them 

It IS curious that the exhaustive work of Swith- 
mbank and Hew man,® published last October, says 
nothing about covered milk pails, although the bac- 
teiiologic work therein described is highly confirma¬ 
tory of much of that done at the Storrb Experiment 
Station It must be borne in mind, however, that aU 
ically great improiements m human industries are m 
the direction of simplicity and common sense, and that 
13 the direction m which the covered milk pail points 


TABLE A. 

Bacterial Count of Frcali Certified Millv —The analyses were 
made by caking samples from bottling macblne and planting them 
Immediately after milking This milk was produced under beat 
conditions new milking barn, etc 

Sent. 0, 4 samples 
Sept 0 
Sept 9 
bept 0 
Dec 10 


Co ii/icil Uia-—Bacterial count of milk 24 hours old produced 
In new milking barn kept under 46 P 


76 

Dec 11 

915 

170 

Dec 12 

109 

735 

Dec 14 

900 

010 

Dec 15 

1,826 

956 

TABLE 

Average 

B 

lii 


Sept 1 
Sept 2 
Sept 3 
Sept 4 
Sept 5 
Sept 0 
Sept 7 
Sept 8 
Sept 0 
Sept 
Sept 
Sept 


10 

11 

12 


897 

155 

075 

755 

1,280 

140 
210 

141 
76 

265 

853 

730 

130 

447 

1,062 

88 

1,070 

810 

4) 


77 
588 

"323 

400 
200 
122 
IbS 
109 
155 

207 

,rage count certified milk made In new bam under utmost 
ry precaution 

Sept 1903 
Oct, 1903 
Nov, 1903 

Dec 1903 __ 

Average for four months 447 bacteria per c e. milk 


14 

29 


1,070 

Sept 14 

335 

Sept 16 

3,110 

Sept 17 

285 

Sept IS 

2,325 

Sept 21 

760 

Sept 22 

266 

Sept 23 

100 

Sept 24 


Sept 25 

465 

Sept 28 

420 

Sept 30 

320 



Average 

170 

Dec 9 

247 

Dec 11 

870 

Dec 13 

603 

Dec 14 

150 

Dec 16 

200 

Dec. 16 

847 



A\ erngo 

best milk milked 

In milking 

tc and the co\ered milk pall used 

302 

Oct 30 

660 

Oct 31 

90 



Average 

1,455 

Nov 14 

197 

Nov 15 

200 

Nov 16 

05 

Nov 17 

46 

Nov 18 

138 

Nov 30 

130 


215 

Average 


730 bacteria per c c ml k 
323 bacteria per cc m fit 
287 bacteria per c c. m ik 
469 bacteria per cc mifit 
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tabld c 

Count of bacteria In milk tnentj four hours old (dusty cow barn) 
with no precaution whatever excepting that the covered milk pall 
(with the sterile cheesecloth diaphragm) was used and the clotn 
was changed every two cows 

SepL 7 
Sept 8 
Sept 9 


Oct d*) 
Oct 30 
Oct 31 

Nov 18 
Nov 30 

Dec. 1 
Dec. 2 


4,970 

Dec 

3 

417 

Dec 

4 

772 

Dec 

0 


Dec 

7 

172 

Dee 

8 

127 

Dec. 

9 

095 

Dec 

11 


Dec 

13 

425 

Dec. 

14 

395 

Dec. 

IS 

3S5 

Dec 

10 

403 

Avero 


Two samples of this same milk were tested when fresh 
gave results as follows 
Dec 14 575 Dec 15 

Average 


1,003 
523 
255 
235 
405 
202 
710 
1 225 
GOO 
1,027 
852 

703 

and 

030 

752 


TABLE D 

Counts of bacteria In milk milked In old fashioned open pall ‘ 
In old dusty bam and with no special sanitary precautions 
Dhe milk tested was some of It bottled and cooled Immediately 
after milking and tested when twenty four hours old Other 
samples were tested fresh These averages are very low for 
ipllk produced under above eondltlons. The weather was very 
cold and unfavorable to the growth of bacteria Also, these 
samples were tested under moat favorable conditions 1 e when 
fresh and after proper cooling the bottled milk being kept bo- 


low 

46 F 

lor twenty four hours 





jhesh milk. 

MILK 24 Kouns OLD 


Dec 

2 

675 

Dec. 8 

0 625 

Dec 

3 

2 726 

Dec 4 

7 000 

Dec 

4 

2 286 

Dec 0 

16 805 

Dec 

7 

7175 

Dec. 9 

3 463 

Dec 

S 

550 

Dec. 10 

1 836 

Dec 

9 

2 076 

Dec 13 ' 

6 760 

Deo. 

11 

1 755 

Dec 14 

1 223 

Dec. 

12 

715 

Dec. 16 

2 485 

Dec 

15 

2 835 


. 

Dec 

17 

1,900 

Average 

6 772 


Average 


2 260 

TABIB B 


Milkioga m Sanitary Stablea 

The Closed 
Pail 

Old Fashioned 
Open Pail 

Bacteria per c c 

Higliest count made m any single analysis 
Lowest count mode ui any single analysis 

449 

lAvff 70 anal) 
1,525 

5 

32S69 

(Avg 56 anal) 
16,895 

290 

The number of bacteria In milk from the closed pall Is 12^ per 
cent of the number In the open pall Therefore the closed pall 
keeps ont 87^ per cent 

MiUcinga in Old Bams 

The Closed 
Pail 

Old Fashioned 
PaiJ 

Baotoria per c o 

Highest count made in any one analysis 
Lowest count made in any one analysis 

3,041 

(Avg 74 anab) 
9000 

330 

ua2o 

(Avg 68 anal ) 
100,800 

950 


The percentage kept out by covered pall was, therefore, 73 
TABLE F 

lOIAI, AVERAGES 

Average 'fresh certified milk average of 70 analyses 449 

Average bottled certified milk, 24 hours old 46 F 447 

Average milk produced la sanitary stables In old fash 

toned open pall 5Q analyses 8 50p 

Average fresh milk produced In old barns with North s pall 

average 74 analyses 8 041 

Average bottled milk old bam as above 24 hours old 45 F 795 
Average fresh milk produced In old barn, open pall average of 

Oi) UDOlysGS 120 

AvGrage bottled milt produced In old bam, 24 hours at 46 F 6 772 

Tauuiated Rlsclis—Aveuaou BAcrnuTA icn c.c 



MiIIihI in tho coverG<l poll in saui 
tr\r> milLlugbaru 

ililbud iu ilio coNcred pail in olil 
t\lo do. hr barn 

in old Uylo open pail in old 
>t>!o duatj bam 


C28—l«t Series 
UD—2d Series 
•i.011—2d Scries 
Series 
U I20~2d Series 
2;i6a—1st Si.rie3 


m 

793 


DISCUSSION 

0"^ PAPEUS DY DRS brush AND NEinON 
Bn J 1’ CnozEii Guiffitu, Philadelplim, said that atenliza 
tion and poatcunzatioii, good os they are, arc not tlie things 
no want Iho ono thing is to got pure milk Sterilization md 
pasteurization may kill tho germs present in the milk, but 
the\ do not destroy tho poisonous products already introduced 
Wo aterihzo or pasteurize tho milk only when we can 
ain thing better Wo hn\c been accustomed to believe that a 
really pure milk can ouly be produced at a greatly increased 
cost When we consider the very small amount of money that 
tho farmer receives for his milk, it can scaicely bo expected 
that ho will take great pains with it Tho ordinary milk that 
reaches a large city goes through several hands before it gets 
to tho consumer, and tho fanner receives a very small amount 
as lus share If Dr Newton’s records can be proved to hold 
good, as seems to bo tho case, then there is no reason why we 
should not impose a decidedly smaller bacterial limit than is 
now done This subject Ims been freiiuently discussed m Phila 
delphm, and Dr Griffith believes that eventually a certain 
bacterial count will be decided on The milk coriimission of the 
Philadelphia Pediatric Society is now supervising a number 
of dairies which agree to furnish milk with a bacterial count 
of not over 10,000 to tho c c., and for this milk they receive 
certificates Of course, the milk is investigated in other re 
spects as well, and tho dairies are sj stematically visited by the 
votermarian of the milk committet 
Da. F L Smith, Bridgeport, Conn, said that his first year's 
practice was m the country, and he learned much about milk 
and its effect on children A baby that was fed on cow’s milk 
developed cholera infantum On mveatigntion it was found 
that the cows supplying the milk had broken into a cornfield 
and made a hearty meal of fresh com Jersey cows are more 
easily affected by what they eat than any other breed On 
his father’s farm the cows were once turned into an orchard. 
They fed freely on the decomposed apples that had been left 
there, and five became so drunk that they could not stand up 
Imagine the effect of that condition on the milk. Some cows 
were fed on oat straw that contomed a little wild mustard, and 
03 a result mustard could be smelled m the milk and tasted in 
the butter Turnip tips or turnips, if fed to cows, will impart 
a strong taste of turnips to the milk We might, to odvan 
tage, use our influence on the formers and see if we can not 
educate them m some way, so that they will be taught to pro 
duce a better product for us from tho mfont feeding stand 
pomt ' 

Be. Louis C Ageb, Brooklyn, N Y , stated that the milk 
commission m Brooklyn has been grapphng with this quea 
tion in various ways and m trying to eliminate every possible 
source of contamination the most recent move is in the direc 
tion of havmg the milk bottled at the farm and not at the 
creamery It is a self evident fact that each handling of the 
milk makes a difference, and they have found that by uamo 
the milk from certain farms, and having it bottled and sealed 
there, the bacterial count is lowered This proves the state 
ment made by Dr Newton that expensive apparatus js not nee 
essary m order to secure comparatively pure milk If the 
farm is clean, and those who handle the milk are clean, and the 
milk 18 bottled early, we get pretty clean milk 

Br. W B UuticH, Chester, Pa , emphasized Dr Smith's su" 
g^tion as to the importance of teaching mothers how to feed 
their children If the profession would pay as much attention 
to the quantity of the food os to the quality, mfants would be 
better protected Physicians lose sight of the fact that the 
purest milk or food will make a child sick if it is overfed. Dr 
Ulrich looks on overfeeding as the most fruitful source of di 
geatue disturbance and malnutrition^ 

Dm Thomas S Sournwoirm, New York City, disagreed with 
Dr Brush in regard to his condemnation of milk su'rar and 

as well as one of cane sugar Dr Southworth thinks that we 
understand the gross chemistry of milk, but the finer point 
the nicer adjustment of the milk to the child, has not yet been 
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Moiketl out 'Wo liave passed tJie day when wo eonsidercd that 
^^e could make cow’s milk the cqmvalcnt of breast milk 
Bieast milk is a fluid that is formed by tbo humau mother for 
the hmnan child, iihilo cow’s milk is foimcd for the calf 
Tliat fact should not be lost sight ot, and when a child is ro- 
inoied from the breast and artiflcially fed, it is no longer as 
Nature intended it, and it is not too stioiig a statement if we 
say tint the condition is a pathologic one Dr Soutlinorth 
thinks that it is iiiLoiiccivable that the grow th of millions of 
bacteria in each cubic centimeter of milk should not consiune 
important nutritious elements in the milk, but if ue have to 
deal with old milk, or milk that has been polluted, w'c must 
do something to check the aast increase of the bacteria, and 
that 13 done b} pasteurization If the milk is pure to start 
with, pasteurization is unnecessary and undesirable, because it 
checks the development of lactic acid forming germs and to 
that extent opens the waj to the putrefactive bacteria, which 
are held in check bv the lactic acid 
Dn W D ScnwAiiTz, Portland, Ind, consideis that the dan 
ger incident to using large pint bottles with about three feet 
of rubber tubing attached for nursing bottles should not bo lost 
sight of Just so long as those bottles and long tubes arc 
manuToctured and sold under the name of nursing bottles, just 
so long will lazy mothers buy them and feed their babies from 
them He tlunks that the less delay there is in getting the 
iinlk from the cow to the infant, the better 
Dn Joixjr L Mokse, Boston, thinks that there is no doubt 
that the purity of the milk is of the first importance in infant 
feeding This fact, however, does not dinmush the lalue of the 
modification of milk We can not make a good food for babies 
out of bad milk, but most babies will not thrue on cow’s milk, 
immodified, even if it is pure Slilk sugar is a dilTereut thing, 
chemically, from cane sugar, and yeast does not ferment milk 
sugar 

Dn Louis Fisciiun, New Yoik Citi, said that m his experi 
ence the furthei we get away from breast milk, the more trou 
ble we encounter Hence, his advice is to stick to breast milk 
If it is deficient in quantity, supply the balance by using cow’s 
milk Properly modified raw milk should be advised Stenl 
ization, because of its w'ell-known bad edects on the milk it¬ 
self, should be avoided, as prolonged use induces rickets The 
riw milk 13 received from the dairy in a dean state, and the 
principles of asepsis should be apphed to the cow itself, its 
udder, the milk pail and everything and everybody that comes 
in contact with the milk before it reaches the consumer When 
milk has once been contammated the pathogenic bacteria or 
saprophytes mav be killed, but the toxins are not destroyed 
Dr Fischer stated that raw milk possesses certain nutritive 
properties, and the chemical changes induced by even an or 
dinary temperature of ICO or 170 certainly destroys something 
that IS required for the living babj More attention should be 
paid to the little details that pertain to the cleanliness of the 
stable, the cow and the milker’s hands 

Dn SAiiuEL McC HiVirn-u, Philodclplua, stated that one of 
the largest dairies in Philadelphia keeps a very careful account 
of the cost of the product, and the average cost per quart for 
delivery m the city is 7% cents These figures were obtained 
by a very capable man, and in commumcating wntli him he 
made the statement that the average price of milk was much 
lower than it should be Tlie average farmer never takes into 
consideration the price of his cow, the wear and tear, the 
eqmpment, etc, and simply figures the cost of labor and trans 
portation In Philadelphia the hospitals are now using the 
V ery worst milk supplied m Philadelphia, and at a recent meet 
ing of the hospital association it was advocated to establish a 
bacterial standard of 260,000 per c c Dr HamiU was anxious 
to hav'e it reduced to 100,000, and thinks that it is just as easy 
to reach one as the other Where an imtial contammation 
takes place it is very difficult to limit the number of bacteria 
Dr, J H Claiborne, New York City, said that when he was 
very young, like all the rest of us, he was addicted to miUc, 
but since he has been old enough to appreciate the senses of 
smell and taste he has had an intolerable disgust for milk, 
v\ hich persists to this day When he come to New York, where 


the milk 13 purer than in the part of the coimtry where he 
was brought up, he first appreciated the cause of his disgust 
Ho corroborated what Dr Smith said of the effect of emv’s 
food on the milk On the farm there was one particular field 
where wild onions were very abundant, and when the cows had 
pastured there no one could drink the milk 
Dr R B Gilbert, Louisville, said that the milk from certain 
dairies is nothing better than a culture medium and he fails 
to understand why they do not make use of it in the labora 
tory instead of bouillon It is w ell known that mental anxiety 
m the mother affects the quality of the milk, and the same is 
no doubt true of the cow, as, for example, when she is deprived 
of her calf In the artificial feeding of infants vyith cow’s 
milk he has for the past three years adopted the simple proced 
lire of sending the child out to the country where good milk 
cun be obtained from clean and healthy cows The milk is 
milked directly into a wide mouthed pint bottle, and after the 
nuise has ascertained that its specific gravity is satisfactory, 
it IS fed to the baby immediately, while it still holds its am 
mal heat Dr Gilbert has seen wonderful results from this 
method in cases of scorbutus The infant should not be over 
fed One or two ounces of milk every three hours is enough, 
and no milk should be given after 8 o’clock at mght, nothmg 
after that excepting sterilized clean water 

Dn. C F Waurer, Fort Madison, Iowa, suggested that the 
more important facts be put in suitable shape and pubhshed m 
the lay press, so that the mothers of this country can become 
acquainted with them 'The laity and many of the profession 
do not rend medical journals Wo must educate them through 
the daih papers He is not in favor of publishing the papers 
of individual physicians, as that would favor advertising, but 
would publish a reasonable abstract of the transactions of a 
certain Section on a given symposium, such as infant feedmg, 
tuberculosis, etc, so that the public will get it right and not as 
they now do, iii a reporter’s garbled and sensational write up 
Dr Edw^vrd F Brush said that the position he takes regard 
mg milk for infant feeding differs somewhat from the prevail 
ing fashion For many years he has had a large herd of dairy 
cows, and also for many years the care of a number of infants, 
111 institutions and homes, and some of his own With this 
experience he has been able to bring together the two prorai 
nent factors, and the paper he read is the result of his expen 
ence If he were to choose between a dairy in charge of a 
cross or brutal man, whose habits were perfectly clean, and 
another herd, in care of a dirty man, kind and merciful, he 
Tuld prefer the milk from the latter (if there - -n 
tamous disease in either) Certamly the plan of having the 


reMed^^buf^ltelflmtion and pasteiuization, which we all 
thought were gomg to solve the entire problem, is only one of 
the ;hases Clean milk is only one of the many necessary re 
sultf to perfect milk We may be able to get certified milk 
from a fLier whose child is sick with diphtheria or some of 
the other contagious diseases of childhood. Young children 
Ind infants should never be permitted on a farm from which 
milk 18 supplied for infant feedmg Some years ago Dr 
Brlith made i special investigation of the milk sugar ph^e of 
mfant feedw'r In his experiments he made a weak solution 
added ye'ast, and kept this solution m a 
^ lomriMature for four months and, at the end of that 
IZT found that the so called milk sugar was nnc^geL 
tSs’it seems that this commercial compound can not be do 
f hv fermentation He fed it to guinea pigs and recov 

1 rap nnantitv of it from their unne Milk sugar of 
‘*'rco Ts Iwgely made in Switzerland and is one of the by 
commer e ^ ^ factory After the milk and the more_ 

' wnLd retret has bL added, the resulting whey is 
aUowed t P ,n these receptacles with 

■ 'r/ol 1 ”st cS when b.eome peefeetly dry there 
a lot of ,^jth crystals, and this is the nulk 

sticks j 3 j. Brygii affirms that no living man wn 

sugar nhtamed from this process, and it is reasonab e 

-hont rnert .. .rennd eerh, ,t ,t 


of the advances excellently pre 
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does not contain patliosoiuc germs or dangerous ptomniiia 
If a child can get perfectly good milk, he does not ad^ orate the 
use of sugar at all in infant feeding, except uhen the baby is 
constipated, and then raue sugar is altogether the best, be 
cause w e kno-a ivhat w e are using When babies got only the 
milk he sends them, and are disturbed m their stomachs or 
bowels, he feels that he is responsible, and ne\er fails to find 
the trouble, either in his cows or dairy help Dr Brush believes 
that milk good enough to give the baby is worth not less than 
15 cents nor more than 20 cents a quart, because the man who 
distributes it must exercise such vigilance that there will be 
no rise of temperature from the finishing of the cooling process 
on the farm, that is, 60 degrees F , and no addition of any older 
milk 

Dr R. C Newtox belieies that there is no doubt about the 
exquisite sensitiveness of milk to carious sources of contami 
nation It has been shown that the presence of a single fly m a 
milk poll cvill enonnouslj increase the number of bacteria 
The lactic acid bacteria are not in the milk when it is drawn, 
but come m probably from the air The lactic acid bactena 
hold in check the putrefactive bactena, and to that extent their 
presence is actually beneficial Conn makes the statement that 
the most important problems in connection with the chemistry 
and bacteriology of milk are still unsolved, and that their solu 
tion will probably be found in the study of what we now con 
sider the unimportant bactena It has been shown that white 
mice fed on sterilized milk died within twenty days Stenl 
ization evudently destroys something the nature of which we 
do not fully understand, but which is necessary to life and 
growth That child will thnve best that is nursed by a mother 
whose milk is mixed with love In Dr Brush’s dairv love is 
evidently an important factor Every one of his cows is 
treated just hke a lady, which is the only way to treat her, 
more especially, she should be kept scrupulously clean, like a 
lady Milkmg directly into bottles, to which method Dr Gil 
bert referred, has been tried and has failed, because milk differs 
so much m composition accordmg to the stage of the milkmg 
The first few sqiurts of milk should be rejected because they 
always contain bacteria The first third of the milk is little 
better than skimmed milk, because the cream has nsen to the 
top of the udder, probablj just as it does m a milk pan after 
it has been drawn The best plan yet devised is to milk into a 
covered pail and to transfer the milk directly into steribzed 
bottles which are immediately cooled Thus we get the mim 
mum of agitation and of exposure to the air, two great desider 
ata in handling milk 


THE USE OP NITROGLYCERIN IN THE TREAT¬ 
MENT OP, ERYSIPELAS 

J W WHERRY, MJD 
Assistant Physician Clarlnda State Hospital 
OLASmOA, IOWA 

^YhIle many diseases have a more or less specific treat¬ 
ment, which, with slight variation to meet individual 
peculiarities, will apply to nearly all cases, erysipelas 
has remamed in the uncertaiu class for which mauy 
drags are used, but for which few, if any, prove very 

It 18 very doubtful if auy good results ueed be ex¬ 
pected from local applications, although many methods 
are recommended In treatmg facial erysipelas in this 
instihition each physician has his own favorite topical 
application which he uses on all occasions No two of 
these applications are alike and the surprising thing 
about it 13 that all get equally good results—that is, the 
same rwults, in all prohabilits', that they would get 
without an)’ local treatmeut Any application is indi- 
ca ed that will soften the skin and relieve the tension, 
tlius adding to the patient’s comfort 
This criticism of local applications will not apply, 
low e\ or to mtcrnnl treatment I believe that the course 


and symptoms of erysipelas can be very markedly modi¬ 
fied by drugs properly used For several years I i^ed 
the various drugs recommended in publications on this 
subject, and, while I obtained variable results, there was 
always a conviction that the same results would have 
followed without treatment 

Last spring I had an opportunity to do some experi¬ 
mental work in the treatment of erysipelas, and the un¬ 
usual and alpiost unexpected results obtained from the 
use of nitroglycerin lead me to give the facts to the pro¬ 
fession for consideration and verification 

In three of the cases the erysipelas originated on the 
face, in the fourth case it had its origin near the ankle 
Abbreviated records follow 

Case 1 —Woman, aged 67 March 3, 1004 Patient admit 
ted to ward with facial erysipelas Inflammation originated in 
left ala nasi and spread rapidly Temperature 103 4 degrees, 
pulse 104 Ordered calomel, grs 3, given in 1 gr doses every 
half hour, and nitroglycerin, gr 1/100, every three hours 
Ichthyol and oxid of zmo ointment applied locally 
March 4, 1004 Inflammation involved entire left side of 
face and right cheek Left eye closed Temperature 09 0 de¬ 
grees, pulse 00 Nitroglycerin, gr 1/100, every four hours 
March 6, 1004 Entire right side of face involved Inflam 
mation disappearing from left side Temperature 09 degrees, 
pulse 00 Patient rating well and appears comfortable Nitro 
glycerin given every four hours during the day, none given at 
night, 

March 6, 1904 Inflammation has disappeared from left side 
of face and scarcely perceptible on right side Temperature 
normal, pulse 78 

March 7, 1004 Inflammation has disappeared Tempera 
ture normal, pulse 74 

Case 2 —^Woman, aged 72 March 10, 1904 Patient admit 
ted to ward with erysipelas of left leg having its origin in a 
slight abrasion about four inches above the ankle Portion in 
volved 18 about four by six inches in extent. Temperature 102 
degrees, pulse 101 Patient very much prostrated Ordered 
calomel, grs 2, giving one grain every half hour, and mtro 
glycerin, gr 1/100, every three hours Ichthyol and oxid of 
zinc ointment applied locally 

March 11, 1904 Inflammation extended to and involving the 
ankle Temperature 99 degrees, pulse 94 Much less prostra 
tion Nitroglycerin continued 

March 12, 1904 Inflammation has disappeared Tempera 
ture normal, pulse 82 Appetite good Medicine discontinued 
Made good recovery 

Case 3—^Woman, aged 49 April 4, 1904 Patient admit 
ted to ward with erysipelas involving two-thirds of the face 
Temperature 103 degrees, pulse 110 Calomel, grs 3, -was or 
dered given in divided doses, and nitroglycerin, gr 1/100, 
every three hours Ichthyol and osud of zmo ointment applied 
locally 

April 6, 1904 Entire face mvolved Temperature 99 4 de¬ 
grees, pulse 90 No prostration, appetite good Nitroglycerin 
continued 

April 6, 1904 Inflammation limited to the face and slowly 
clearing up Temperature 99 degrees, pulse 90 Nitroglycerin, 
gr 1/100, everv four hours dunag the day, none given at 
night 

April 8, 1904 Inflammation has practically disappeared ex 
ceptmg on right ear Temperature 98 8 degrees, pulse 82 
■^pvil 10, 1004 Patient made a good recovery 
Case 4—Woman, aged 66 April 0, 1904 Patient admit 
ted to ward with erysipelas involving the nose, left eye and 
left cheek Temperature 101 0 degrees, pulse 94 Ordered calo 
mel, grs 3, m divided doses, and nitroglycerin, 1/100, every 
^rra hours Ichthyol and oxid of zinc ointment applied lo- 

Apnl 7, 1904 Inflammation clearing up on nose, but in 
'olves the left ear Temperature 99 degrees, pulse 88 and m 
termittent Appetite good. 

■ipril 9, 1904 Erysipelas has disappeared except on left 
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Top of Cup 
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The paper filler consis s of a filler proper and a paper fun 
nel The filler consists of a piece of water proof paper cut and 
stamped ns shoivn m Figure 7 It folds at the dotted lines 
The corner squares A and C fold in and up against the side B 
The comer squares D and F fold in and up against the side E 
The flaps G, H and I then fold down, and flap I clinches flaps 
G and H at the small notches in their comers, thus holuing the 
folded corner squares A, C, D and F up against the sides B 
and E The filler is then inserted into the metallic bottom 
and the flap J is folded over the top of the filler and the side 
flaps K, L and M, which are an inch wide, are folded oxer the 
dotted lines as shown in Figure 8 , and extend do\m inside of 
the cup bottom for one fourth of an inch, thus holding the pa 
per filler top in place The filler folded is slioun in Figure 8 
N IS a circular hole in the top of the filler 
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Tho paper funnel, Figure 9, has the shape of the frustrnm 
of a hollow cone It fits into the inside of tho neck of the 
metallic top and its smaller end. which is Us lower part when 
inserted, passes down into tho paper filler through the e'rcular 
hole N, into which it fits snugly It has a ilango at tho top 
which flares over the top of the neck of tho cup 

Tho patient earnes the cup in the pocket To use it he re 
moves the metal cap and e\pcctoratea into the paper ^wnnel, 
through which the sputum passes down into the paper filler 
proper When the cup is filled, or better, partly filled, the 
metal cap is removed, the paper funnel removed and liurncd, 
the top of the cup is then removed and the filler extracted and 
burned, and a new filler and funnel inserted 

This cup will not become soiled with ordinary usage any 
more than will a patient’s clothing or articles handled by him, 
such as coins, pocket knives and tools, and it can bo much more 
easily-washed or boiled, or both, than any of these Then, too, 
one of Its very important features, considering Us cfliciency, is 
its extreme cheapness of manufacture 

A description of this cup is offered in tho belief that it pos 
Besses many valuable features not contained in any cup now 
manufactured 

I desire to thank Surgeon General Walter Wyman and Dr 
P hi. Carrington for placing at my disposal the facilities of 
the sanatorium for the making of models, and the latter also 
' for suggestions Regarding same 
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bo excised, such ns the margins of a licriiial sac, but not 
so when dealing vuth tissues that arc to bo placed in apposition 
for union 

This injury of the tissues is almost entirely avoided by the 
use of tho marginal tenaculum forceps, which makes two 
harmless punctures 

Second Tho lower and projecting jaw of tho instrument, 
being blunt, can not possiblv injure an iiilestino, so that it can 
be carried fearlessly to tho bottom of an abdominal incision to 
bring up the peritoneum 

Third As before mentioned, the slight curve of tho in¬ 
strument makes it less in the operator’s way 

I'ourth It holds tho margins of aiij tissue securely, it 
does not tear out with considerable traction, and can be al¬ 
lowed to remain on during the entire operation without danger 
of injuring the structures 

The ninsclo is compressed to a wafer like thickness, the color 
13 entirely expressed, and the tissue is made transparent 
where it has been held by the hemostats, while two tiny 
punctures mark the spot held by the tenaculum forceps After 
several months of almost daily use I can safely testify to the 
decided merit of tins instrument 


IMPROVED URINE TEST GLASSES AND 
HOLDER 


A NEW TENACULUM EORCEPS 

OLIVER C SmTR. MJD 

UABTFOBD, CONN 

While in Pans last summer, I saw an instrument made by 
Colhn, which struck me at once as being an excellent substi 
tute for the pressure forceps, where this is used to grasp and 
hold the margins of delicate tissues, as the peritoneum, the 
pleura, the incised walls of yiseene, the bladder, stomach, in 
testmes, etc The instrument was a delicately made straight 
tenaculum forceps, similar to the Croenlein forceps, with five 
interdigitating teeth, two on one jaw, three on the other, and 
provided with French lock and ratchet clasp 



I brought some of them home, but found on using that the 
teeth projected and scratched the tissues This led me to 
modify the instrument by providing it with two divergmg teeth, 
mm in length on the upper jaw, and with a flat ovoid 
platform wath two perforations on the under jaw I also gave 
the instrument a slight curve with the concavity on the under 
Hide, which allows it to he more closely to the abdomen or 
chest, thereby being less in one’s wav 

Tbo advantages claimed for tbeso forceps are 
First 'The avoidance of crusbing the tissues 'The appear 
anco of the margins of serous mucous or muscular tissue after 
a few monicn's application of the ordinary pressure forceps is 
that of bruised, bloodless and flattened tissue, which certainly 
unates sloughing and offers a tempting field for infection 
is crushing is what we desire when we pinch a blood vessel, 
and does no harm when grasping tissue which is later to 


E Q BALLENGER, hlD 

ATLANTA, QA 

The value of hav ing the urine passed in two or three glasses, 
with or without washing the anterior urethra, is too well 
known to need emphasis The glasses recommended allow the 
urine to be collected in several portions without being spilled, 
the importance of this is evident to every physician making 
many examinations daily, where offices or dispensaries soon 
have the urinous odor so offensive both to physician and pa 
tient Those who come needing urinary examinations for 
shreds, pus, etc, frequently do not have micturition well under 
their control, and when the stream is once started it is stopped 



with some difficulty and pain, or not at all until the bladder 
18 emptied, and so the two gloss or three gloss test is obtained 
at the expense of a ‘^broken technic” with the unne spilled 
This IS obviated by the use of the glasses recommended, 
which are of a pyramidal shape and on a small base, to be 
passed into a grooved block to hold them together (See illus¬ 
tration) Their nms being square, allow close apposition and 
the patient can change the unnary stream from one glass to 
another wuthout stopping or spilling it. Either two or three 
glasses may he used as desired, and the unne examined with¬ 
out transferring it to a cylindrical glass, as is necessary with 
Gereons, which has a flat bottom instead of a pointed one, and, 
so far as I am aware, is the only other one obtainable. An 
other advantage of the glasses recommended is the flat surface, 
which does not magnify and distort the shreds etc 
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SATURDAY, NOVEMBER 6, 1004 

SYPfULITIC AORTITIS -VND ANEURISM 

The piobability of there bemg some relatioaship be¬ 
tween syphilis and aneniism has long been lecognized 
In 1886 Flint mote m his Praetice of Medicine (sLvtli 
edition) ‘As beaiing on the diagnosis, it may be here 
stated that aortic aneurism is a rare event under 40 
jeais of age, and that S3'philis is often a lemote cause” 
Smee then we have learned that aortic aneurism under 
40 is not an especially rare event, rclatuely speaking 
and that S 3 ^hilis may maintain a much closci lelation 
to aortic aneurism than that of a remote cause Among 
the various facts that have served to direct and fasten 
attention to the relationship between svphilis and 
aneurism may be mentioned e‘>pecially the occiiirence of 
aortic aneurism in notorious syphilitics at a relatively 
early age—35 to 45—which, ot course, does not har¬ 
monize perfectly mth the generally accepted views as 
to the role of ordinary arteriosclerosis in the produc¬ 
tion of aneurism 

Already in 1875 F H Welch noted severe aoitic 
disease in 60 7 pei cent and aneurism in 33 per cent 
of 56 cases of fatal syphilis, and a high frequency of 
syphilis among patients wnth aortic aneurism has been 
brought out in numerous statistical studies The pei- 
centage varies greatly in the different senes, being as 
high as 85 per cent in Heller’s and as low as 18 75 per 
cent in von Hansemann’s In most series, however, 
the percentage exceeds 50, generally the figures are 
based on the facts secured as to a history of syphihs in 
the patient Lichtenstem based his calculations on 
postmortem findmgs, and gives a percentage of 39 It 
will be noted that this average percentage greatly ex¬ 
ceeds the average percentage of syphilis m all classes 
of people in this and European countries 

Von Hansemann msisted that a more trustworthy 
idea as to the relation between syphihs and aneurism 
would be gotten by learning how many 83q)hilitic3 be¬ 
came victims of aneurism His own figures—3 43 per 
cent of 350 syphilitics—^he regarded as very small, but 
HeUei, the champion of syphilitic aneurism, pomts out 
that after death only a small percentage of those once 
infected with syphilis present definite S 3 q)hihtic lesions 
In 400 sypliilitics Heller foimd aneurism m 3 per cent, 
cerebral syphilis in 2 per cent, cardiac syphilis in 3 per 
cent, pulmonary syphihs m 1 per cent In 8,669 post¬ 
mortems Emmerich found aneurism only m 0 5 per 
cent, and in 745 tuberculous Heller found only 0 13 
lier cent to have aneurism Hence von Hansemann’s 
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icvcised statistics also show a probable relation be¬ 
tween lues and aneurism 

While clinical experience and statistics unquestion¬ 
ably point to a close relationship between syphihs and 
aortic aneurism, the crucial pomt whether syphihs may 
cause aortic changes that stand in direct causal con¬ 
nection with aneurism can be solved only by the help 
of pathologic anatomy Here certam difficulties con¬ 
front us The S 3 phihtic nature of man y chronic in¬ 
flammatory and sclerotic processes has long been urged, 
but in many cases this view has met with doubt and 
more or less opposition, laigely because it was not pos¬ 
sible to prove unequivocally the syphilitic nature of the 
lesions in question This has been and probably wiU 
continue to be, at least to some extent, the case with 
syphilis as the basis of acute aneurism In most cases 
aneurisms are studied anatomically so late m their de¬ 
velopment that the specificalfy characterisfac features 
possibly present in the fundamental lesion of the aortic 
wall long since have passed away The results of recent 
investigations show, however, that much may be learned 
by thorough study of material everywhere readily avail¬ 
able Indeed, in view of recent developments, there 
seems to be little doubt but that our knowledge con¬ 
cerning the influence of S 3 philis in aortic disease and 
aortic aneurism has been materially dela 3 fed because 
the question was not seriously and systematically con- 
sideied either by clmicians or pathologists Every day 
pathologists looked at sclerotic and degenerated aortas 
w ithout seeing any reason to in any way modify the usual 
off-hand diagnosis of arteriosclerosis or endarteritis 
chionica deformans, the manifold forms of which un¬ 
doubtedly include various processes of distinct eti¬ 
ology 

Years ago a peculiar form of mesaortitis was recog¬ 
nized (Wagner, 1866, Helmstedter, 1873), which Hei¬ 
berg in 1877 was the first to interpret as syphilitic, he 
based his mterpretation on the presence of miliary 
gummas Shortly afterward, but entirely independently, 
Jjaveran m France reached the same result Subse 
quentiy this mesaortitis was studied more fully by 
Heller and his pupils, who speak of it as syphilitic 
aortitis, by Straub, and most recently by Chiaii and also 
by Benda This mesaortitis is essentially a productive 
process, located prmcipally m the ascending aorta 
When uncomplicated by other forms of sclerosis the m- 
tima shows no increase in thickness, but furrows, small 
depressions and pits that correspond to scars m the 
media, which also may contain foci of granulation tis¬ 
sue Occasionally occur areas of necrosis with giant 
cells, partly of the type of the Langhans’ cells, partly 
of the type of the foreign body giant cell The ad¬ 
ventitia is usually mvolved, and productive endovascu- 
htis IS practically always present here as well as in the 
media Chian came to the conclusion that the mes¬ 
aortitis may be caused by syphihs, because he found it 
m one-half of the syphilitics and general paralytics ex¬ 
amined Straub claims to have noted this form ot 
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aortitis m 83 per cent of 84 general paralytics i^eur- 
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has been put away dining the summer is lirought out 
for use again It is at least a curious comcidence that 
contagious diseases, such as measles, scarlet fever, 
whooping cough, and even the more serious, smallpox, 
are apt to become epidemic at this time of the year 
The Chicago Board of Health has found during the 


isms were present m many cases m both these series 
While the role of other infections can not be wholly 
excluded m the genesis of this fibrous form of mes- 
aortitis, especially as the lesion in its later stages does 

not present any absolutely dia^ostic present year~somc thirty separate smnllpox infection 

„.,ontv o« the center,, the cense tor ch.ch would seem to be the m- 
fected bedding and the clothing of the undetected cases 


willmg to accept it as syphilitic in the ma]ority 
cases, even though it may be impossible to trace its evo¬ 
lution from defimte gummatous productions Benda, 
however, has had the good fortune to obtam cases giv- 
mg the complete picture of aortic gummas—miliary as 
well as macroscopic—^passing mto sclerosis or fibrous 


that occurred late last winter and in the spring To 
quote the report “Because these cases were undetected, 
no disinfection of their bedding and clothing was se¬ 
cured, with the advent of ivarm weather, blankets, un- 


Illrhtr tTc ..tnated on the derwe.r, etc, were packed awy tmbl the abnormally 

3er omeLentl a^d the medta, they were .rreg- cool weather of the irst few day, of October brought 
ular in size and m shape, and consisted of a yellow ma¬ 
terial m the midst of a scar Benda also found gum¬ 
mas of this kmd m the margins of aneurisms, only four 
or five of such instances having been recorded pre¬ 
viously, the most recent by Fabris Whether productive 
mesaortitis always represents cicatricial termmation of 
aortic gummas, gross or microscopic, as Benda seems to 
think IS the case, can probably not be determined from 
the matenal now at hand, as already indicated, but there 
IS no longer any doubt that syphilis of the aorta, ]ust as 
syphdis of the heart, may be the basis of aneurisms 
Huch work requirmg the co-operation of clinician and 
pathologist must be done “^fore all the facts may be 
learned m regard to syphihtic aneurism of the aorta 
as distmguished from other forms of aortic aneurism, 
which, of course, also may occur m syphilitics Pathol¬ 
ogists must study diseased aortas more carefully than 
in the past and also walls of aneurisms, especially when 
the latter are multiple When it was learned that po¬ 
tassium lodid occasionally cures imeurisms, it was first 
thought that this was due to its antiluetic effect, but 
before long the coagulative influence of the lodid was 
accepted as giving the more plausible explanation May 
it not be possible, after all, that m certain cases spe¬ 
cific treatment promotes removal of gummas m the 
walls of aneurisms? Certainly the present trend of be¬ 
lief in regard to aneurism and syphilis will stimulate 
to most careful antisj phihtic treatment m all cases of 
suspected aortic disease m the young and the syph¬ 
ilitic ^ 


them mto use m artificially heated and poorly venti¬ 
lated rooms, favorable to the active growth and diffu¬ 
sion of the contagion.” The report then goes on to state 
that it is impossible otheni ise to explain the recent out¬ 
break The families were unknown to each other and 
did not exchange visits None of the smallpox patients 
had been away from the city recently, and they had 
nothing m common except the development of the dis¬ 
ease comcident with the cool weather, which necessi¬ 
tated the use of last winter’s heavy clothmg 

It 18 well known that the matenes morhi of such dis¬ 
eases os measles and scarlet fever, especially the latter, 
may remain virulent m fomites for long periods, and. 
there are at times surprismg proofs of this fact After 
a year, clothmg that had been m contact with a scarlet 
fever patient has been known to produce the disease m 
others, though carefully packed away in camphor or 
tobacco m the meantime Letters sent from an m- 
fected house, before the disease was recognized as scar¬ 
let fever, have been known to convey the disease long 
distances, provmg infective many weeks after they had 
been sent 

The possibility of mfections from this source sug¬ 
gests the necessity for at least domestic disinfection of 
such articles before they are used m a subsequent wmter 
Unfortunately, quilts are so made that the ordmary 
washing and boding process is out of the question, and 
blankets shnnk and lose their appearance and softness 
unless very carefully handled, thus household articles 
that greatly need occasional bodmg are not cleansed m 
any way 

Such bed clothmg as wdl not wash should be sub- 
nntted at least once a year to the disinfectmg mfluence 


WINTER BEDDIXQ AND INFECTION 

The adient of cold weather, almost every year, 13^, - -—a 

marked by a senes of outbreaks of epidemic diseases, ° ^ heat, or to the vapor of some chemical bactericide, 

for winch no definite cause can be found All the cases ® formaldehyd If this is not done these articles are 
m a locahty may be traced to one or two original ones, become receptacles for various forms of viru- 

but the ongin of these primary cases, as a rule, is un- niicro-orgamsms, that may find, m some of the 


known The Chicago Board of Health has suggested 
one souree of contagion which deserves careful mves- 
tigation As the cold weather commences beddmg that 

J"''? Uternturo on syphilitic aortitis In relation to anenrism 
my ^ In connection with ChlarU and Bendas reports In 

ler d. dentsch. path Gesellschaft 19(M vl 


or^e material m which they are placed, a favorable 
culture medium while stored away m the dark, warm 
clouts usually provided for them, and which resemble 
nothmg so much as the modem brood chamber for bac¬ 
teria. A little careful mvestigafaon this fall and at 
the begmnmg of the winter may bnng out so much 
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confirmatoiN evidence of this fact that next spnn^j peo¬ 
ple will realuo the necessity foi clismlectiou ol bed 
clothing beioic putting it away toi the suimiiei 


TUBEUCULOblS OF IIIJ’ PL VCEXTA 
Man} of the piobleai', connected witli tlie tuinsniis- 
sion of tuberculosib lia\c been lestudied Ub a lesiilt of 
the papcis of Koch and \on Behnng The loiuiei dib- 
cussed the lelation between huiuaii and bo\inc tubei- 
culosiSj the latteij the milk tiansnubbiou of the di&eabc, 
and both departed so radically from aecepted belieK 
that then dcchiiations ha\e led to attacks on man} cog¬ 
nate aspects of the pioblem The papei of \ou ileluing 
necessitated, among other things, a belief in the old 
\iew of von Baumgarten that tubeicle bacilli ma} re¬ 
main latent in the body foi }caib and bubscqueiitl} give 
use to tuberculosis This view' primaiily arose iiom the 
fact that the supporters of the inhciitancc of the germ 
thcoi} weic constantly coufiontcd wnth the small nmn- 
bci of cases of congenital tubeiculosis, uhich rendered a 
belief in the latency of the geim a logical necessit} for 
them Kotwithstandmg the fact that so few cases of 
congenital tubeiculosis have lioen reported, there hare 
ahva}s been those who held that a direct tiansmission of 
the germ from mother to child is piobably much more 
frequent than is generally supposed, and among those 
obseiveis Biich-Hirschfqld and his pupils, and partic¬ 
ularly Schmoil, ha\e been prominent 

In a recent paper Schmoil and GeipeB once more as¬ 
sert that transmission of the tubercle bacillus from 
mother to child is much more common than is generally 
supposed, tins belief bemg based on the results obtained 
by the study of twenty placentas obtained from w^omen 
in various stages of tuberculosis The authors mention 
the two possible ways of obtaming evidence of heredi¬ 
tary transmission of tubercle bacilli, namely, examina¬ 
tion of the fetus, and exammation of the placenta For 
obvious reasons the examination of the fetus is not pos¬ 
sible, and, furthermore, Sclimorl has showm that -Where 
the placenta is tuberculous the bacilli are always trans¬ 
mitted to the fetus, which would be expected from the 
modern -view that the placenta is essentially a fetal or¬ 
gan The authors, therefore, decided to study placental 
tuberculosis, of which condition up to the present 
only ten cases have been reported, and of these sc\en 
have been recorded by Schmorl or Ins pupils 

The present report of Schmoil and Geipel covers 
twenty cases Of these, eleven were cases of advanced pul¬ 
monary tuberculosis, four cases of moderately advanced 
pulmonary tuberculosis, and three cases of the early stage 
There was one case of acute miliary tuberculosis, and 
one case of tuberculous menmgitis In eighteen of these 
cases delivery took place at or near the normal time, and 
in eight of these there was positive evidence of tubercu¬ 
losis of the placenta Two cases were delivered at the 

seventh and eighth month respectively, and m the seven 
■ ^ _ ' 
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months’ placenta tuberculosis was present Of tb nine 
Iikicentai showing tuberculosis, five came from cases ivitli 
advanced pulmonary tubeiculosis, one each from cases 
of eai.y and modelately advanced pulmonary tubercu¬ 
losis and one each from cases of acute miliary tubercu¬ 
losis and tubeiculous meningitis 

Ihc pathologic features of these cases are of mterest, 
and show how easily tuberculous lesions in the placenta 
may be ovcrIooKed In only three of the mne tuber¬ 
culous placentae w^as it possible to make a naked-eye diag¬ 
nosis of the lesion, though in these three cases it was 
\eiy appaient In the other cases the microscope had 
to be depended on, and the difitculfy with which the 
lesions were detected in some instances is shoivn by the 
fact that two thousand sections of some of the placentae 
weie examined before the lesion was found Schmorl 
describes at length the forms which the infection takes, 
but it IS only necessary here to briefly state them Gen¬ 
erali} the tubercles deielop on the surface of the vilh 
or in the intenillous spaces, in the early stages they 
may not present the typical lesions of tuberculosis, but 
these are, as a rule, to be found as the lesion progresses 
Barei lorms aie those m which the tubercles first de- 
lelop inside the villi, in the layer of canahzed fibrin or 
in the cctodeimic layer of the chorion The histologic 
evidence points to tlie fact that any part of the placenta 
may be attacked, and that the lesion may occur months 
bo^oie the birth of the child Tins latter observation 
disproves the theory, which has been advanced by some 
observeis, that where tubercle bacilh are found m the 
fetus they piobably are transmitted durmg labor or on 
the death of the mother as a result of traumatic changes 
in the placenta due to the uterine contractions which 
occui at these times The source of infection m tlie 
great majority of cases is undoubtedly the blood of the 
mother, though it is possible that m a few instances a 
local tuberculosis of the uterus is present and that the 
germs are transmitted from this 

These cases seem to show that tuberculosis of the pla¬ 
centa is far from bemg uncommon, that infection may 
occur not only m the late stages of pulmonary tubercu¬ 
losis or m acute miliary tuberculosis, but also in mcipi- 
ent pulmonary' tuberculosis, and that infection of the 
placenta means infection to the child It seems un¬ 
likely that the child develops tubercidosis m all in¬ 
stances, indeed, Schmorl and Geipel think that if 
only a few bacilli are transmitted they are m aU prob¬ 
ability destroyed If many are transmitted the child 
probably develops tuberculosis, generally durmg the 
first few years of life, the authors think They do not 
deny the possibility of the bacilli remaining latent for 
lears as von Baumgarten claims they do, but they 
thinlr such an event improbable These studies are 
important It must be remembered that nearly all the 
reports of cases of placental tuberculosis have been 
made bv Schmorl and his students, and while they 
are reliable observers, their work should be confirmc 
before all then conclu'uons are accepted 
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the function 01- THE THVKOIB AND THE PARA 
THYROIDS 

It IS well known that total extirpation o£ tlie thyroid, 
ns for the relief of goiter, is folioiied by a peculiar 
bjmptom-complex winch la colled cachexia atruniipnva 
The symptoms resemble those of iU 3 xedenia, in which 
disease there is a great increase of connective tissue m 
and beneath the skin The skin becomes thick and 
drj and the hair falls off The features are swollen and 
lieavi' and the movements clumsy and trembling The 
mental powers also gradually deteriorate, and the pa¬ 
tient becomes slow and stupid and finally imbecile In 
carmvorous animals, as cats and dogs, more acute 
sj'mptoms are seen after total removal of the thyroid, 
and the anunal usuallv dies within the first month 
after the operation The first symptoms generally are 
tetamc spasms and more or less severe convulsions 
These convulsions mav appear as early as the end of the 
first day, and may last for weeks, but do not always 
end m death 

lYe see, therefore, that three very different results 
may follow the removal of the thyroid in different am- 
mals 1, Cachena strumipriva, 2, tetamc convulsions 
leading to rapid death, and 3, tetanic convulsions, from 
which the animal recovers The queations have now 
been raised as to what is the exact function of this 
gland, and how it is possible that its removal may be 
followed by such very different symptoms in different 
animals The last question has been answered by sev¬ 
eral investigators by assuming that the parathyroids have 
a defimte function, distinct from that of the thyroid, 
and tliat the removal of the thyroid alone gives rise to a 
clironic disease known as cachexia strumipriva, while 
the removal of the parathyroids, either with or with¬ 
out the thyroid, gives rise to the acute symptoms which 
mav or may not end m death It might be assumed, 
then, that in the operation for goiter the parathyroids 
w ere left in place, and no acute symptoms followed the 
operation, while in the thyroidectomies practiced on 
cats and dogs they ore generally removed, and this 
explams the acute symptoms seen in tliese animals 
This mew is, however, no longer tenable, because it has 
been shown by Kishi' that extirpation of the thyroid in 
cats and dogs is followed by tetanic convulsions, even 
if all of the parathyroids are left behmd. 

Kishi made a careful study of the changes in the para¬ 
thyroids after removal of the thyroid, and came to the 
conclusion that they arc composed of embryomc thy¬ 
roid tissue, which may, under special condibons (as 
after remov al of the thjroid), be transformed into nor¬ 
mal thiroid tissue So long as the thyroid is normal, 
the parathyroids do not functionate, but when the for¬ 
mer 13 diseased or remoyed, the litter take on the func¬ 
tion of the thyroid and in some mstances replace it so 
completely tint the ammal does not die, but regains it;, 
normal health after a short illness, during which penod 

1 yirrhowj Vtchlv 1004 vol cliivl p CCO 


it may hayc ficquent convulsions This picture is fre¬ 
quently seen in dogs, yvlnlc it is unusual in cats, because 
the latter require more thyroid tissue to maintain life 
than do dog=, and, tlicreforc, cats nearly alivays, die 
after total removal of this gland, even if the parathy¬ 
roids are left behind Dogs and monkeys more often 
recover after an acute illness of short duration Kishi 
also made a careful study of the blood of animals after 
thyroidectomy, ind found that the red corpuscles rap¬ 
idly decrease m number, and may fall as loyv as 
1,800,000, yvhile the leucocytes mcreaoe in number up 
to 38,000 He also found degenerative changes m the 
vessel yvalls and m some of the organ cells around the 
blood yessels, and concluded that there is a toxic sub¬ 
stance in the blood yvhich, under normal conditions, is 
destroyed by the thyroid Kislii further shoyved by 
quantitative studies of the constituents of the urine 
that there are marked nutritional disturbances Tins 
toxic substance he believes to be of the nature of a nu- 
cleoproteid which arises from the nuclei of the cells of 
the meat that is ingested The cells of the thyroid have 
the power of taking up the lodin that gets into the sys¬ 
tem yvith various articles of food, and they produce with 
it an lodm-contaming globubn This substance may have 
an attraction for the toxic nucleoproteid, and combines 
with it to form a substance which Ehshi calls thyreo- 
toxm This thyreotoxin is noyv decomposed in the thy¬ 
roid to form two harmless substances which constitute 
the colloid substance of the thyroid The coUoid sub¬ 
stance sloyvly passes out of the folbcles into the lymph 
spaces and blood vessels, but as it passes out the cells 
of the thyroid take out most of the lodin contained m it 
and agam utilize it in produemg the lodm-containing 
globulm 

This theory, which is based on a large number of ex¬ 
perimental facts and postmortem findings, explains very 
well why thyroidectomy in camivorons animals is fol¬ 
lowed by acute symptoms and often rapid death, while 
m man and the herbivorous animals it gives rise only to 
a chrome condition Animals living on a meat diet 
mgest more nucleoproteid, which, according to this 
theory, gives rise to the toxic material responsible for 
the symptoms and which is destroyed by the thyroid 
under normal conditions When the thyroid is removed 
from carnivorous animals the sy stem is soon overwhelmed 
with this toxic material, and there are produced very 
acute symptoms, such as tetamc convulsions, and later 
death. In the herbivorous animals, however, only a 
small quantity of tins poison is formed, and there is a 
very slow poisomng which gives nse to the condition 
known as cachexia strumipriva 


the serum TREATilENT OF EXORHTHAUMIC GOITER. 

That the secretion of the thywoid gland plays an im¬ 
portant part in the maintenance of the metabolic 
equilibrium of the bodj would seem demnnstrated by 
the effects resulting on the one hand from its pro- 
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cluctjou in e\cc«s^ as, foi example, in cases of exoph¬ 
thalmic goiter, and, on the othei hand, from its de- 
hcienc}’^, as lu cases of myxedema and cretinism The 
dehpiency in scciction can be, in some measure at least, 
compensated foi by the employment, in one foim or 
other, of the gland or of picparations made from it 
Tins has been done, and i\itli no small degree of suc¬ 
cess, in cases ot myxedema and ciefcinism especially 
The only means at piesent known ot combating an 
excess ot the ‘^ecietion consists in smgicul removal of 
a portion ot the gland, although some of the effects on 
the ciidilation can be counteracted bj the emplovment 
of such agents as adional preparations, digitalis, 
strophanthus, eigot and the like Paitial thyroidoc- 
toni} IS, lioweier, not a simple operation, and its re¬ 
sults are not ah\a}s permanently '-atisfactoiy, while 
the other measures mentioned can not be relied on in 
the treatment ot exoplithalmic goiter Accordingly, 
the suggestion has been made that a seium might be 
prepaied that would bo capable ot neutraluiug the un¬ 
toward effects of the cxcessuo actuity of the thyroid 
gland under such circumstances 

Attempts ha^e been made to produce cytotoxins hav¬ 
ing a specific action on the tli}roid and paiathyroid 
glands by the introduction oi th 3 roid gland into lower 
animals and obtaining the blood-scrum from the lat¬ 
ter Also the blood-serum and the milk from thyroid- 
ectomized animals liare been employed with the same 
object 

Dr George Murray,'^ whose name is identified with 
the successful treatment of myxedema and cretinism 
with thyroid pieparations, proposes the use of serum 
in which the formation of antibodies has been induced 
by treating animals with gradually increasing doses of 
thyroid extract, a method that has also been pursued 
by Lepine The latter fed a goat on gradually mcreas- 
mg amounts of thyroid gland from sheep or other goats 
on successive days, and obtained the blood-serum after 
the lapse of several months Ulurray administered thy¬ 
roid extract to rabbits by the mouth, and obtained the 
blood serum after about a month This he was able to 
inject subcutaneously into a rabbit without ill effect, 
and accordingly he felt at liberty to employ it clmicolly 
Two patients were thus treated, but the results were 
not conclusive hlevertheless, it is considered possible 
that if larger animals were employed and larger doseo 
of thyroid extract were given a serum rmght be obtamed 
that coidd be used hypodermically m acute cases, or be 
administered by the mouth in chronic cases in which 
prolonged tieatment would be required 


PROPOSED MIDWIFE ACT IN NEW ZEALAND, 

The question of depopulation lias stirred up the New 
Zealanders, and the premier of that coimtiy sees an 
impoitant factor in the excessive infant mortality that 
exists at the present time The refoim he proposes 


consists m the education ot qualified inidwives, noue 
otheis being allowed to practice, the erection of ma 
ternity homes and foundling hospitals under state con- 
tiol or inspection and gratuitous nursing for the verj' 
poor supplied by the state The nurses and nudwives 
should be educated in hospitals under state superviiion 
Criiches and infant nursing hospitals are also to be pro¬ 
vided 


THE CONVEYANCE OF S:\IALLPOX BY VAGRANTS 

Tlie danger of transmission of smallpox and other 
diseases by the loving element of society, known as 
“tramps,” is one which it is impossible wholly to pre¬ 
vent and difficult to restnet The danger is a verj' 
real one in the experience of health officers Empbaus 
IS given to the need of proper restrictions by a report 
from Dr Armstrong, health officer of Newcastle-on- 
Tync, England, who investigated the subject by sending 
mquines to 126 provincial health officers Eephes 
showed that smaUpox was introduced by vagrants in 
57 out of 111 districts (ivith a population of 20,000 
and upward, where an epidemic had prevailed), and 
that in 25 of these 57 districts, spread of the infection 
occurred from vagrants The importance of the mat¬ 
ter has been appreciated by the London County Council, 
w'luch has asked for a convention of the samtary au¬ 
thorities of England and Wales to consider the sub¬ 
ject and to endea\or to provide a remedy We can not 
go back to the days of w'aJled cities and passports, but 
there remams vital need for the restriction of the free¬ 
dom of the tramp 


'HE CURABILITY OF PULMONARY TUBERCULOSIS 
UNDER SANITARIUM TREATMENT 

Withm the last few years numerous reliable sta- 
istics have been published bearmg on the curability 
f pulmonary tuberculosis In the majority of these it 
5 to be noted that although the patients were traced, 
be ultimate condition of their lungs was not reported 
n by a physician, and, further, that the term well 
r “recovered” used m connection with such patients 
oe^ not usually denote whether the patient is well 
Qough to work at his ordmary vocation, or whether 
e IS merely free from symptoms of the disease In his 
icent report^ of the last three years’ work of the Fried- 
chsheim Sanitarium, Bumpf was able to follow nearly 
il his patients (over 97 per cent) for from three to 
)ur years after their discharge, and was able to have 
le report of a physician as to their pulmonary condi- 
on The real criterion of cure Bumpf considers to be 
le ability to peiform daily work Of the patients 
ho entered the sanitarium in the first stage of the 
tsease, it was found that 70 per cent were ^le to 
ork three to four years after discharge, while of those 
ho entered m the third stage the percentage of deaths 
lereased each year after discharge The patien^ who 
mmenced treatment m the second stage of the disease 
4d a middle place, a fair number recovered, but not a 
w died Summing up the results, Bumpf states that 
^ those entering m the first stage, 70 per cent are able 


1 Lancet Aug 27, 1004 p 5S3 


1 Jinnchener 


med Wochenschrlft 11 No 3S 



1401 


diagnoses 


unusual COMPLICA'nONS OF MEASLES 


medical EE^YS 

NOV 6, 1904 or lo™or Mtor-V G™.- 

to .014 nt «.o ™vVr5rp"Vit- '‘T^oLVCM‘?nr^.v..r.s 

termg m the f “l'’ ^oot Such leaults place “"“loa oSSKSL" .': a oi.i.i.'«« "• 

■»g m the a-fLeiculoe.. m a rather »v;LS«Aa.".“ 

the proguosis of P"™ J accent statistics ILLINOIS 

more favorable lig ^ empbasize the Medal— The State Board of Health has been 

.odd lead us to "'Pft,5t the per- 1”"" “r 11 .o,.b,t the ..coa «. hyg.™. 

fact, uhich can m‘ * ** J„ the mimbei of early ll.o £a,u,,. 00 a Purchase Porct, 

oeulage of cure. .. rn drrect ^ f, oT, cT^^E^Toari .1 M— , to 

haguoses -- tr»X“;Ct.o„ of. h..p.t";‘t Orocu...^ 

ttstrsoah conpucABom or masles eUr.r.V“ p-o 

The n.cro-or.am.m of ureaslc .. jet to bo isolaW djUlli^^m E.rt 3 „a .otool, 

ffpotfl nf its biolo<nc aetivitj await demonstra- closed through fear of a general epidemic 

i ^%fe svinptoms of “the disease are ^ependen Personal-Dr AurehusT B^tlottV.rto^^^ 

rgel, on —r - --- 

“ri, of uote In a ,„mt c.Mnrumc.t.on Dr a,a„.t .h. a...... 

ry£'‘“e'oTt:e"Tb:T^t occurred .n a 4f-;rrau?tf“ 

woman 33 years old, m whom the rash of measles ap- ^ ^ C Uotz have returned from Eur^e ^Dr Thomas 
^nn the s^rfh day of an illness, and symptoms sng- ^ j,,ckson and family have returned from Europe 
peaiedon ^ mnscular rheumatism on the ^ Mortality—The deaths for t''® 

gestiye of articular anci m nVsoorvn- on numhered 412 eqmvalent to an annual death rate of 111 

sixteenth day When the patient came ti _ocb per 1,000 Consumption was the chief cause of death wth_64 

Uon she presented edema of one foot and tenderness P ^ 3 ^ intestimd diseases 34 pneu 

af af co^responding lower extremity Aetive move- and Bright's dise^e each 32, heart diseases, 30, diph 

^ L ? j rmfVi muscular paiD tbena, 10, and typboid fever, 7 

ments were restricted mi attended with p-Zg^. Vaccination and Smallpox.—Upward of 270,000 vaccination 

Later pam appeared also m the opposite ,-i.n..„4,f)n been performed m the city since the first of the month- 

itv to-rether with edema and thickenmg and indnration ^3 333 pj department and the reman 

bf’+hZ musculature while the overlymg skin became der by private physicians Twelve new cases of smallpov wei 

of the svnmtoms persisted for discover‘d during the week, but no new center of iMect oi 

tense and glistenmg i he sympto P nwrv they are all traceable to the previous cases Of the 12, only 

about a month and then subsided gradually, recove^ vaccination even attempted, these two, 31 and i 

eventually taking place There was no doubt as to the years of age respectively, exhibit old, imperfect scars made 

diagnosis of ^he mother of the pafaen^^^^ Canal and Typhoid.-A dozen years ago Chica 

attendmg the latter also bemg attacked by t Mghest typhoid death rate of any large city m the c: 

The second case occurred in a girl, 16 years 01 a, m world To day its rate is among the lowest During t 

whom Bymntoms of polynenritis developed m the course foyj- years 1880 1892 mclusive there were 4,747 deaths rewrt 

e ^ ^ moaaloa pnmTilionted by broncho- from typhoid fever—an average rate of 10 86 in every 10,C 

of a severe attack of measles ram^icatea oy oronc Xtion In the four years since the opening of 1 

pneumonia and otitis media Tne two cases citea teacu, j)j.ajnage Canal there have been 2,235 such deaths—an av 

in conformity with an abundant clinical experience, of 3 09 m every 10,000 of population These figures sho^ 

that the exanthemata are not to he ignored, but they reduction of nearly three quarters (74 8 per cent ) in the 

must always, m mild as well as in severe cases, be con- p oi mo y ra e, a 

bidered as possible factors m the development of even 

' serious comnlicatious Typhoid at Carmel—There haie been 11 coses of typl 

^ fever in Carmel, all of school children m the nubhe schooL ' 


ent virulent nature oi bue uiacuo^ ^ - 

immediate measures to safeguard the people of the state 

against the disease 

Chicago 

Home AEam.-Dr Nicholas Senn has returned Horn ^ ^rip 

around thf world and has resumed ““7m^ 

Ferdinand C Hotz have returned from Eur^e ^Dr Thomas 
J Jackson and family have returned from Europe 
A Low Mortality—The deaths for the ueek ended 
20 numbered 412, eqmvalent to an annual death rate of llj-** 
per 1,000 Consumption was the chief cause of death with_64, 
iiolence caused 39 deaths, acute intestinal diseases, 34, pneu 
monia and Bright’s disease, each 32, heart diseases, 30, diph 
thena, 10, and typhoid fever, 7 

Vaccination and SmaUpox.-Upward of 270,000 vaccinations 
baie been performed in the city since the first of the month 
more than 40,000 by officers of the department and the remain 
der by private physicians Twelve new cases of smallpox were 
discovered during the week, but no new center of iMection, 
they are all traceable to the previous cases Of the 12, only z 
had ever had vaccination even attempted, these two, 31 and 6o 
years of age respectively, exhibit old, imperfect scars made in 
■ childhood 

Drainage Canal and Typhoid.—A dozen years ago Chicago 
had the highest typhoid death rate of any large city m the civ 
ilized world To day its rate is among the lowest During the 

- four years 1880 1892 inclusive there were 4,747 deaths recorded 

- from typhoid fever—an average rate of 10 86 in every 10,000 
of population In the four years since the opening of the 

’ Drainage Canal there have been 2,235 such deaths—an aver 
b age of 3 09 m every 10,000 of population These figures show la 
ly reduction of nearly three quarters (74 8 per cent ) in the ty 
phoid mortobty rate. 

m INDIANA. ' 

Typhoid at Carmel—^There haie been 11 coses of typhoid 
fever in Carmel, all of school children in the pubhc schooL The 

Robriftl \rpll iR RiiRTiwif-Ptl- 


Medical News. 

CALIFORNIA. 

Hospital Incorporatei—The Good Samaritan Hospital of 
San Francisco has been incorporated with n capital stock of 
$100 000 

Personal.—Dr Hiram N Rucker, Merced, has been appointed 
superintendent of tbe Jlosonic Widows’ and Orphans’ Home, at 
Decoto and assumed charge Noa ember 1 

Decision m Re Osteopaths —^The secretary of tbe State Board 
of Health states that an osteopath can not sign a death certifl 
cate and giita ns his authority Attorney General Webb, who 

1 RerUner kiln Weeh Aug 8 1004 p. S47 Vbatract la The 
J ocuN iL page 022 


Diphtheria m Institution.—^There were 08 cases of diphtheria, 
with 3 deaths, the first week m October at the Miami County 
Orphans’ Home at Mexico The first cases were, as usual, diag 
nosed as tonsillitis 

Hidden Scarlet Fever—The county health officer discovered 
6 unreported coses of scarlet fever, October 25, in Woodruff 
Place, a suburb of Indionapohs All the cases were attended 
by well known physicians It is probable that prosecutions 
will be made. 

Impure Water —^The Indianapolis Water Company, which 
has often been openly accused of furmshing polluted water, 
threatens to ask for an mjunction ngamst the new United 
States Amiv post if the effluent from the septic tank and sew¬ 
age filter beds is allowed to run into Fall Creek. TJiis, u e are 
informed, is hkelv to lose the post to Indianapolis 
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The Terre Haute Epidemic —In the smallpox epidcinic at 
ierie Huitc, uliicli ended October 18, 114 cases weic repoited 
and 12 deaths Moat of the cases were verj seierc, and there 
w ere three cases of hemorrluij'ic smallpox, with three d^ iny 
iwo deaths from hemoirhagic smallpox also ocLuiicd in a 
farmer’s family in A\aircn County the last week in ScptcmbLi 

Banquet in Honor of McCormack.—The societies uhieh com 
prise the 'ihirteeiith Counciloi District gave a hanquet at the 
Oliver Hotel, South Bend, October 20, in honor of Di 
J N JlcCormack, nation il organizer of the Aiuencau Med 
leal Association, at Minch Dr James B Greene, Mishawaka, 
responded to the toast of “Iho Pioneer Doctor”, Dr Richard 
B Dugdile, South Bend, to ‘The President of the Count} 
IMedical Society and llis Troubles”, Dr William II Thompson, 
Wniamac, to ‘The General Practitioner”, Dr John C Eleming, 
Elkliart, responded for “Our Absent Sisters”, Dr Charles A 
Daughert}, South Bend, explained “Whv Every Phjsicinn 
Should Be a jMember of llis Coiiiitv Medical Society”, Di 
James AA’’ Milligan showed how “Others Sec Us”, Dr Charles 
J Lormg, Rochester, responded for “nic Country Doctor”, 
Dr T A Burr, South Bend, described “The Clinician of To Daj 
and Yesterdaj,” and Dr ilcCornuick gn\e some “Professional 
Reminiscences of Dixie ” Dr John B Bcrtelnig, South Bend, 
was toastmaster 

KANSAS 

' Epidemic at Wellmgton —It is reported tliat there are 30 
cases of tjphoul fe\er and several of diphtheria iii Wellington 
The tjphoid infection has been traced to ice cream sened at a 
wedding feast 

Infectious Diseases—During the last month there were m 
Topeka 31 cases each of diphtheria and scarlet fever, with 5 
and J deaths respeetii elv, 9 cases of smallpox, 2 of measles and 

3 of chicken pox, and 13 deaths from consumption-Three 

district schools south of Emporia have been closed on account 
of epidemic diphtheria 

Extension of School for Feeble-Mmded —The State Board of 
Chanties has confinned the recommendations contained m the 
last report of Dr G S Newlon, superintendent of the State 
School for Feeble lllinded Youths, which provide for a new 
four story dormitory to cost $40,000, an engine house, resi 
deuce for supenntendent, etc 

MARYLAND 

Persona]—^Dr L Gillis Owings, Ellicott City, is at the Uni¬ 
versity Hospital, Baltimore, suffering with typhoid fever 

Convicted for Abortion—^Dr Joseph C Orlendorfl, tried at 
Upper Marlboro, on the charge of manslaughter m causing the 
death of Margaret Hall at his institute there by malpractice, 
was convicted October 27 

Protest Against Pardon —The State Department has^ been 
flooded with protests against the pardon of Dr George C 
Worthington, a convicted abortionist, now serving his terra in 
the pemtentiary, and it is said in View of these protests the 
governor will not interfere 

State Board of Health Reports—The annual reports of the 
State Board of Health for 1902 and 1903 are just issued, the 
delay being due to the fire last February In the report for 
1903 the secretary criticises some of the county officials for 
alleged indolence and indifference St Mary’s and Garrett, he 
says, are the worst offenders in this regard, and but for their 
shortcomings Maryland would now be admitted to the group 
of registration states More care in keeping birth and death 
records and better organization are strongly urged The secre 
tary recommends the establishment of an annual school or in 
stitute which all health officers shall be compelled to attend 

Baltimore 

Personal—^Dr Charlotte S hfnrdock sailed for Liverpool 

October 22-Dr John C Schofield was painfully injured by 

being thrown from his buggy, October 20 
'Medical Men Officers of War Society—^The Societv of the 
War of 1812 elected the following among other officers, Octo 
ber 25 President, Dr Albert K. Hadel, vice president. Dr 
James D Iglehart, members of executive council, Drs Charles 
E Sadtler and Nicholas L Dasliiell 

MASSACHUSETTS 

Malden Isolation Hospital—The council of Malden has rec 
ommended an appropriation of $15,000 for the construction of 
a hospital foi contagions diseases on the land of the poor farm, 
to accommodate 24 patients 


f Increase—niere were 07 cases of diph 

TrlniH, f ^reported to the Boston Board of 
Health foi the week ended October 29 This is an increase of 
00 per cent and would bo alarming e.xcept that most of the 
cases so fni reported are mild 

Personal —Dr Robert A Blood, Cliarlestown, formerly sur 

goon general, has moved to Brookline-^Dr John B Beebe 

Great Barrington has been appointed medical examiner of the 
fourth Beikshire district, vice Dr AATiiteniell P Small, resigned 
Dr Roscoe D Perley, Melrose, has been appointed medical 
examiner of Middlese-X County, vice Dr Ernest S Jack re 
signed —Dr John B Tyler, Billerica, sails for home from 

Italy earlj tins month-Dr Ejisha S Lewis, Springfield 

sails for Europe early tins month 

Free Issue of A7accme Afirus—The Massachusetts State 
Board of Health has be^un to issue fiee vaccine vinis m ac 
cordaiuc with the act of the legislature in 1903 This is pro 
duced and distiibiited in the same way as the diphtheria anti 
toxin, which lias largolj replaced the product of private manu 
facturers throughout the state Both the antitoxm and vaceme 
virus are prepared under the close supervision of Prof Theobald 
Smith, and the total expense^ is but a few thousand dollars 
per jear The Ijinpli is issued m the gljcennated form m 
scaled tubes, and also in vials containing 25 or more doses, 
according to the desire of the physicians who use it The cir 
cular sent out bv the board urges the vaccination of all chil 
dreii before tliej are one jear old and again at the age of 10, 
with careful inspection to determine success or failure Care 
fill observance of these rules with the easy access to free vac 
cine of the best quality, it is expected, will prevent the recur 
rcnce of the smallpox epidemics of the past few years 

MICHIGAN 

Personal —^Dr Horace H Phillips, Cassopohs, has been 
elected county physician of Cass County, to succeed himself 

-Dr Arthur D Holmes and family, Detroit, returned Octo 

bor 22 after an absence of a year in Europe 
Postgraduate School for Detroit—Plans are m progress to 
establish and maintain a postgraduate school of medicme and 
an additional hospital in Detroit The foUowmg committee 
has been appointed to devise more defimte plans Drs Lewis 
E Jlaire, Frank D Summers and Leo Breisacher 
Another Anti-Vaccination Lie Nailed.—^A circular issued by 
the State Board of Health says 
An Item lins been going the ronnoS of the press relative to the 
death of William Taylor, a child at Port Huron alleging that The 
parents believe that hls death was caused, by vaccination’ But 
an official report to the secretaiw of the State Board of Health 
clearly proves that the alleged belief had no foundation m fact 
The report says that a short time after vaccination the child was 
taken sick with bowel trouble and had no medical attendance the 
parents being ‘ Christian Scientists ’ After the death of the 
child the coroner called In a reputable 

vaccinated arm asloe from a small scar, was exactly t^ same w 
the other, and showed no sign of having been ^flamed The 
uhvslcian and the coroner came to the 

nad died of “enterocolltla ’—inflammation of the bowels It ^ 
nears that the parents belong to a sect whose 

Ficvfi in vaccination nor In calling a physician, and nndonlUedly 
wmdd have been pleased to have had the death recorded ns Q^e to 
^„.-MnaHon especially as otherwise there Is a suspicion as to the 
JffMt of the lack of proper medical attendance for the relief of 
the Inflammation of the bowels 

NEW JERSEY 

A Merited Honor—Dr Archibald Mercer, who recently re 
tired after long service as an active member of the surguml ^ 
staff of the City Hospital, was unanimously elected by the 
tnistees surgeon emeritus of the hospital 

Physician Automobilists to Organize-Physician of New 
Jersey are planmng a national organization of automobihsts 
A meetm-^ vviJl be held in Camden in January, when the Phy 
Automobile Club of New Jersey will hold its annual 

meeting , o i 

Dmhthena m Salem —Some of the public schools of Salem, 
PetersbuT"-, Beasley’s Point and Palermo have been closed on 
vecount of the prevalence of diphtheria Camden is also suf 
fenn-^ from a similar outbreak The disuse seems to be 
fcremely virulent, 18 cases were reported in three days m 

”^tmcian 3 Rl—Dr AValter Steadman, Hoboken, who has 
oeen dl for three months with typhoid fever, is now co"valei 

?ent_^Dr Robert C Ribbans, Newark has been seriously ili 

„or,t,cpmia arisin" from an operation wound on the lin 
Rufus B °AVliitehpad, Flizabeth who has been 
ffireatened with phthisis, has gone south for the winter 
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Loviflg-Cup Presented—The medical profession of Atlantic 
Citv, on October 17, presented Dr Byron Cook Pennington 
luth a handsome silver loiiug cup, siutably iMcribed in token 
of their appreciation of the aterlmg north and faithful ''or*- 
Dr Penmngton during his 2d years of praobce in Atlantic 
City Dr Penmngton sailed, October 22, for Bermuda, nhere 
he ^vlll spend the AVinter 

NEW YORK, 


PersonaL—Dr l-loyd S Crego, Buffalo, la in Europe.—Dr 
:Mont"omery Crockett leaves Buffalo for a year He will first 
go to Asheville, H C, and in the spring will go to Europe, ro 
maining until the fall of 1006 

Another Drug Crusade—The first step m a crusado which the 
Hew York State hledical Association has declared against 
druggists who sell impure drugs and traffic unlawfully in poi 
sons, was taken when the agent of the association’s attorney 
made a sampUng tour among druggists The samples will be 
sent to the health board for analysis and, if evidence of adul 
teration is found, the association ivill take drastic measures 
The State Board of Pharmacy ha* inspectors out constantly 
endeavormg to obtam evidence of impure drugs 
Proposed Consumptive Saiutanum Impossible.—Despite the 
protest of the medical fmtermty and philanthropists generally, 
the Goodsell Bedell bill has been passed, prohibiting the es 
tablishment of a hospital for consumptives without the consent 
of the board of supemsors of the county, and of the town 
board of the town, m which the hospital or camp is sought to 
be located. A previous law provided that the consent of both 
the local and the state hoard of health must he obtained be 
fore such a hospital could be estabUshed. This will make it 
impossible, without further legislation, to establish the sam 
tariuni for poor consumptives in an isolated part of Orange 
Countv which the health authorities of New York City had in 
tended to be used for this purpose. 


Hew York City 

Subway Contnbntes to Hospitals—It was announced that 
the subway company would give to the hospitals of the city 
all the money collected from the sale of tickets on the opening 
day, October 27 It was ascertamed that this sum would be in 
the neighborhood of $5,600 

Contagious Diseases.—^There were reported to the sanitary 
bureau for the week ended October 22, 67 cases of measles, with 
3 deaths, 317 cases of diphtheria, with 30 deaths, 123 cases of 
scarlet feier, with 7 deaths, 41 cases of chicken pox, 337 coses 
of tuberculosis, wuth 143 deaths, 125 coses of typhoid fever, 
with 17 deaths, and 18 deaths from cerebroapmal memngitis 

Pneumoma Investigation —At the request of this commission 
Dr Darlmgton has prepared two large charts, which show the 
increase of pneumonia smee 1870 The pneumonia charts 
show that the pneumoma deaths have mcreased nearlv 60 
per cent in thirty three years The highest death rate was m 
1892 and 1803, when there was an increase of from 76 per 
cent to 85 per cent over that of 1870, these bemg the years 
of the influenza epidemic Another chart gives the comparison 
between the death rate from pneumonia and that from pulmon 
arj tuberculosis from 1870 to 1893 For the first twenty 
vears of this period tuberculosis was fanmore deadly In 1891 
the pneumoma rate exceeded that of tuberculosis and only 
once since then has the pneumonia rate been lower 


PErraSYLVAHIA, 

PersonaL—Dr Addison If Rothrock, West Chester, has as 
smned his duties as resident physician of the Mount Alta Sam 
tannm for Consumptives ' 

Health Officers Close SchooL—On account of the existence ol 
a great d^l of contagious disease among the children attend 
Nioliolas German Catholic school, Wilkesbarre thi 
licalth offieera have ordered the school closed for an mdeflnit. 
period. 

Philadelphia* 

PersonaL Dr Richard H Harte has resigned his position a 
attending siirgeo^n to the Episcopal Hospital The 4cancv oi 

ho surgical staff will bo filled bv the board of managers at it 
meeting November 24 n 

Emment Japanese Visitors.—A party of four distinnuishei 
Universitv at Tokio visitcd'phila 
;Wphia October 26 All are graduates of Berlin Umve«!t^ 
^cv were Dr D. Sato, professor of surgerv , Dr K. Tambi 
limra" Pl'^vnincv, and Profs T Yssisaka and \ Nis^ 


Uncinariasis—The Uncmaitasis omcncaM, or hookworm, 
was discovered in a patient bv Dr M H ^he 

versity Hospital Tlie patient has been an inmate 
stitntioii since August lust The truo character of i 
meiit was totally obscure until the parasite was 
Fussell presented a paper on this subject Md e.\hibited spcci 
mens at the last mectuig of the College of Physicians 

Equips Medical Laboratones.—Tlie University of Pennsylva¬ 
nia has just completed, at the coat of $7,000, the equipment of 
tho now medical laboratories Tho laboratories were used for 
tho first time, October 31 Tho donation provides tho lalwra 
tory of pathologic histology, nouro pathology and gynecologic 
pathology, with 60 microscopes each, also one dissecting micro 
scope, 40 1/12 oil immersion lenses, 1 hydraulic press, 1 ®cn 
tnfugc, 1 thermostat, 1 spectroscope and 1 complete outfit for 
photoiuierography It also provides tho 4 lecture rooms with 
projectoscopcB, 2 for lantern slides and 2 for microscopic sec 
tions 

Health Report—^Diphtheria is widely prevalent throughout 
the city and is increasing with marked virulence, as 18 deaths 
resulted from the disease during the week, an increase of 10 
over those of last week. The now cases numbered OS, an in 
crease of 2 over the preceding week 'Ihc disease prevails gen 
orally throughout the city, and many schools have been com¬ 
pelled to close The disease is also more or less prevalent 
throughout tho state, and also in the near by towns of 
New Jersey The total death rate for the week shows an in 
crease, uumbenng in all 407 ’This is an increase of 27 over 
those of lost w eek, and a decrease of 60 over the corresponding 
period of last year In all there were 244 coses of contagious 
disease, with 23 deaths reported, as compared with 233 cases 
and 22 deaths for the previous seven days 


TEXAS 

PersonaL—Dr Henry I Hilliard, Marshall, was thrown from 
hi8 buggy, October 11, and seriously injured 

Diphtheria Closes Schools.—^Public schools at Mason, Ennis 
and Hailettsville have been closed on account of the prevalence 
of diphtheria. 

Quarantine Removed-—On recommendation, of the state 
health officer, the governor, on October 24, issued hia annual 
quarantine proclamation raising the embargo against ports m 
tropical countries, recognized as infected during the summer 
months 

State Pasteur Institute Open.—The new Pasteur Institute, 
for the establishment of which an appropriation of $5,000 was 
made by the last legislature, was opened ut Austm for the re 
ception of patients October 1 Dr Benjamin M. Worsham is in 
charge of the institute. 

Openings of Colleges.—^Dallas Medical College opened for its 

fifth annual session, September 20-The fourteenth annual 

session of the Texas Medical College and Hospital, Galveston, 
was opened with an address by Prof Alfred E Thayer, October 

3-Fort Worth Medical College began its eleventh annual 

session October 3 


GENERAL NEWS 


Western Surgical Association —The next annual meetmg of 
the Western Surgical and Gynecological Association will be 
held m Alilwaukee, Deo 28 29, 1904. 

Laryngologists at Pan-Amencan Medical Congress—^Dr G 
Hudson Makuen is secretary of the section on laryngology and 
rhinology of this congress and asks those who wish to contrib 
ute papers to send titles to him at 262 South Sixteenth Street 
Philadelphia. 


iruuiic neaiin n.8SOCiaUon —i'be thirty second an 
STi will be held at Havana, Cuba, Jan 

J Id, 190o, and, as noted in the Correspondence column nr 
rangements are made whereby one may attend the Pan Amen 
^n Medical Congress then go to Havana on the way back 

m V n ^en^th association 

13 Ur Charles 0 Probst, Columbus, Ohio 

0* War-The general staff 
has decided to send Amencan surgeons as attaches to the Bus 
sian and Japanese armies provided the consent of these two 
nations con be secured The militarv observers now in the 
mil reported so many interesting details remrdin" the 
medical departments of the two armies that it is evident to 
hnt there has been a revolution in the field 

regard it as desirable that the 
^^fitTg^th^e^bv have an opportunity of 
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A New Forgery Scheme—^Tlie piofcaaion slioiild be uarncd 
concerning a cle\ei forger who has been caslung bad checks in 
Minneapolis The man’s scheme is novel and so far has pioved 
successful He w'ritcs npicacription and signs some well known 
ph) sician’s name to it This he takes to a drug store to bo 
filled In payment ho tenders a check, usually for a small 
amount, and is usuallv giv’cn the change lu cash The man 
secured the blanks by telling a downtown druggist that he was 
a physician recently admitted to pinctice His manners and 
appearance are good and few w'ould take him for a crook The 
Minneapolis police have been w irncd against a gang of forgers 
and confidence men that ha\ e recently left St Louis and they 
think the pieseut operator is one of these 

Medical Directory of New York, New Jersey and Connecticut 

The 3i\tk edition of the Medical Directory of Now York, 
New'^ Jersey and Connecticut, compiled under tho auspices of 
the New' York State Jilcdical Association, which has just been 
received, follows the same general order as the editions which 
preceded it, and is accordingly practical, neat and valuable 
The total number of physicians noted in New York state 
is 11,746, in New Jersey, 2,170, and iii Connecticut, 1,282 
Polk’s directory for 1004 gives tho figures as Now York state, 
13,038, New Jersej, 2,360, and Connecticut, 1,434, and tho 
Standard Dnectorv for 1003 1004 states that there are 12,005 
physicians in New Yoik state, 2 24") in New Jersej, and 
1,283 111 Connecticut Of the 11,710 plijsicinns in New York 
state, 4,215 arc credited to IManliattan and Bronx 1,500 to 
Brooklyn, 121 to Queens, and 05 to Richmond, which makes a 
total for Greater New York of 5,007 and for the remainder 
of the state of 5,830 

FOREIGN 

Stabbed by an Insane Patient—Dr Vallon was stabbed in 
the back by an insane inmate in making his rounds at the 
Sainte Anne asylum. Pans The physician was paraljzed 
on one aide at first, but seems to be recovering The injurv 
was inflicted with a kitchen knife winch the patient had 
secured 

New Hygienic Measure at Rome —^Tho municipality of Romo 
has distributed cards to the various drug stores, cacli printed 
with the following 

The umJersIgned wishes to unnouiiLe to the Board of Public 
Health that at No of street, there exists cause for 

Injuring the public health In overcrow ding of sleeping looms flltli 
defects In the gas, pavements, cesspools, etc suspicion of ndiil 
tcratlon of foods or beverages N JJ —Underline the nulsante 
O’* Defect complained of No attention will bo paid to unsigned 
communications 

The denouncer signs this card and returns it to the pharma 
cist, receiving a receipt therefore It is turned over to the 
Board of Health and suitable measures are taken The Italian 
medical journals regard this innovation as promising good 
results 

The First German Academy for Practical Medicme—The 
first of the new German academies for practical medicine was 
formally inaugurated at Cologne October 10, with much cere¬ 
mony Bardenheuer was mamly instrumental in its organiza 
tion and he was decorated on the occasion He has published 
a Festschi ift in honor of the inauguration, with articles from 
his own pen and by his numerous pupils, including Sonnen- 
schein, Graesser, Bayer and others These new academies are 
designed to serve as centers for postgraduate study in places 
without a medical college and to tram fledgling physicians 
and others wishing to take up some specialty The profession 
at large regards tlua innovation with dubious approval 


Correspondence. 


Fourth Pan-American Medical Congress 

New Yobk Ctty, Oct 26, 1004 
To the Editor —^To attend the fourth Pan American hied 
ical Congress, which will be held m Panama, Jan 2 6, 1905, 
will involve a most delightful midwinter trip The delegates 
will leave this country by tho Atlantic, Pacific and Gulf coasts 
the last week in December and will return by the same or 
other routes The American Public Health Association wdl 
meet the following week m Havana, and those who de 
Sira to attend both meetings can do so There are two 
routes for the physicians from Panama to Havana The first 
IS by way of Jamaica to Santiago de Cuba by boat and over 


land by rail to Havana The second is by water from Panama 
to Vera Cru/ and from there to Havana The former will 
piobably bo the most pleasant 

I'rom Havana, the return trip can be made directly north to 
Now York by water or via Miami or Tampa, Fla, or New 
Orleans Tlio connections and dates of sailing are now being 
an anged 

Tho Panama govermnont has appropriated $25,000 for the 
scientific session and tlie entertainments The afteinoons will 
bo devoted to the scientific session? and the mommgs and 
evenings to trips and social functions So far as can be 
leal lied, tlic program in Panama will be a reception on the 
first day by President Amador of the Panama republic, and the 
formal opening session of the congress the same evening On 
the second dav an excursion to the canal in the morning, 
meeting of the v’nrious sections in the afternoon, and a ban 
quet m the evening, on the third day an excursion down the 
bay to Taboga Island, where a Panama breakfast will be 
served, scientific sessions in the afternoon and a ball m the 
evening On the fourth day an excursion to the United States 
Arnij barracks in the morning, section meetings in the after 
noon and tho formal closing session in the evening On the 
fifth dav an excursion to tlio plantation of the United Fruit 
Companj, and in the afternoon those who go to Cuba will sail 
for Jamaica, vvliile those who intend going to Cuba by way of 
Ycra Cruz, or returning home by way of New Orleans or New 
York, w ill remain until the following Tuesday 
Tho secretaries of the sections of the congress for the United 
States are 

Dr A U Dotv New Hva;lene and Qaaraatlne 

Dr Tvulson Diilnnd Pblladelphla, Medicine 

Dr I! Mains New Orleans General Gurgerv 

Dr H Bert Fills Los Angeles Fve 

Hr Ifudson Makuen, Phllndelnlila, Thioat 

Dr Frcderhk Jack Boston Lni 

Hr C n Hivlies St Lonls Nervous Diseases 

Ur Gen Goontellon ban Frindsco, Military Surgery 

Dr Tohn Itldlon Chicago Orthopedic Surgery 

Di D Montgoraerj, San Francisco, Dermatology 

Di O G Kcrlev Nen lork pediatrics 

Dr Noble P Ramos Washington Therapeutics 

Dr M alter Chase, Boston, Pathology 

Communications from physicians in the United States con 
be sent directly to these secretaries Delegates intending to 
attend the congress, desirous of obtaining mfonnation, should 
communicate with the secretary of the international executive 
committee in the United States Dn Ravion Gutteras, 

76 West Fifty fifth Street, New York City 


Queries and Minor Notes. 

^oxvviom, 

la'buTtheToueat 0?^^ writer not to publish his name will be 
hfully observed 

vaBBATION THEKAPl 

—I have lately been brought Into contact with 
^ ^ written by those not Interested commercially, 

• =“S’ 

’• * 1 . h rin .P.“™ I.'. «»• *“ 

m to warrant him in spenums, 

rrvsi! r*; 

c..,.. 



Nov 5j 1904 


deaths 


1405 


,ca; J0.r.al Sept 10 , Vibration. 

SdenOflc Application ot 

STw'voTJ 3^ ^]r\“03 "a 

!S"^002 absUrpTur 301 . 1.^1 doc 0^ J-bO 
1402. Vibration therapy, >''« go jvblch It resomo 

to have a definite place In the treat . ,. lu manv 

some other methods It has been used Indlscrlmmaceiy 
conditions lor ahlcU It was very uusul tcd 

STATES TU IT DO A 01 1 rQUIUE rXAM.INATION TOR 

LIOI NSC ' 

riiit*,vDELrnL.\ Oct. 15 1004 

To tho Editor —What states dj not require an examlnnUon^lor 
license to practice medlclno'’ 1 

AnswEa—Colorado Wyoming Indian f 

New Mexico Issue licenses to practice medicine ^ '^Istr^ o 
diploma. Colorado and Vyomlng however ^o «o only In tie c^e 
of graduates holding diplomas from co'leges having the standard 
Kid down by their boards 


EUROPEAN MEDICAL SUMMARIES 

m Pvso TEXAS Oct 20 1004 

To the Editor —1 Is there published In the English language 
something similar to ProgressRe Medicine or International 
Clinics ' but covering a field In one oi more of the European 
countries? If so give price etc 2 Is Brallbwnlte a Reti'ospect 
atm published’ F 3 M 

Answee.— 1 No 2 No 


Miirriages. 


Jostpu Gn-nEfT Bemio, ilD , to Alisa Sarah C De Yoe, both 
of Chicago 

John Z Pabkep, MJD , to Alias Alary Elizabeth Roa both of 
Pattonsburg, Mo 

CiiABLES Long, AI D , to Abas Helen E AliUer, both of Toledo, 
Ohio, October 10 


deaths. 


Samuel Warren Abbott, MD Hanard University Aletol 
School, Boston, 1802, a luombor of tJio Anion^n AMi 
cation, American Public Health Association Bmtom 

cal Association and Royal Slat.stica Society o Great Britom, 
for 18 jciiw the efllcicnt and painstnhmg gPa 

saehusctls State Board of Health an authori y on vda^ sto 
tistics author of “ITie Fast aud Present Condition of i none 
m^nc and State Aled.eii.e m the United States,” ass.ston 

surgeon in the Nin> and in the Eli at 

r fbn Civil War. coroner of Aliddleaex County 



C T Helmet, AIX) , to Alias Clara Hahn, both of Humboldt, 

S D, October 15 

Joseph T Edh apd, AI D , to Alisa Alice Alary Reid, both of 
Chicago, October 2S 

Habbis G AIinteb, AIT), to Alrss Alma Reddick, both of 
Jakin, Ga, October 19 

Herbert F Laboqhe, AID, to Alias Mabel Brittou, both of 
Baltimore, October 2S 

S Lee AIaovess, AID, to Alias Stella F McConnell, both of 
Baltimore, October 20 

John F Mackey, MD , Odessa, Mo , to Miss Nellie McVeigh 
Hopkms of Breckenndge, Mo 

J VUES A AIankon AIT) Sherrard, HI, to AIiss Frances Ed 
gar of Cable, HI, October 19 

John F Crowley, AI D , La Salle, HI, to Miss Alargaret 
Hcnseler of Chicago, October 19 

J Henry McNeel, AIJD to Alisa Lynnette Leininger, both 
of Fond du Lac, Wis, October 20 

Z AI Story, AIT) Thomson, Ga, to AIiss Wilbe Spence 
Jones, of Gomeavdle, Ga,, October 19 

William W AIilliqan, MT) , to Alisa Minerva M Rankm, 
both of Burlington, Iowa, October 26 

Edward Y Milholland, AID, to Miss Mary Katherme 
Clark, both of Baltimore, October 26 

^ August R. Annedero, AID, Templeton, Iowa, to AIiss Bertha 
lvi\ its of Des Alomes, low a, October 26 

William Edw vbd ALvck, MD , Paradise, Cal, to Mrs Eva 
A Chinn of Los Gatos, Cal, October 16 
UuNEST AIcCue Thript, MD, Aladison, Va, to AIiss Aliniue 
Merle Giles at Rapbrne, Va,, October 26 
liioMvs IL Proctor, ALD to Mrs Hallie H Robertson, both 
of Sidphiir Sprmgs, Texas, September 16 

Neil Duncan Ga.vnvM, ALD, of Mnshmgton, D C, to Miss 
Lliz.ibotli Farrow, at Baltimore, October 24 
M iluvm; R, Ball, AID , ALtchell, S D , to Migs Helen Beck 
with Jones of Prospect, N \ , September 21 
Rich \rd Booth, AID Li nehburg, Va,, to AIiss Louise Harris 
Zimmerman, at Buena Vista, Va, October 20 

Fr^k Hilton AIcLeod, AID, Florence, S C, to AIiss Caro 
line Coodwvn Nelson of State=burg S C , October 5 


DR SAMDEI W ABBOTT 


fiolu 1872 to 1877 and for seven years thereafter medical ex 
nminer for the same county, was found dead m bed at his home 
m Newton Highland, Alass, October 22, at the age of 67 Mod 
est about his attainments and never seeking publicity, Dr 
Abbott was recognized as being one of the most careful statis 
ticians on medical matters in this countn His state reports 
have been regarded as models, and their style baa been copied 
m many other states He had the respect of the entire medical 
profession of the state The Boston Adverttser pays the fol 
lowmg editonal tribute to Dr Abbott 

To most people around the state house Dr Abbott was merely 
a quiet hard working secretary to the state board of health To 
scientific authorities abroad his name was probably better known 
than that of any other Ameilcan with the possible exeeptlon of 
Dr Weir Mitchell of Philadelphia Dr Abbott s name was 
signed to the MassachuBetts reports which are the highest possible 
authority of the kind on manv subjects such as typhoid epidemics 
that Interest scientists nil over the woild It la worth remember 
lag that when the much heralded copper treatment' for the Amer 
leans In the Panama Canal strip was to he tested It went to the 
Mnssnehnsetts board of health 


William Wotkyns Seymour, MD Harvard University Med 
leal School, Boston, 1878, a member of the American Aledical 
Association, British Aledical Association, American Association 
of Obstetricians and Gynecologists, New York State Medical 
Association and New Yoik State Aledical Society, professor of 
midwifery and gynecology m the Umiersity of Vermont for 
several years, trustee and chief surgeon of Samaritan Hos 
pital, Troy N Y , a pioneer investigator in gallstone disease 
and one of the first surgeons m the United States successfully 
to operate in this field, the translator of Kehr’s classical 
treatise on “The Diagnosis of Gallstone Disease,” died at his 
home m Troy, N Y, October 18 after an illness of several 
weeks, from heart disease, aged 51 

Moidecai Price, M D Department of Aledicine of the Univer 
sity of Pennayhama, Philadelphia, 1869, died suddenly at his 
home m Philadelphia from apople.Ny, October 29, aged 00 Dr 
Price was one ot the most eminent abdominal surgeons and 
necologists of Philadelphia and an operator of national reputa 
tion He was born in Rockmgham County, Virginia, m 1844, 
tmd came to Philadelphia when a hoy He was associated m 
his work with his brother. Dr Joseph Price. He was a mem 
her of the Philadelphia County Society, the Medical Society 
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of the State of Peniisyhanm and the Ameiiuiu ifcdital Asao 
ciation Ho A\n3 a ficijuoiit coutnhutoi to medical literature 

Samuel W Woodhouse, MD Department of ^Icdicme of the 
Unuersitj of PeiuH^lvanm, Philadelphia, 1847, surgeon and 
naturalist on the boundary siiivej expedition beta ecu the 
Creek ind Cherokee Indians, surgeon of tlic topograplucnl en¬ 
gineer corps on the Sitgreiices Zniii expedition in New itexico, 
in 1852, and to Central America in 1851, surgeon at,Port Dehi 
ware in 1854, singcon to the Washington Grays, and surgeon 
on Cope’s packets, faiiions in the early daj s of steamships, 
died suddenly at his home, Philadelphia, October 23, aged 83 

Albion K P Meserve, M D Jledical School of ilamo at Bow - 
doin College, Brunswick, 1859, a member of the Americiin ]\Ied 
ical Association, formerly president of tlie iMainc iMedical As 
sociition and chairman of the Portland Board of Health, sec 
retnr 3 of the State Board of Registration in ^Icdicine, iiiembcr 
of the National Confederation of St ite Examining and Liteiis 
ing Boards, died at his homo m Portland, September 15 

Chnstopher C Cook, M D St Joseph (Mo ) Medical College, 
a member of the American Medical Association and the Greelcj 
County Medical Society , for more than thirty years a practi 
tioner of Nebraska, and since 1895 a resident of Scotia, died at 
the home of liis daughter in Kansas City, Mo, September 30, 
from tuberculosis of the intestines, after an illness of eight 
months, aged 5D 

Darnel A Thompson, M D i\Icdical College of Indiana, Indi 
an ipolis, 1883, a member of the *\.mcncan ilodieal Assooation, 
professor of diseases of the eym in jMcdieal College of Indiana, 
one of the best know n specialists on the c\ o in Indiana, died at 
his home in Indianapolis, October 22, from malarial fever and 
abscess of the Iner, after an illness of three weeks 

Montefiore Levi Maduro, M D College of Phj siciiuis and 
Surgeons in the City of New York, 1895, visiting physician at 
ilt Sinai Hospital, member of the American JlSlical Associa 
tion and of the New York State Medical Association, died at 
his home in New York City, October 23, from the effect of in 
juries received m a bicycle accident m 1808 

Wilbara Caldwell Flowers, M D Han ard University Medical 
School, Boston, 1801, for eleven years acting assistant surgeon 
in the Armv, a member of the JInssachusetts Jledical Society 
and the Middlesex Medical Association, died at his home in 
Cambndge, Mass, October 20, after a lingering illness, aged 72 

Van Telburg Hofman, M D Medical College of Virginia, 
Richmond, 1897, a member of the American ifedicol Associa 
tion, after a quarrel with his wife, committed suicide by shoot 
mg himself through the head, at his home in Sumter, S C, 
October 24, aged 38 

Fredenck A Adams, M D Jefferson ^Medical College, Phila 
delphia, 1807, for 40 years a practitioner of Pocoiiioke City, 
Md, died at the University’’ Hospital, Baltimore, October 28, 
from blood poisoning contracted during an operation, aged 06 

Jesse B Blocher, Jr, MD University of Louisvile, 1902, of 
Blocher, Jnd, coroner of Scott County’, died suddenly from 
valvailar heart disease, and his body was found m Smith’s Ford 
of Fourteen Mile Creek, October 23, aged 24 

Campbell Shendan, MD Jeffeison Medical College, Pluladel 
pbia, 1849, of Johnstown, Pa, the oldest member of the Cam 
bria County Medical Society, died at his home in Shendan 
Station, Pa, October 18, aged 85 

Joseph P Cessna, M D , 1859, surgeon of a Michigan regiment 
during the Civil War, who retired from practice in 1882, died 
at his home in Canfield, Ohio, October 9, from kidney disease, 
after a long illness, aged 79 

Henry Lott McIIhenny, M D Missouri Medical College, St 
Louis, 1834, of Kingman Ixan , was instantly killed m a tram 
wreck on the Missoun Pacific Railvvav while en loute to St 
Louis, October 10, aged 47 

William Pannill, M D Texas Medical College and Hospital, 
Galveston, 1878, formerly physician to the Texas State Or 
phnns’ Home, died at his home m Corsicana, Texas, October 21, 
after a long illness 

Jacob Eugene Mohr, MD Jefferson Medical College, Fhila 
delphia, 1888, formerly of Quakerstown, Pa, died from hemor 
rhage caused bv’ tiiberoiilosis, at his home in Las Vegas, N M, 
October 19, aged 39 

George C Schemm, M D Jefferson Medical College, Philadel¬ 
phia, 1SS7, of Saginaw, Mich , died at the Johns Hopkins Hospi 
tal, Baltimore, October 20, from anemia, after an illnes of two 
y’ears, aged 41 


Jomt A M A 


Alice P Howes, MD Lmiveisity of Midugan Department of 
Mcdiciiie and Smgeiy, Ann Arbor, 1882, formerly of Detroit, 
died in the Eastern jMicliigan Asylum, October 11, after a Ion" 
illness ° 


Frederick C Hennessy, M D Bellevue Hospital Medical Col 
lege. New York, 1897, died at his homo in ^Madison, Ind, Oeto 
her 17, from heart disease after a long illness, aged 31 

James M Jennings, M D College of Physicians and Sur 
gcons, Keokuk, Iowa, 1334, of Tyrone, Ky, died at St Joseph’s 
Inlirniary, Louisville, from intestinal obstruction 

Lewis Royer, M D Department of Medicine University of 
I’cnnsy Ivaniii, Philadelphia, 1815, died from apoplaxy at his 
homo Ill liappe, Pa, Octobei 7, aged 82 

Stephen H Bnttam, MD Ci icinnati College of Medicine and 
Surgery, 1859, died at Ins home m Loogootee, Ind, October 21, 
after a long period of invalidism, aged 72 
Henry C Dixon, M D Louisville Medical College, 1372, of 
Timnelton, Ind, died at Fort Ritner, Ind, October 15, from 
piralysis, after a long illness, aged GI 
Lewis J Corey, M D Medical College of Ohio, Cmcmnati, 
1875, died at his home in Van Buren, Ind, October 25, after a 
shoit illness from apoplaxy, aged 64 

Noah L Eastman, MD Albany (N Y ) Medical College, 1886, 
died at his home in Albany’, N Y, October 21, after a long ill 
ness, fiom Bright’s disease, aged 46 
W Bruce Callms, M D Vanderbilt University Medical Depart 
ment, Nashville, 1893, died from paresis at his home near Oak 
laid, 'lenn, October 9, aged 40 
J Murray Wilcox, MD New York, 1893, of Barstow, Cal, 
died from pulinonarv hemorrhage at his parents’ home in St 
lotus, October 19, aged 32 


William J Moore, MJ) Illinois, 1902, died in Woodlavvn, 
Birniingbain, Ala , October 14, from typhoid fever after an ill 
ness of two weeks, aged 28 

Oliver Soper, M D New York, 1877, died at his home m Up 
per IMontclair, N J , October 22, from apoplexy, after nn illness 
of a few hours, aged 01 

James S Cabaime, M D Jefferson Medical College, Philadel 
phia, 1800, died m the City Hospital, St Louis, October 19, 
from apoplexy, aged 71 

George A Bentley, M D Georgetown University Medical De 
partment, Washington, died at his home in Washington, Ccto 
bei 21, aged 04 

J Randolph Latunore, MD University of Maryland School 
of Medicine, 1881, died at his home in McAdensville, N C, 


October 18 

Eleanor Louise Rundio, MD New York, 1902, died at her 
home m New York City, October 24, from typhoid fever 
nged 20 

Mary Alice Avery, M D Woman's Medical College of Penn 
sylvama, Philadelphia, 1879, of Portland, Maine, died recenth 
Lydia A Strowbridge, MD New York 1801, died from can 
jer, at her home in Cortland, N Y, October 4, aged 74 
Daniel J Stowe, MD Illinois, 1878, died at his home in Bel 
.i3prp Ill. and was buried October 21, aged 73 


Miscellany. 


le Portland Session—Ihe members of the proiession of 
land are evidently appreciating their responsib. it.cs re 
m<- the sesssion of the American Medical Association ncx 
and leahze fully that unless picparations uic made 
laud will be uncomfortablv overcrowded during the week 
le session The Medical Sentinel for Octobei says that 
^it has recognized from the first “the gigantic nature of 
ask which Portland has undei taken in entertaining 
J A m 1005, and has constantly frankly stated and di 
H all the difficulties which confront us, this has been solely 
t pufp.rof ™pU...P.S the feet th.t Portland^ 
wLp of the niamiitude of the task, and of predicting 
ieutly that her public spirit and enterprise 
,l rise supenor to it One after 

been justified, and each month the 

.g of the problem triumphantly solved Pirs 
ig of building or auditoiium on the grounds of the 
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position, but opening fioin the street outside This has been 
Lured and will scat at least 2,600 to 3,000 people, and 
ne-'otiations are on foot for its arrangenient so that it can be 
subduidcd into meeting places for some of the sections 
Other sections can be nccoinmodated in other rooms about the 
grounds and in school buildings in the neighborhood, so that 
if desired it seems quite feasible to hold the entire session 
meetings on and about the grounds themselves And now to 
solve another great crux in the problem comes tlie news that 
the same syndicate which constructed and managed the Inside 
Inn at the World’s Pair at St Louis has made application 
for similai concessions heie to the Leuis and Clark Fair 
Board And this was not the only string to Portland’s bow, 
as it was, immediately on the announcement of this plan, 
giren out by a body of her leading business men and capital 
ists, that they had looked orer the situation thoroughly, and 
while they preferred to let the St Louis syndicate erect the 
hotel if It would, yet if its terms did not meet with the up 
proval of the fair board, they would themselves erect a sun 
liar structure with home capital So that an Inside Inn, 
with at least a thousand rooms, and capacity for 1,500 guests, 
13 absolutely assured From the comparative late¬ 

ness in the Bimimer of the date of the meeting a considerable 
majority of the wealthier citizens of Portland will hare left 
for their vacations, so that a large number of elegant rooms 
and suites in private houses can be secured for those who de 
sire them, and there need not be any fear on the part of 
those who intend to come to the Amencan hjedical Associa 
tion next year but that there will be an abundance of com 
fortable accommodations, in'the finest summer climate in the 
world ” 


In proposing these qualifications the importance of prac 

tnnllj uniform standards iii the various reciprocating states 

lias recognized, and stops were taken to secure them througli 
the work of proper committees _ 

When these propositions came to bo discussed in the boards 
represented in the confederation a natural fear soon jlevcloped 
that tho diarlatana of the country, who are probably little 
less dangerous to tho public because able to pass an oxaiuinn 
tion and who are notoriously migrating characters, would 
s\stematicallj secure license in o\cry state where it was made 
possible for them and, when exposed or eoiuioted-in one place, 
be prepared to move elsewhere and continue their nefarious 

^ Vs a seemingly effective safeguard against such abuse of 
the privilege of reciprocity by the unwortbj, without hardship 
to those who have been in practice long enough to establish 
a professional character, at a meeting of the confederation held 
at St Louis, Oct 26, 1004, tho committee' on qualifications 
reported the follow lug, and asked, on account of its great iiu- 
portnnec, that it he over one year 

Qualification 3 

As evidence of moral and piofesslonni character after graduation 
and licensure each applicant shall present, from his former home 
to tho state board In which registration la sought, eatlsfactory ev^ 
dence that he hus been for at least one yeai, a member In good 
standing of the countj state and national medical organizations of 
the school or system of practice to which he belongs, and a certlu 
cate of recommendation Issued to him by vote at n regular meet 
lug of the society In which his membership originated that he Is 
worthy of the benefits of registration anywhere and such certificate 
shall ho treated ns a part of siicli application and consldereo' In 
connection with the other evidence presented 

In the discussion the report met with such favor os to 
indicate that it is only a question of time until the mam 
features of the above three qualifications will form the basis 
for a real, practical and safe reciprocity between a mnjonty 
of the states of the Union 


State Boards of Registration. 


COMING EXAMINATIONS 

Board of Registration In iledlclne of MassachuaettA, State Honae, 
Boston November 8 9 Secretary Edwin B Harvey M-D , Boston 
Nebraska State Board of Health November 0-10 State House 
I Incoln 8ev,retapy George H Brash M D Beatrice 

Connecticut State Board of Medical Examiners November 8-0 
City Hall New Havem Secretary Charles A- Tuttle, hLD, New 
Haven* 

Maine Board of Registration of Medicine, November 16, Augusta. 
Secretary A. K. P Meserve MJ) Portland. 


Progress m the Movement for Redproaty in Licensure,— 
In 1902 the Amencan Confederation of Reciprocating Examin 
ing and Licensing Medical Boards, representing fourteen states 
and since increased to seventeen, formulated the following 
declaration of purposes and quabflcations os a desirable work 
ing basis of reciprocity 

X'OnPOSES Oi THE Comtedehation 
T he oblwt of this confederation shall he to establish reciprocal 
relations botwwn the medical examlniag and licensing boaros of 
tne states territories districts and provinces of the United States 
being that thoroughly worthy and well 
qnaiuied phj sicjans and surgeons who have been legally authorized 
under the laws of one of said states territories dls- 
Given l«gal authority nndThe admitted 
aD\ State territory district or province repre- 
? confG(l^eration without a repetition of the tests and 
quallflcatlon to which such practitioner has submlited 

QUAJ IFICATION 1 

registration showing that an examination has 
board of any state on which an average 
^ awarded the holder thereof 

“fr time of sald examination the legal possessor 
Whoro college In good standing in the state 

irnm^nnHnn *^^GUtratlon Is sought, may be accented in lieu of 
nf ^oallflcatlon provided that In case 

th^ fn^nhiLh was less than that prescribed by 

registration la sought the applicant may be re- 
qulred to aul^lt to a supplemental examination by the board 
thereof In such subjects as have not been covered. 

OnALiFicvrioK 2 

boi^^oV^nnv^'^Htnt ^^Glstratlon or license Issued by the propei 
for^. dorMnl nccepted as evidence of qanllflcatTon 

i'll I ^*^G‘Stratlon In any other state nrovlded that th« 

lie t^e repntame prac 

'ided tbit “'1 also pro 

1 thereof was at the time of such reglstra 

■.Ink'll of a diploma Issccd by a medical coUe"( 

and"thifthe reciprocal reglsS-atlon^; 


Schedule of Questions for Examination —The followmg reao 
lution was unammously adopted bv the Ulmois State Board 
of Health Oct 22, 1004 

Resolved That all persons desiring to practice medicine and 
surgery In the State of Illinois shall In addition to other re 
qntrements already Imposed be regnlred to pass a written exoml 
nation consisting of one hundred questions In the following sub 
Jects Anatomy Including histology and embryology 10 questions, 

f eneial surgery 10 questions mntcrla medlca ana therapeutics, 
0 questions medicine 10 questions obstetrics 10 questions 
pathology and bacteriology 10 questions chemistry 6 questions 
etiology and hygiene 6 questions. physiology 7 questions nen 
rology 3 questions gynecology 6 questions laryngology and 
ihinolo^, 2 questions medical Inrlspmdence 2 questions physical 
dlaiposlB, 5 questions ophthalmology and otology, 3 questions 
pediatrics, 2 questions and be It further 

Resolved That on average of at least 76 per cent of correct 
nnswers shall be required from each candidate 

A similar schedule of questions for exommation was unam 
mously adopted by the Ajnerican Confederation of Reciprocat 
ing Exajnmmg and Licensing Medical Boards at its meeting 
in St Louis October 26 on the recommendation of the com 
mittee appointed at a previous meeting to decide on uniformity 
as to scope and character of exaimimtiona by state medical 
^boards 


The Public Service 


Memorandum of changes of station and duties of medical offleerE 
Hnof of establishment and discontinuance of military posts U S 
Army for the week ending Oct. 20 1004 ’ 

“mi ordered to proceed from Fort Snelllng 

TNrS.t, n Lmcoln ^ D to accompany the Third Battallor 

to Presidio of San Francisco 

teen days^ ” ^ surgeon, leave of absence extended four 

flftSn'dayr ^ ^ asst surgeon granted leave of absence foi 
Metcalfe N b 
General Hospital 
for one month 
Lyater W J r 
days 

r.ont‘‘h^“l“%eL ^baencl*-transport I ogan on on 
oavyVrtmLlu“hiSiLrt^^Okla^“‘''‘' leave of absenc 

McMillan Clemens W contract surgeon granted leave of qI 


T??®^j^otseon reports hla departure from V £ 
Presidio of San Francisco on leave of absenc 

asst surgeon leave of absence extended flftee; 
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senco for tweiitj Onjs, to taUo eatct iiftti his unhnl at Foit 
Aiyer, \a, to \\lilch ho has been orOoicU fiom b'oit llamIUon, N i 
Uaycs, ilelyllu' t contiact snijioou, ailived ac ban biunclsco 
October li, from tlio I’bUliipluts for tieatmcnt at the General 
Hosiiltal, bail bhauLlsco 


Navy Changes 

Changes la the ilcillcnl Corps, baited States Navj tor the 
t%eek ending Oct 20 1004 

,, Curtis L tv, surgeon oidercd to the J’ciisncola and to addl 
tlonal duty at the isaial Unlnlug btatlou, San hrunclsco 

Asserson, F A,, 1* A suigeon, oideicd to tho Aavy iard New 
lorlt 

(Oro'ars Issued by the Commander In chief of Asiatic Fleet) 
Tolfec, It M, asst surgeon deraihed from tho M'ilmliii/toii and 
ordered home linihmanu. It A , asst surgeon, detnehed from the 
Anyal Station, Cu\lto 1* I, nnd ordcied to tho IVt/mlay/oa 

\lckerj F A asst surgeon oidcrod to tho Naval Museum of 
Ilv^tene and Medical School, Washington, D C 

Scott, S L asst surgeon, detached from tho MasHUchusetta 
November 2S and ordered home, rcsloUatlon acccptco to take 
effect December 1 


Public Healtli and Manne-Hoapital Service 

List of plmngcs of station and duties of commlaslcmcd and non 
commissioned olllcers of the I’uhllc Uealth and Jlailnc Uospltal 
Service, for the soion dajs ending Oct 2(1, 1001 

Brooks S D, suigcou reIIc\od from dnt> at Sacnnnnii On 

McIntosh, \V P surgeon granted Icaie of absence ftn twenty 
five days ftom No\ember S 

Smltn, A C, P A suigoon to iirocccd to New \ork City and 
report to chnliman of board of examiners for examltmtlon to de¬ 
termine his fitness for promotion to the grade of suroCon 

Schercschewsbi J W, asst surgeon to [irocceil to New Vork 
City and report to eh ilrmau of hoard of examiners for cxnmlna 
tlon to determine his fitness for promotion to the grade of P A 
surgeon 

Wlllc C W, asst surgeon to proceed to New Vork City and 
report to chairman of hoard of examiners for examinaNon to de¬ 
termine his fitness for promotion to the giadc of 1’ A surgeon 

Wilson, II h asst surgeon to proceed to New Vork Cltj nnd 
report to chairman of board of examiners for examination to de 
termlne his fitness for promotion to the grade of P V surgeon 

Trask J W asst suigeon, ginutod leaio of absence for one 
month from October 22 

Hanrnth F II nlinrmaclst ginnted loaie of absence for tlilrtj 
days from September 20 

Gibson r L pharmacist granted leave of ahrenee for thirty 
days from Dec 2 1004 ana tlilrtj dais fiom Jan 1, 1005 

nrSIQNATION 

Macknll B MeV, \ \ surgeon resigned, to take effect Oct 

10, 1904 

rvsirtLTi 

Purvlance George asst suigeon geucial died result of accident 
at Philadelphia, Oct 20, 1004 


Health Report 

The following cases of smallpox yellow fevci C|holera and plague 
have been repotted to tbe Surgeon General Public rrealth and 
Mnrlne-Hospltal Service, duilng tho week ended Oct 20, 1004 

SifAr-LPOX-DMTED STATES ^ 

Illinois Chicago, Oct 15 22, SO cases 2 deaths 
Michigan At 42 places, Oct S 15 present 
Missouri St Louis Oct 10 22 SO cases 0 deaths 
Ohio Cincinnati Oct 7 21 3 cases 

Pennsylvania Oct 15 22 Philadelphia 1 death Steelton 1 case 
South Carolina Greenville Sept 25 Oct 1, 3 cases 
Wisconsin Milwaukee Oct 8 22 12 cases 


SMAULI 0\-FOri ION 

Brazil Pernambuco Sept 1 15 25 deaths, Rio de Janeiro 

Sept 18 Oct 2, 055 cases 247 deaths 
China Shanghai Sept 3 10 1 death 
France Paris, Oct 18 8 cases 

Great Britain Oct 18 Dclnburgh 1 case London 1 case, 
Newcastle-on Tyne, 8 cases Nottingham, 1 case South Shields, 
Sent 18 R'L 1 case 

India Bombay Sept 20 27 2 deaths 

Italy Catania Sept. 28 Oct. 0, 1 death Palermo, Sept 25 
Oct 8, 14 cases, 6 deaths 

Malta Sept 25 Oct 1, 1 case 

Russia Moscow Sept 25 Oct 1 7 cases, 2 deaths 

Spain Barcelona, Oct 1 10, 7 deaths 

1 BELOW I'Et'En 

Costa Rica Llmon Oct 8 15, 1 case Imported from Sequlres 
Cuba Santiago, Oct 24 1 case Imported from Puntasal 
Mexico Oct 8-15 Coatzacoalcos 3 cases 2 deaths, Merldn, 1 
case, 1 death Tehuantepec, Oct 2 15, 4 cases 2 deaths 


CHOLERA. 

India Bombay Sept 20 27, 0 deaths Calcutta, Sept 17 24, 
2 deaths 

Turkey Bagdad ana vicinity, Aug 20-Sept 3, 585 cases, 40o 
deaths 

prAOUH—IX 3 or in 

Philippine Islands Manila, Sept 3 10 1 case, 1 death 


PIAQUE-FCiRE ION 

Afrka Cape Colony, Sept 10 17, 8 cases, Johannesburg. March 
26-Julv 9, 15(1 cases 05 deaths 

Brazil Rio oe Janeiro Sept 18-Oct 2, 5C cases 24 deaths 
China Hongkong, Ang 27 Sept 10 0 cases, 0 dwths 
India BombaV Sept. -0 27 11 cases S5 deaths Caicuttat Sept 
17 24 3 deaths Karachi, Sept 18 25 11 coses 7 deaths 
Japan Formosa Ausr 1 31 34 cases 3S deaths 
Straits Settlements Singapore, Oct 2 present 


Medical Organijation. 


Good. Work in Oklahoma —From the announcement of the 
next meeting of the Oklahoma State Medical Association, which 
takes place m Oklahoma City next Tuesday and Wednesday, 
no clip tlie folloiving “At the last meeting of tho association 
it M la unanimously decided to reorganize the association so as 
to have it conform to the plans of the American Medical Asso 
tiation Accordingly the ‘Constitution and By Laws prepared 
for State Assoeiatious’ were adopted, nnd the territory divided 
into live councilor districts The fact that every county m the 
territory, ii itli the exception of Beaver, where it seemed ini 
practical to organize a county society, has been organized, 
shows that the councilors haio done their work well The 
house of delegates nnd councilors will meet on the evening of 
Nos ember 8 to giant charters to county societies and to trans 
net such other business as may come before them ’’ 


Society Proceedings. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thirtieth Annual Meeting, held tn Cincinnati, Oct 1113, lOO-i 
{Continued from page 1327 ) 

Intestmal Surgery, svrth Remarks on Technic. 

Dr, John Young B ,ow'n’, St Louis, said that there is a 
class of abdominal cases which may justly be considered acute, 
because the indications for immediate surgery are mandatory, 
and in which the mortality largely depends on the time of 
operation and tho technic of the worti He discussed, first, 
penetrating gunshot and stab wounds of the abdomen, second, 
SCI ere abdominal contusions associated with rupture of the 
intestines or other visceral injuries, third, strangulated hernia 


Gastroenterostomy 

Dn WiLLLVii H Watiien, Louisville, described the patho 
logic conditions indicating the necessity for stomach dramage. 
He said that pylonc divulsion has proven unsatisfactory, sel 
dom gives permanent results, and sometimes commits a trau 
inatisni that increases the trouble Pyloroplasty and its modi 
flcntions have given better results, but the operation is seldom 
indicated and is practically obsolete Gastroduodenostomy is 
theoretically ideal, and in properly selected cases gives excel 
lent results, but it is often impractical because of adhesions 
or tumors, w hile gastroenterostomy may be performed as cm 
ily, as quickly, and With a mortality as low, and is apphcable 
111 nearly all cases Roux’ method of cutting the intestine 
across, implanting the distal end mto the stomach, and the 
proximal end into the side of the distal end is theoretically 
ideal, and avoids regurgitant vomitmg, but it is difficult and 
prolonged, and if universally accepted would have a mortal¬ 
ity that would be prohibitory Gastroenterostomy by the sur¬ 
face to surface auastomosis of the stomach and jejunum is 
applicable to the greatest number of cases, and may be per 
foraed m nearly any condition requiring stomach dramage 
Anterior gastroenterostomy as an operation of election must 
fooXome Md »,11 b. only »h.,. 

an operation is necessary to give tempoarary rebe , or where 
the posterior operation is contraindicatecL The 
tion of election must eliminate the intestinal loop, and this 
may be done by the posterior method, by attaching the jeju 
num very near its origin under the transverse mesocolon. Urn 
bowel mcision may then be made longitudinally or tmns 
lersely, but is usually made m a longitudinal direction ibis 
method 13 preferable if the opening into the bowe can be made 
lar^e enough to permit of continued unimpeded ‘dramage 

Posterior t^aatroenterostomy 13 now an accepted method wRh n 

Ser Irtality than the anterior method, with nearly an ab 
mnee orragur^tant vomiting and other immediate comph a 
tions and with ultimate excellent results in drainage, the 
troieiuiuc opening seldom contracting enough to induce pa 
„Tr.d.Sn The UcG,.w l.g.t.re m 
vives good immediate results, but we can f ^ 

the ultimate results m the patencj of the gastrojojumc 
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opeiimg, and the ligature has probably not been tested m the 
posterior method 

The IndicaUons and LimitaUons of Vanoua Operations on the 
Gall Bladder 

Db. CHABLE3 A L Reed, CbncinnaH, reviewed the 
operations for the relief of surgical eonditioiis of the gall tract, 
summarizing them under the heads of cholLcystotomy, ehok 
eystectomj, cholecystentorostonij and choledochotoniy Ho 
swd that choleeystotomy ought not to he done m cases in 
which prolonged drainage is required, or m which there is a 
demonstrable permanent obstruction m the common ““cw °r 
m which such obstruction might develop He insisted that the 
trail bladder be not removed without adequate cause, such as 
conditions of atrophy and malignant degeneration of the gall 
bladder and cases in ivhich benign neoplasms cause practical 
obstruction of that viscus He said that cholecystenterostomy 
should be the operation of choice in all cases in which the gall 
bladder and a desirable segment of the intestinal tract, prefer 
ably the duodenum, the ileum or the jejunum, in the order 
mentioned, should be approximated, and in which drainage is 
demanded for accumulations within the gall bladder of what 
ever character, for occlusion of the common duct or following 
operations on it, for cholecystitis in which the gall bladder can 
be safely left tii situ, and in all chronic flstuloe of the gall 
bladder 


The Perilous Calms of Appendicitis. 

Dn RoDbni Wallvce IUiido\, Chicago, presented these coii 
elusions “1 Defervescence of symptoms and apparent bet 
ter condition of the patient do not always mean recovery, but 
may precede a dangerous condition 2 As there is no spe 
Cldc for the disease, no matter what treatment is used, the 
one who procrastinates should shoulder the responsibility for 
the death 3 IVhen a clear diagnosis is made only one treat 
uient should be advised, operation as soon as possible, or the 
opportunity may be gone 1 The physician who does not 
c.vplnin the great dangers of delay and the small compara 
ti\e danger of operation, is doing his patient a serious injus 
tice which often leads to fatal results 6 Operation at the 
proper time usually greatly shortens convalescence, and elimi¬ 
nates all danger from this cause thereafter 0 Procrastina 
tion 13 the greatest cause of surgical death, operation often 
being performed as a last resort when little hope of recovery 
exists ” 

(To ho continued ) 


NEW YORK STATE MEDICAL ASSOCIATION 
Ticcnty first Annual Meeting, held in Veio Toil City, Oct 
n to 20, 100J, 

I ftnneliided from vane 1329 ) 


Ectopic Pregnancy 

Dn F F Lawbekce, Columbus, Ohio, said that m ectopic 
pregnancy the death rate should be lower than in appendicitis, 
providing the surgeon got the cases before rupture The diag 
nosia of tubal pregnancy before rupture should be made with 
as much or greater certainty than coUld a normal pragnancy 
before the third month The fact that a tubal pregnancy is 
allowed to go on to rupture is a reproach to obstetric prac 
tice In unruptured cases the tube can be more safely re 
moved through abdominal incision In ruptured oases it is 
often unwise to attempt to remove a patient to a hospital 
The chances of mfection m her home can be more readily over 
come than the danger of increasing hemorrhage by handling 
In nil cases of extrauterme pregnancy, tubal disease, which is 
bilateral, seems well established The danger of a catastrophe 
in case the unaffected tube is left is, therefore, great, unless 
that tube be safely obliterated Absorbable ligature is not 
a safe material to use for obliteration Silk of large size only 
should be used. The better practice is to remove both tubes, 
retaining the ovary, if possible. 

The Transverse Fascial Incision for Operations m the Pelvis. 

Da, Emil Hies, Chicago, said that in order to gam reliable 
fascial protection for mcisions for pelvic work it is desirable 
not to incise the fascia in the median Ime 

Suppuration of Nasal Accessory Smuses 
Dr. J a. Stuckt, Lexmgton, Ky, pomted out the impor 
tanco of early recogmtion of suppuration of nasal accessory 
smuses Frequent peculiar anatomic inter relationship of the 
different amuses renders the symptoms obscure and mislead 
mg Suppurative products may exist m latent form and 
eventually result in systemic infection The sequelm of 
chronic suppuration of any accessory smuses are frequently 
due to some form of neurasthenia, migraine, la gnppe, pneu 
monia, and strenuous mdoor hfe The treatment is the same 
os for pus formation in any other part of the body The mid 
die turbinate most frequently causes obstruction of natural 
openings or a hindrance to free drainage, and he advocated its 
early remoial 

Stnctnres of the Urethra 

Dn, .V. R.i\ooli, Cincinnati, said that the sjTnptoms of ure 
t irnl strictures are mostlj local, but at times may be general 
and neurasthenic. Strictures are somewhat dimmishm"' in 
their frequenej, and this must be credited to the recent method 
of treatment of gonorrhea A great deal of benefit may be 
o-xpected from sjstematie dilatation and from remedml nppli 
cations, but m verv serious cases external urethrotomx is im 
peratuc 


Conservatism Versus Early IntervenDon in Simple Dystocia 
Dr. William: J Meter, White Plains, believed that there 
IS too much conservatism in uterine inertia, or cervical rigid 
ity, and that the condition may e.xist for days because a 
physician docs not use forceps During the past five years 
he has used forceps in 180 cases of simple dystocia, and has 
had neither laceration of the perineum nor postpartum hem 
orrliage He is convinced of the msdom of manual dilatation 
in rigidity of the os, and never permitted patients to remain 
in labor longer than seven hours without interference 


discussion 

Db. Everard D Ferguson, Troy strongly objected to me 
chanical metal dilators With proper cleanliness the risks 
of manual interference are reduced to a mimmiun He never 
uses any instrument but his hand in placenta previa or other 
conditions requiring interference 
Db. Bernard Cohen, Buffalo, approves of manual dilata 
tion of the rigid cervix, one of the advantages being that it 
gives information as to why the condition exists He rec 
ommends morphin and quinm as an oxytoiio He emphasized 
the importance of proper judgment as to the right time to 
apply forceps. He has found that in 2,600 cases he has tom 
one out of every seven perineums, and one out of every five 
cemces 

Dr, Joseph B Cooke, New York, invariably uses his fingers 
to dilate the cervix until it is completely dilated or paralyzed 
His patients are always thoroughly anesthetized befoie the 
application of forceps, which should not be removed, but al 
lowed to fall off after the expulsion of the head 
Dr Benjahun W Stearns, Binghamton, recommended the 
administration of six grains of chloral hydrate, one-half a 
dram of viburnum compound, and javo grams of quinm every 
twen^ minutes to relax a rigid cervix. Chloral does not m- 
terfere with the use of chloroform later 


Dr. George N Jack, Buffalo, said that the asthmatic is a 
human thermometer and barometer, some environments will 
explode this pathologically charged machine into an asthmatic 
mamfestation, while others will retard the explosion or quell 

dim^H T factor, 

and tb? "fuiet, dust and fumes, 

and the asthmatic hourly responds to each 

An Old Specialty 

LH'Coln Gbeelet, Jamestowu, said that others 
mav render more conspicuous servnee, but the family physician 
lands nearest the daily life of the people His work begins 
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with the bcginiuiig of the family He looks to the siinitai'y 
coudUiou of the house uul tlie \iLiiiity Ue slmuhl be ii pub 
he spirited nuiii, foi the interests of the family nie the iii 
terests of the community Ho should have a good general 
education and should bo interested in educational problems, 
in labor and in diversions His vvoik calls for a study of 
human nature, but the absolulc requirement is character 

An Atypical Case of Appendicitis Presentmg Some Unusual 
Features Found at Operation 

Dn W B Ebio, Rome, rcpoi ted this case The patient vv is 
49 jears of age, and was first seen after being tliiown from a 
sleigh Pulse, 110, temperature, 101, respiration, 24 There 
was tenderness ov'er ^McBiirney’s point and geiural Ivin 
panitis Tlio bowels had not moved for three days, and the 
urine showed pus cells and granular and hyaline casts The 
diagnosis was traumatic appendicitis Operation three weeks 
later revealed a case of appendicitis of long standing, the 
traumatism being a coincidence, the acute attack was fol 
lowed by the invasion of the colon bacillus and abscess for 
motion The acute nephritis was caused by an infectious 
toxemia, as postoperative examination of the urine showed 
that the assoeiitcd diabetic condition furnished a sudicicnt 
amount of sugar in the abscess cavitv' for the pioduction of 
gas formation The question suggested was whether this 
was a double infection by the BnciUu’i coh coininunts and the 
Bacillus laatis acrogcncs or the infection bj' the coh com 
mums alone which had produced what is ordinarily called 
“involution forms” resulting in gas formation 

Nephroptosis, Its Gynecologic Importance 

Dr AtousTUvE H Goeiet, New York, said that the pro 
lapse of the kidney is very often overlooked as a factor in 
producing and maintaining congestion of the pelvie organs 
Tlie kidney, when prolapsed, overlaps and compresses the 
ov'arian vein, thus obstructing the return circulation from the 
pelvis when the waist is constricted even sufUciently to sup 
port the clothing The intestinal distention is an important 
factor in forcing the kidnc}' back against the spine The 
colon, bemy attached to the kidney, when distended drags on 
it and holds it in position at the waist line, thus, as there is 
no room for the bowel above the waist line, it becomes dis 
placed below Compression and obstruction of the ovarian 
vein may also be caused by the vein being in' front and the 
ureter behind the kidney where they cross, when the kidney 
descends the ureter becomes bent on and drags on the vein 
Distention of the ureter will also cause pressure on this vein 
Prolapse of the kidney may cause or maintain such conditions 
as leucorrhea, endometritis, uterine displacements, ovaritis, 
salpingitis, hemorrhages into the pelvis, and even cystitis 
Examination of patients who have consulted him for tins 
condition showed that 75 per cent suffeied from existing m 
flammation of the pelvis or urinary tubules In 197 con 
secutive nephropexies, in 47 of winch both kidneys were 
fixed, he has had no mortality, consequently the operation can 
not be considered a serious one 

TransiUumination of the Stomach as an Aad to Diagnosis 

Dr Robert Colevian Kemp, New York, said that transit 
lumination is an aid in investigating mucus colic and has 
enabled him to demonstrate gastioptosis ns a factor in this 
condition, w’hich is due to abnoinial positions, and not to in 
flammations TransiUumination is an aid in differentiating 
dilatation of the stomach and gastroptosis, and also in indi 
eating the degiee of dilatation and the prognosis It is of 
value in exploiation of the anterior wall and the greater 
curvature of the stomach, of tumors and of thickenings and 
in explontions at or beneath the costal arch It can be used 
in differentiating carcinoma or other tumors in various parts 
of the gastrointestinal tract Gall bladder diseases can be 
differentiated from diseases of the stomach, and it is also of 
v'alue in determining the position of adhesions 

A Substitute for Rubber Gloves in Surgery 

Dr. Frederick H. Wiggin, New York, said that the follow¬ 
ing substitute foi lubber gloves has given him the gieatest 


satisfaction 49 % oiiiites alcohol (90 pei cent ), 49% ounces 
of ether, % ounce of cclloidin and I ounce of castor oil The 
operator dips his hands in this solution after having ster 
ili/cd them This gives a coating which does not crack and 
is not soluble in water or ordinary alcohol, and which equal 
p irts of alcohol and ether will remove 

SaUvary Calculi. 

Di: IlmviAN Jaueckv, New York, reported three cases, m 
two of which the calculi were situated in the submnxallary 
duets, while in the othei case one calculus was in Wharton’s 
duct and one in Blandin's gland The point of interest is 
that two calculi could occur in two different glands He has 
been able to find but two such cases in literature 


DISCUSSION 

Dp Wolfe Freudeatiial, New York, does not think that 
these calculi arc rare, and said that it is remarkable how many 
people can stand-the piesence of large calculi without noticing 
them 

Dll 6 Lenox Curtis, New York, said that he has operated 
oil at least twenty similar cases and does not consider the con 
dition rare 


Radical Operation for Caremoma of the Breast 
Dr Willx klEYER, New York, said that in his ten years' 
experience with his operation he has only once had to give 
intravenous injections during the operation Eighty patients 
have been operated on and only two of these have died from 
conditions connected vnth the operation One of these was 
diabetic and the other had a recurrence of the earemoma, 
Tho total removal of the pectoralis major does not interfere 
with the free movement of the arm His statistics are as yet 
incomplete, owing to the difficulty of keeping track of pa 
tients in a large city 

Prolonged Fastmg in Treatment of Acute AJimentaxy Diseases 
Dr Norton Jeuojie Sands, Port Chester, said that m 
acute diseases in general especially of the alimentary canal, 
food should be withheld, ns the assimilative powers are im 
paired Food should not be administered until the tempera 
ture IS normal, the bowels regular and the tongue clean If 
IS possible to fast three or four weeks without pronounced 
w eakness 


discussion 

Dr Frederick H Wiggin, New York, said that he relics 
castor oil and glycerin by the mouth in surgical sepsis, 
d saline solutions by the bowels, two or three quarts dai y 
til the temperature recedes 

The Suppression of the Acetone Bodies m Diabetics 
Dr Heinrich Stern, New York, said that in diabetes the 
.tone substances always indicate a state of undernutrition 
' does not consider that oatmeal is any better tolerated 
diabetics exhibiting acetonuna than other amyloid sub- 
uces If we wish to successfully combat acidosis without 
Travatm- the diabetic condition, we can neither add car 
Wdrates^lo the diet for any lenth of time, nor can we aug 
ft the amount of proteid ingesta The only fatty article 
food which he has found useful m the diabetic during aci 
■,« IS yolk of egg Raw or semi raw eggs may be constimeO 
iUor.;” The yolk- cure b.sed four 

1 Palmatin, stearin and olein, the fatty substances 
. yolk, yield little or no butyric acid 2 The 
lecithin restores the nerve force 

■ condition 3 The diastatic ferment in the yolk aals 
A o:u°.rs..n 4 The y.lke e.e.t « 
the -astne secretion This treatment consists ^ ^ 

option of from ten to forty yolks daily, with a small amount 
proteids and some carbohydrates 

Twenty-five Cases of Pernicious Anemia 

)n A E WoEmEhT, Buffalo, reporlcd eo.e, ,n uhuli hWJ 
from the ffn-er .va. lo.s ..se.d and dark th“ noranl, 

I when much impoverished looked more like 

rJd feature was that the red cells were imre.^ed in di 
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an..l., Tke .rsthr.ajt.. ftom 

to the cm The leucocytes varied from 2,400 to l-,344 A 
differential count of the white cells showed, on the average, 

' polynuclears 01 per cent, lymphocytes 33 per cent, larg 
mononuclears 4 per cent, and eosinophiles 2 per CMt S^pecillc 
-ravity m 11 cases was from 1,037 to 1,051 Hemoglobin 
ranged from 23 per cent to 05 per cent The hemoglobin in 
de.v was high, being about 122 per cent Mncrocytosis was 
the rule Many of the cells had lost their concavity, and in 
some the nucleus took a light stain and was separated from 
the rest of the cell by a zone 

niscnsaioN 


Dr J J Waxbh, New York, said that pernicious anemia is 
much more frequent than ivas formerly supposed Anti 
streptococcic serum in pcrmcious anemia has been disap 
pointing 

Db. W B Steabns, Binghamton, thought that ns m ma 
lignant growths the malignant cells take the place of normal 
cells, so in pernicious anemia the abnormal cells may take 
the place of the normal 


given far more credit during convolescencc tiian it deserves. 
A drop of several degrees docs not indicate improvement in 
all cases The greatest attention should bo bestowed on the 
condition of the heart The pulse, its character, frequency 
and tension arc the most Important guides in determining a 
faiorablo or unfavorable termination High mortality is 
largely due to tho fact that the children are not kept in bed 
Ion" enough, every case of scarlet fever should be kept in 
bed at least four weeks The diet should be liquid, and the 
cmnnctories should bo stimulated A hot saline, colon flush 
ing, one or two quarts, nt a temperature of from 116 to 120 
de^ecs F should be given once a day after the flrst week, 
rc^rdless of the necessity of tho same, it stimulates diure¬ 
sis, cleanses the bowel and nourishes the blood 


Other papers read and discussed were ns foUows "I^ln In 
the Treatment of Postoperative Sepsis by Dr James a Burton 
show New York The Uesult of 1 400 Operations for the Kadlcal 
Cure of Hernia In Children ’ bv Drs William T Bull aim William 
B Coley New York The Brief Story of a Smallpox Endemic, 
by Dr Edward Munson Medina ‘Ocular Itelleies and Their In 
iliicnccson General Health,’ bv Dr S W S Toms Nyack ‘Infant 
Mortality In New York City bv Dr Douls Curtis Ager Brwklyn 
and Prostatectomy In Kmcrbency Cases, by Dr John a Dro 
mnnn New York 


Some Occupations and So-Called Rheumatic Pains 
Db. James J Waish, New York, stated that patients fre¬ 
quently complain of pains which they believe to be rheumatic 
In recent years there has been a decided reaction in regard 
to the so-called nnc acid diathesis, and at present very few 
scientific men consider unc acid of etiologic importance, ex 
cept, perhaps, ii^ gont Such pains seem caused by over 
working certain muscles in various occupations, as in a motor 
man, who was troubled with pains in the shoulders In such 
cases' a neuritis had probably been set up for which no satis 
factory reason can he given 

DISCUSSION 

Db. W TT.T.TAM W Bemis, Jamestown, has found that proper 
support to the mstep has relieved many cases of cramps m 
the feet and legs He had seen cases of general neurasthenia 
due to pains in the back, which were probably due to some 
pressure on the nerve low down This condition can be re¬ 
bel ed by supportmg the upper part of the body 

The Alexander Operation, Its Results Immediate and Remote 
Db. James E Kmo, Buffalo said that successful results 
are only possible when the indications have been carefully 
considered The only indication is simple uncomplicated re¬ 
troversion Where relapses occurred they are due to suppura 
tion or small ligaments Great care ■‘should be taken in 
handling the ilio inguinal nerve In two cases that he re 
ported the symptoms were due to a relaxing of the utero- 
sacral ligament and prompt relief was afforded by operation 
The operation has no influence on pregnancy or labor 

DISCUSSION 

Dr Hhnrt 0 Mabcy, Boston, has now ceased to do the 
operation It has a Umitcd field, but far leas than formerly 
was thought 

Dr. j RtuDLE Goffe New York has discontinued dome 
the operation and has found that SO per cent of cases of 
retroversion are complicated by disease of the uterus or ap 
pondages and this limits the field to 20 per cent The round 
licaments are not designed to support the utems but during 
gestation to keep the fundna against the anterior abdominal 
wall The utcrosacral ligaments are the proper supports of 
the uterus and in procidentia shortening these ligaments has 
giien satisfactory results 

Scarlet Fever with Reference to the Hea"t and Other 

Complications. 

Db Ixwis Fischfr. New York said that in this disease 
more attention should be paid to the heart and less to the tern 
peraturc Y moderate rise in temperature often occurs in the 
mo-t forms of the diecaae nnd on the other Innd, 

the mildest forms of scarlet fever begin sometimes with n verv 
mall temperature therefore one can not say that a verv hi"h 
fi\ir IS an\ guide to the eeieritv of the case Fever does not 
iinanalili indicate disease and the temperature curie is 


VERMONT STATE MEDICAL SOCIETY 
Niitety first Annual Meeting, held at Rutland, Oct 13 and 
U, 190 i 

The president. Dr William N Bryant, Ludlow, in the chair 
Db Patbick M McSweeny, Burlington the vice-president, 
made an earnest appeal for early operation in nil cases of 
ectopic gestation 

Db. Donly C Hawiey, Burlington, demanded pure milk 
and fresh air for children as being more important factors 
than medicine 

Surgery of the Stomach. 

Db John C Munbo, Boston, a guest of the society, de¬ 
tailed in his address the great advancement that had been 
made in the last two years in surgery of the stomach, and 
the rapid decrease m mortality following operations on that 
viscus 

Prevention of Ear Infection. 

Db Fbancis P Emerson, Boston, also a guest of the 
society, in a paper entitled "What Can Preventive Medicine 
Do to Safeguard the Middle Ear Against Acute and Chrome 
Infection,” clearly demonstrated that in order to prevent m 
fection of the ear it was necessary properly to treat all dis 
eases and malformations of the unsnl passages and pharynx. 
President’s Address 

Dr William N Bryant, Ludlow, selected for his theme. 
Epidemic Influenza in the Etiology of Certain Diseases ” 
and by means of charts and statistics showed moat elggrly 
that influenza has a marked effect in the production of other 
disorders 

Mercury m Typhoid 

Db j Morris Hackett , Champlain, N Y , rend a paper on 
“The Specific Treatment of Typhoid,” which evoked consid 
erable discussion, as the author alleged that after fifteen 
Years’ experience, he had clearly demonstrated that mercury 
in the form of blue moss and calomel 13 a specific in typhoid 


The report of the bouse of delegates, read by the clerk Di 
Lyman Allen, Burlington, named the following officers, coir 
mtteM a^ delegates all of whom were declared elected 
Resident Dr PMnekE.MeSweeny, Burlington, vice presiden 
^ Afvron L aimdler, Barre, secretary, Dr George H. Goi 
Tf treasurer. Dr Bingham H Stone, Bu. 

lu^on, auditor. Dr John H. Blodgett. Saxtons Kiver Exei 
h1i president, secretary and Dr Donly ( 

Publication committee, Drs George I 

xr tiellows Falls Necrology commits 

Richfo ^ Middlebury Columbus S Scofieh 

Richford, and C W Howard, Sborebam Legislation con 
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‘ mittec, Dra Summer E Daxhiig, Ilaidwmk, llciviy D HoUon, 
Bialtleboro, and Eduurd K Campbell, Bellows Falls Li¬ 
cense censois, Dis Henij James, Waleiburj, Schuylci W 
Hammond, Rutland, and J Sutdiirc Hill, Bellows Falls An 
imeisaiy elianman, Di Charles \Y Peck, Brandon Belt 
ga es—^'i'o Ameiican Medical Association, Di Hcniy D Hoi 
ton, Bi Utlcboio, to Jrassicliusctts Medical Society, Drs 
John H Blodgett, Saxtons Rivei, and Fredtiitk R Sloddiud, 
Shelbouine, to HaiLmoutli Medical Society, Dis Lcstci \\ 
Buibauk, Cabot, and OimUc G Bakei, Biundon, to Uiiuei 
sit^ of ^^cimoiil, Dis Jlieliael F MtGuirc, Alontpehei, and 
Clajtou \\ Baitlett, Noitli Bennington, to Maine Medical 
Socieli, Dis Edwin M Nieliols, Barton, and Frederick S 
Gra\, Tio\, to Rhode Islind IMedical Society, Drs Ansel I 
Millei, Biattleboio, and William W Townsend, Rutland, to 
New Hampsliiie Jiledical Society, Dis Alanson C Bailey, 
Randolph, and Fredciick G Liddle, Doisct, to ConuccUcut 
Medical Society, Drs Fiod T Kiddci, Woodstock, and John 
W Estabrooke, Brandon, to New York Jtedical Society, Dis 
Edward D Ellis, Poultiicy, and C Lyman Hodgkins, Castle 
ton, and to White Rnei Junction Midical Association, Dr-. 
Fiedeiick L Osgood, Saxtons Ruci and A I^awunce IMinii, 
Bellows Falls \ 

The societi idyouriied to mi et in Builni" on in WO") 
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IN AUSTRALIA—SENN Jodb A M A. 

has already to some extent contributed its share to the com 
111011 fund of knowledge, and is now in a position to become a 
moio liberal contributor We as physicians are more especialh 
interested in the advantages offered by the Australian urn 
1 ersities for its medical students It is m this branch of am 
vcisity education tiiat tiie greatest changes m the methods of 
teaching have been witnessed during the last quarter of a cen 
tun In writing this coniinumcation I have made liberal use 
of two addresses dclivcicd by Pi of T P A Stuart, the distm 
gui'.hcd pliy siologist of the Sydney University (“A Review of 
Lnner,ity Life m Australia, Etc,” and “The Majonty of tie 
Medical School," the latter on the occasion of the Univeroity of 
Sydney celebrations), and the last calendars of the three urn 
vcisities The three Australian universities are located at 
Sydney, ^Melbourne and Adelaide, and were founded m the 
order in which these names appear Each university has its 
own medical department Fortunately for the new country and 
its medical profession, private medical schools are out of the 
question 'Hie requirements for entrance and graduation are' 
about tho same in all of the three schools and I quote here 
from the hst catalogue of the Umversity of Adelaide 
‘ No person shall be permitted to commence the medical 
course until he shall have completed bis sixteenth year and 
luce moduced evidence of the fact to the satisfaction of the 
louiicil Befoie entering on the medical comse the intending 
student mu3„ svtisfy the examiners at the senior public exam¬ 
inations in the follow III" subjects 1, English literature and 
English histoiy and geography, 2 Latin, 3 anthmeti and 
algebra, 4, geometry, 5, one of the followi^—a, Greek, b, 
I'renth, c, German ” 


MEDICAL EDUCATION IN AUSTRALIA 

NICHOLAS SENN, if D 
crac 100 

COLOStBO, Chitox, Vug 25,1904 
The number and cbuiucter of the ediuatioiial institutions of 
a country furnish the most reliable gauge with which to esti 
mate the degree of intelligeme of its people and the viitues ot 
its gov ernment Measured bv this scale y oung Australia com 
pares well with America and the countries of the old world 
New countries, like new cities, have the greit advantage of 
piofiting by the experience of the past, placing them in a posi 
tioii to select what has been found most useful and practical 
and to eliminate what Ins been proved objectionable by tho 
test of expelleiice 'ihe educational institutions of the old 

world and some of our own have been undergoing constant 
changes in the construction of buildings and methods of teach¬ 
ing, in order to keep pace with the rapid strides of progress 
and spirit of investigation and original research which charac 
teiize the present age Scrutinized in the light of the beginning 
of the twentieth century, many' of the famous, venerable, moss 
covered iiniv ersities of the old as vv ell as of the new world ap 
pear like a patched garment when contrasted with the new, 
vigorous institutions of learning founded, organized and man 
aged in accordance with the most recent requirements Viewed 
from an educational standpoint Vustralia lias reason to take 
piide in what she has accomplished The government of this 
country has been liberal in responding to the educational needs 
of its slowly growing and now almost stationary population 
Its public schools ai e vv ithin easv' i each of ev ei v child not only 
in its cities and villages, but wherever a small settlement is 
found in the mountain forests and and plains It has its gram 
mar and high schools colleges and univ ersities, which meet all 
the necessities of a higher and professional education It is a 
great mistake for any young Australian man or woman to 
leave their native soil in search of better opportunities to 
qualify themselves for any position in life, ns the choicest and 
best lies at their verv door Vn Oxford or Cambridge degree 
vv ill be of no more use to a professional man or woman m 
Australia or anv'vvhere else than a degree from any of the three 
universities of the island continent, as the requirements for 
graduation of the latter are equally, if not more stringent than 
of the former This southwestern part of the world is fully 
aware of what is going on in the wav of scientific progress and 


'Iho medical course is five years Ihe examinations are held 
umuillv 111 November and supplementary exammations may 
be held, should occasion arise, in March The students are not 
postered with so many examinations as m some of our medical 
colleges and their time is spent in steady, uninterrupted work 
instead of one fourth of it bemg spent m crammmg for the 
frequent examinations, ns is the case with some of our schools 
Tho first examination includes 1, Elementary anatomy and 
dissection, 2, elementary biology, theoretical and practical, 3, 
inorganic chemistry, theoretical and practical, 4, elements of 


physics 

'The second includes 1, Anatomy, general and descriptive, 
with dissections, 2, physiology, including practical physiology, 
histology and physiologic chemistry, 3, organic chemistry, the 
oretical and practical, with special reference to physiology and 
medicine, the chemist^ of poisons, organic and inorganic, with 
special reference to their detection 

'The third includes 1, Principles and practice of medicine, 
2, principles and practice of surgery, 3, regional and surgical 
anatomy, 4, materia medica 

The fourth includes 1, Principles and practice of medicine, 
including clinical medicine, 2, prmciples and practice of sur 
gerv, including surgical anatomy and clmical surgery, 3, oh 
stetrics, 4, forensic medicine, including insanity, 6, pathologv 
The fifth and last includes 1, Medicine, all branches, 2, sur 


"ery, all branches, mcludmg anatomy and operative surgery, 
3i gynecology > 4, ophthalmology, 6, otology, 6, elements of 
hygiene, 7, therapeutics 

It seems to me that the order of subjects in these examina 
tions 18 excellent, leading the students from the elementary 
branches up a gradual incline to the most complicated practi 
'al subjects Anatomy is taught in England better and more 
Iioroimhlv than m any other country The Fngbsh surgeon is 
nvnrinblv a good anatomist The Australian schools, eon 
lucted as they aie largely by men who obtained their eduen 
ion m the United Kingdom, place the same stress on this tha 
nost important of all the pnmary branches, and when their 
tudents "rndiinte they know their anatomy No time is spent 
n maknng skeletons of clay Gray’s Anatomv and nen hs 
y.ssector are their text books and the cadaver their object e-, 
on Professor Watson of the Adelaide University has little 
onfidenee in lectures ns a means of teaching anatomy and 
nends most of his time m the dissecting room with his stu 
ents snpemsing, demonstrating and directing their work 





Nov 5, 1904 

Some of the dissections I examined i\ ere sufficient proof of the 
students’ interest and diligence in ncc^uiriug their knowledge of 
anatom) and the efficiency of the methods of teaching eni 
ployed 

Ihe only fault I could find w ith the methods of teaching 
employed m the Australian medical schools is that too much 
weight IS still given to didactic lectures and too little atten 
tion 13 paid to recitation courses There are, however, indicn 
tions that gradual changes will soon reverse this order of 
things The attendance at the medical schools is necessarily 
small, the teaching force, on the other hand, in each school is 
large, conditions most favorable for sjstematic, theoretic 
tcachmg by the use of reliable text books, recitations, remarks 
and demonstrations Each of the three medical schools has the 
practical control over a hospital of 200 and more beds, where 
the mam cbnical teaching is done In Sjdney it is the Royal 
Prince Albert Hospital, m Melbourne, the Melbourne Hospital, 
and in Adelaide, the Adelaide hospitals In all of these cities 
the students have also access to a children’s and other hospitals, 
the former always directly or indirectly connected with the 
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and the obtaining of it involves another and not inconsiderable 
expense, most of the prnctitioiicrs enter on their life work 
without app}} 2 i>g for it Many physiunns and surgeons prefer 
the plain title of Air to Doctor All the professors receive a 
salary of from $800 to $4,500 a year, in one or two of the 
universities they receive a pension of $2,000 a year on retire 
iiient after twenty years’ service 

SXUNliri UMVEBSITY AND MEDICAL SCHOOL. 

The Sydney University commenced its first matriculation 
on Oct 4, 1857 Its courses of lectures were at first restricted 
to those required for the Arts degree, the medical school aud 
tho school of engineering vvero opened in 1883, and tho law 
school was opened in 1800 The teaching stall of the univer¬ 
sity has gradual)' increased from throe professors and two 
lecturers in 1854 «to 14 professors and 34 lecturers in 1800, 
having under their care 510 students Iho university owes a 
great deal to private benefactions Tho total sum from this 
source at the close of 1800 was over $2,000,000 
Tho university building is a mugmfleent solid stone struo 
turo m Gothic style, occupying the summit of a high hill and 
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cottngo 'ihe palutiil new tollego biiikling completed in 
1890 at a cost of 'J400,000, one of the hnest buildings of its 
kind m the Morld It is a niassuo stone building m iniitutiou 
of the uiinersity building, with tile lloors tliioiiglioiit and in 
iier fliiibhing seldom seen in a medical college fetatuar^ and 
stained glass windows make one forget one is in a mcdital col 
lege One imagines he is in a cUhedral or a palace 'Ilic 
stained'glass windows do not immortalize saints, but the men 
111 our piofession whose work has made medicine and surgery 
what thej are to day The inner arclutccturc corresponds with 
the beauty of its e.\ternal appeal mice The lecture rooms and 
laboratories leave nothing to bo desiied IVliat a plcisiire it 
must be to work in such a building! 

ULUlOUnNE UM\LUblT\ VND MEDICAL SCHOOL. 

The ^Melbourne Unucrsitv is indebted tor Its foundation to 
the public eiiterpriac of the late and well known English 
statesman, Mr Hugh Childers, formerly an inspector of schools 
in the state of \ ictoria, and to ilr Latrobe, its ilrst governor 
The former lutroduced a bill into the legislatue council for in 
corporatiiig and endowing the University of iMelbouriie in 185J 
The bill met with little opposition and was passed the same 
year The university coinnicncod work with three professors 
and 10 students in April, 18j5 At tiic annual examinations 
of students in 1399, J41 passed Its preaent attendance is 
from TPO to 800, of which number about ioO are medicil stu¬ 
dents It receives an annual endowment of '$-15,000 from the 
government which, with the gifts, bequests and fees, siilllce 
to meet the current expenses and leave a sulllcient residue for 
making improvements as needed The buildings are not so ex 
pensive as those of the Sydney University Hie whole uni 
versity plant consists of a group of buildings, each of vvlmh is 
devmted to the department for which it is intended For in 
stance, the medical school is made up of a number of separate 
one story stone or brick buildings, representing as many de 
partments Melbourne Hospital and the Children's Hospital 
furnish the clinical material Professor Allen is dean of the 
medical faculty and professor of anatomy and pathology He 
IS a remarkable man He is a graduate of the university and 
has acquired his professional knowledge of anatomy' and path¬ 
ology by' the hardest kind of work withm the shadows of his 
beloved alma mater The choicest fruit of his ceaseless labor 
has been a pathologic museum containing thousands of the 
most interesting specimens, which he has prepared and labeled 
W'lth his own hands Besides this, he keeps a record of all the 
ftndiiigs of the postmortem exammations at the Melbourne Hos 
pital and has also hied away the clinical history of each case 
I believe he could walk through the great museum ball and 
pick out any particular specimen blindfolded, not only this, 
but he could give the astonished visitor a minute description of 
them all He showed and demonstrated to me scores of the 
rai est and most interesting specimens He has one of the finest 
collections illustrative of the pathologic anatomy of hydatid, 
actinomycosis and bone disease He relies on wood alcohol m 
the preparation and preservation of the specimens The speci 
men jars are covered vvitb heavy tin foil, which can be removed 
and replaced with the utmost ease, and the tin foil cover prop 
erly applied over the mouths of the jars effectually prevents 
the evaporation of the liquid, the loss during a year from 
this source being insignificant Professor Allen has becomp 
satisfied from his immense experience that malignant disease 
among the aborigines is extremely rare, on the other hand, 
syphilis 13 very common Everything in his museum shows 
ay'stera and order, a beautiful and rich woikshop for anyone 
who seeks information in this branch of medical study and 
teaching Professor Allen knows how to get the best work 
from his students He has published a little inter leav'ed hook, 
“Pathological and Histological Methods of Sections,” for the 
junior students, in which a brief description is given of the 
mechamcal part of the w'ork and the blank pages are filled in 
by the students with uotes and drayvings A somewhat similar 
plan is followed m the bacteriologic laboratory 

ADELAIDE UNIVERSITY AND IfEDICAi SCHOOL 
The Umversity of Adelaide, the youngest and smallest of 


the Australian universities, was incorporated m 1874 It com 
mcnccd work two years later with the Arts course Other 
schools were gradually added until the university xvas able to 
give its students, besides degrees m arts, degrees in law, medi 
cine, science, music, agriculture and engmeermg It receives a 
substantial government aid and has been endowed by a number 
of handsome donations and bequests, among them one oi $180 
000 by the late Sir Thomas Elder The Elder Conservatory ot 
Music, opened m 1898, commemorates this mumficent gift Its 
present attendance does not exceed 400, of whom about 120 
are medical students The primary branches of the medical 
school are taught m separate buildings The anatomy building, 
tile real homo of Professor Watson, is a large one story brick 
building Here he dwells among his students from morning 
until dusk, often unconscious of the lunch hour, his mind ben°t 
on iiiiraveliiig the mysteries of human anatomy ond in super 
V ismg, directing and encouraging the students m their work 
If any new discovery is made in anatomy anywhere m tha 
world he is sure to leam of it, test it, and make use of it m 
his teachings He takes special delight m demonstratmg to 
his students Byron Robinson's utero ovarian circle He fully 
appreciates the importance of applied anatomy and never loses 
an oportumty to show the intimate relationship between it 
and operative surgery A visit to Adelaide without seeing and 
know mg this interesting man would be about as improfitable 
as a journrey to Rome without seeing the pope or at least 
making a visit to the Cathedral of St Peter Another most 
interesting member of the medical faculty of Adelaide Urn 
versity is Professor Stirling, professor of physiology and direc 
tor of the natural history museum A combination of these 
tw 0 important offices makes him one of the busiest men in Ade 
laide He is equally at home m his physiologic institute as m 
the great hall of the museum crammed from floor to ceding 
with the choicest specimens of the animal and vegetable king 
donis of hi3 own country as well ns from all parts of the world, 
and the products of man’s mgenmty from the stone age up to 
the most recent inventions Ibis part of bis work is to him a 
labor of love. He has made this museum what it is, the best 
in Australia and the peer of many m countries that count 
their age by centuries From what has been stated it must be 
come clear to anyone that the Australian universities offer to 
meilical students advantages and opportunities equal to if not 
superior to any of the medical schools of America and the 
United Kingdom It would be folly for any Australian medical 
student to cross the ocean in either direction m search of some 
thing better, because if he did he would certainly meet with 
keen disappointment 


Therapeutics, 


[Our readers are mvited to send favorite prescnptions or 
outlines of treatment, such as have been tned and found useful, 
for publicaUon m these columns The wntePs name must be 
attached, but it will be pubhshed or omitted as he may prefer 
It 18 the aim of this department to aid the general practi¬ 
tioner by giving practical prescnptions and, m bnef, methods 
of treatment for the diseases seen especially in every-day prac 
tice Proper inquiries concerning general formulae and out 
Imes of treatment are answered m these columns without 


Uusion to inquirer ] 

Olive Oil Injections for Constipation 
HersheU, in the Lancet, Oct 1, 1904, describes his method of 
•eatmg selected coses of constipation by the injection 
il The two points which he emphasues as necessary to 
aserved in successful results obtained with this method are 
Select suitable cases, 2, that the injections be given m t i 
roper manner Cases like the following we can not hope 
mefit Constipation depending on improper food or ftara 
•inking water, or as a result of pyloric stenosis or gastn 
V asthenia The following classes give the most gratitymo 
■suits by the use of olive oil injections 1 Cases depen in,, 
i chrome colitis 2 Constipation associated with spasm 
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the bowel such as we so frequently find m , 

We may use this method with advantage to secure a dnaly 
action of the bowels in atony of the intestines whilst the 
affection la bemg treated by electncal methods In these last 
cases the first week or two ore most trymg to both phjsi 
cian and patient, as aU purgatives have been abandoned and 
the treatment has not yet had time to restore sulficient tone 
to secure a daily rebef In these circumstances oil injwtions 
render us invaluable aid, and if properly given are usuaUy suf¬ 
ficient to keep the patient comfortable 

THE ilETnOD OF INJECTION 

The method consists m the injection of from 3 to 10 ounces 
of worm obve oil in the rectum at bedtime This is retained 
durmg the night and usually results in an evacuation after 
breakfast on the followmg day If the oil is introduced 
slowly, at a low pressure by the force of gravity, the patient 
should have no difficulty in retaining it for some hours The 
followmg IS described by the author as the best apparatus to 
be used in givmg the oil mjections “A glass funnel of a largo 
relative capacity to its height and provided with a metal loop 
by which it can be suspended at a convenient height above the 
bed on which the patient lies, is fitted with about 27 mches of 
rubber tube of large cobber, and termmates in a nozzle of spe 
clal construction This latter has a large bore to allow the 
ready passage of the oil fvhich mvarlably clogs the nozzle sup 
pbed with ordmary enema apparatus, and has the end bore 
well rounded, so that even when roughly and unakillfully used 
It IS Impossible to damage the mucous membrane of the rec 
turn, and from its shape it is self retaining For durabibty 
and cleanlmess It has been constructed of aluminum The out 
flow of the oil is controlled by a sprmg cbp which is so eon 
tmed that when opened it wiU remain so until a catch has been 
released. The injections can easily be made by the patient 
without assistance. The oil is first heated by standmg the 
beaker containing it m a basm of hot water The funnel is 
hung on a nail or hook driven into the wall above the bed. 
The patient bes on his back directly under it with the hips on 
a pillow, mtroduoes the nozzle and waits until the funnel is 
empty For the first few times it may he necessary to apply 
a pad of wool to the penneum to absorb any oil which may 
he expelled. It is best to commence with five or six ounces 
and to reduce the dose daily until the smallest amount which 
' will produce an action of the bowels is found. If five ounces 
18 not sufficient it may be raised to ten, but beyond this it is 
not advisable to go, and In cases where this is insufficient the 
oil may for a few days he supplemented with a small water 
Injection before breakfast In any case after a few days it 
will probably he found that a few ounces of oil alone at bed 
time will produce a daily evacuation. When this stage has 
been arrived at this dose can be given nightly for two or three 
weeks The effect may ^en be tried of using the oil on alter¬ 
nate nights It will probably be found that the bowels will 
he opened on the days followmg the intermission, and as the 
case progresses the action of the oil will extend over a longer 
time until it will be followed by several daily stools When 
this period arrives the mjection should be ordered to be taken 
only on the evemng of the day on which an action has not 
taken place ” 

Eczema. 

The following methods of treating this condiUon are given by 
Lassar, m the Dermat Ztschr, 1D04, No 2 

1 It IS necessary to mqmre very carefully to discover the 
cause of the cutaneous inflammation Very frequently the 
cause 13 found to be some external imtant rather than some 
penersion m the constitution or the blood. H the dermatitis 
ts recent mduced by some external imtant, it is necessary to 
purify the surface, which may be done as follows A warm 
bath with the addition of bran and a bland, never a medicated 
^ap, or bj fomenting with an infusion of camomiio flowers’ 
^en the affected parts are to be enveloped for half an hour, 
tnree tunes a day, m compresses moistened with a I to I 000 
watery solution of zinc sulphate. The compresses are to he 
replaced b\ fresh ones as soon as they become warm This 


alternation of evaporating fomentation and cooling contraction 
imitates the natural activity of the absorbing capi anes, an 
la grateful to the patient Directly on the moist follows the 
dry treatment, which consists of the free application of a sim¬ 
ple dusting powder, the 'clieapest and most serviceable being a 
fine pure talc. If itching is prominent a 1 to 2 per cent solu 
tion of carbolic acid may bo added If burning is present it is 
wcU to add from % 1° 1 menthol By the estab 

bshmeut of a protective layer, frequently renewed and kept 
m position by bandages, the damaged epidermis is replaced by 
a, regenerated epidermis This method of procedure in tune 
renders the skin dry and its smoothness can be restored if a 
paste composed of'zinc oxid (30 parts, olive oil 40 parts, bo 
thickly smeared on, dusted over with talc, covered with cotton 
wool and a light bandage applied In the mormng the part is 
best cleansed by olive oil to avoid fresh irritation If pus 
tules form each one should be opened with an aseptic knife, 
compresses moistened with aluminum acetate are to bo ap 
phed and later a vaselm starch paste 
5 Zmci oxidi 

Amyli, iVi 3ii 8 

Vaselim Sss 16 

M Sig Apply 03 directed. 

Aeidi salicylici gr x \x (012) may be added if itching 
18 intense In the parasitic forms, if superficial, this same 
paste with the addition of from 10 to 20 per cent of sul¬ 
phur is efficient When deeper infiltrations are present a sue 
cess 18 hardly possible without tar The crusted eczema of the 
face m children can be rapidly cured if managed os follows 
It must he carefully cleansed, oiled over, then washed without 
so much friction as to occasion bleeding, then thickly smeared 
with a salve of 


01 ei msci 


1 

Sulphuns Bubhmati, fifi 
Vaselim 

Sss 

161 

Sapoms domestic!, ftfi 

5i 

301 

Crette alb® 

3U3S 

10 

Sig Apply locally, cover with powder and bandage. 


Chronic Furunculosis. 

Gaucher, in Rev de Therap, July 16, 1004, recommends 
bone acid internally against relapsing furunculosis He says 
that this 18 a harmless substance if it is chemically pure and 
not taken m too large doses He prescribes it as follows 
H Acidi bonci (C P recrystallized) 3i 301 
Aqu» dest Jxxxiu 1000] 

Of this solution the patient is to take a tahlespoonfnl at 
each meal, well diluted. If undiluted it is apt to give rise to 
cramps The hone acid is alternated with tar (a teaspoonful 
of tar water m half a glass of Vichy water), and with arsenl 
cal preparations m the following manner During the one 
week the tar and alkaline water, during the second week the 
boric acid solution, dunng the third week a solution of sodium 
arsenate Repeat the same cycle 


MedicoIegstL 

Insanity and Cmnmal Responsibility—According to the re ' 
wntly reported demsion of the Court of General Sessions of 
Delaware, in the case of State vs Jack, a prosecution for as 
^ult with intent to commit murder, it was claimed that some 
four years previously the accused had been injured in hia head 
m a game of football, which occasioned concussion of the brain 
and occasional famting spells, that for some time prior to the 
alleged assault he had also been addicted to the excessive use 

^at at the time of the alleged assault he was insane—that is, 
^demented as not to be crimmaUy responsible for lus actions 

thL defense, it being 

that the law regards a person m such mental condition os 

or ™ay be either total 

or partial m its character It may be either permanent or 

temporary m duration. Where insamty of a permanent charac- 
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ter IS once established by the c\ ulonce it is prcsiinicd to con 
tmiie until the contrary is proven satisfactorily, but, if the 
insanity be of a temporary charactci, no such picsumption 
arises To exempt a person from responsibility for crime, the 
insanit-\ must be of such a character ns either to deprive him 
of the capacity to distinguish betMCcn light and wrong in re¬ 
spect to the particular act comniittcd, or to deprne him of 
sufTiciont will power to choose whcthci he would do the act or 
refrain frejm it So long ns a person has capacity to distin 
guish between right and wrong in the particular act, and has 
will power to do it or not to do it, ho wall be held criminally 
responsible, oven though the mind is subject to hallucinations, 
melancholv exhilaration oi is otherwise afTeetcd from the use 
of cocain intoxicants, or anj other cause Tu eonsidciing the 
defense of insanity, the jurv must direct their attention to the 
time of the alleged assault particularly, for, while much testi- 
monv had been admitted ns to the mental condition of the ac 
cused before and after that time, it was admitted only with 
the new to throw light on that precise time and event If he 
was snne at the time of the alleged assault he was lesponsible 
it mattered not what may have been his condition at any other 
time or place Every person is presumed to be sane until the 
contrary is proved to the satisfaction of the pirv Insanity be 
imi a matter of defense, the burden of showing it is on the 
defendant It must be proved ns a fact to the satisfaction of 
the jury If the proof does not arise out of the ev idence 

offered by the state the defendant must so establish it by dis 
tinct evidence Evidence tending to show the absence of motive 
may be considered in determining the question of insanity of 
the accused if any such e\ idence there be 

Why Insanity Must Be Proved, Rather Than Samty—The 
Supreme Court of Rhode Island says in the homicide case of 
State vs Quigley, that Ihe question as to the rule of evidence 
where insanity is a defense to crime has arisen in almost every 
state of the Union and in the couits of the United States and 
between the decisions of these courts there is a hopeless conflict 
It would be a fruitless task to leview in detail the cases where 
the question has been considered, for they are divided into two 
classes, which follow substantially the same two divergent 
lines of reasoning The English rule implies that the question 
of guilt and the question of insanity raise two distinct issues, 
and that while both may be involved in the final verdict the 
burden of proof upon each issue lies upon different parties 
The Amencan rule, so called, holds that in a criminal case there 
13 but one issue, and that the burden throughout is on the 
prosecution to prov e not only the criminal act, but the capacity 
of the accused to commit it beyond a reasonable doubt. This 
court thinks the first of these positrons is the more logical 
Sanity is not an ingredient of crime It is a condition prece 
dent of all intelligent action, as well benevolent as nefarious 
It IS a quality of the actor, not an element of the net It is 
incumbent on the prosecution to show the commission of the 
act, and fiom this showing and its circumstances to sustain 
the inferences of malice and such emotions as the particular 
crime may include But sanity is not one of these inferences 
It IS a pre existing fact which may be taken for granted as 
implied by law and general experience We do not infer sanity 
from the criminal act as we do malice and premeditation 
Sanity is a premise, not a conclusion It is argued that crini 
inal intent, malice and premeditation are facts to be proven 
by the prosecutor, that these can not exist in an insane mind 
hence sanity must be proved by the prosecutor But these are 
facts of mental condition and action and they can only be 
proved by inference from material facts, circumstances and 
acts It IS incumbent, therefore, on the prosecution to prove 
such material facts, circumstances, and acts as would compel 
the inference of guilt in a sane person, and this is the limit of 
his burden In murder the prosecution must establish the act, 
and, either by inference or additional evidence, malice and 
premeditation If these ingredients of the crime can not 
exist without sanity, sanity is presumed The defense of m 
sanity admits the aet but not the crime Sanity of a human 
being^is an assumed fact, never depending on evidence until it 
IS disputed The presumption of sanity continues after the 


picsumption of innocence has been overcome Evidence is re¬ 
quired to overcome it, and the accused must furnish this e?i 
dcncc If the evidence on this point simply balances, and so 
produces no probadve effect on the mind, the presumption of 
sanity survives, and the judgment that the man is guilty re¬ 
mains unshaken Sanity is a condition which does not require 
proof until its existence is denied When the well established, 
but absolutclv arbitrarj-, rule 13 announced that all facts' 
constituting the crime must bo proved beyond a reasonable 
doubt, it can not logically be,held to include a fact which is not 
required to be proved at all Insanity is not a normal con 
dition, but a positive disease and positive proof may reason 
ably be required to establish it as a fact to be regarded in 
making up a judgment on any question where it is relevant 
A Novel Crime and Its Punishability—The Court of Appeals 
of Kentucky says that, taken as a whole, the case of Common 
wealth vs Hicks presented an anomaly seldom found m the 
annals of actual crime The crime with which the accused 
stood charged was the somewhat novel one of being accessory 
before the fact I 0 the self murder, or suicide, of one Chns 
Haggard Section 1123, of the Kentucky Statutes of 1903, pro 
\ ides “In all felonies, the accessories before the fact shall he 
liable to the same punishment as the principal, and may be 
prosecuted jointly with the pnncipal, or severally, though the 
principal be not taken or tried, unless otherwise provided in 
this chapter ” The court holds that it can not be said that an 
accessory before the fact in self murder is not bable to punish 
ment under the terms of the statute, because, Ins principal 
being of necessity dead, he can not be punished by any earthly 
ocntonce for his crime Suicide at the common law is murder, 
and the Kentuckv statute fixes the punishment of willful 
murder at death or confinement in the peiutentiary for bfe, m 
the discretion of the jury The case rtands, in principle, ns 
if one was accessory before the fact for the murder by his 
pnncipal of a third poison, and, after the commission of the 
crime, the principal should immediately kill himself In this 
case, it would be impossible to punish the principal, but it is 
not believed that under any sound reasoning the accessory 
would thereby go scot free On the contrary, the very object 
of the statute is to make the punishment of the accessory en 
tirely independent of the conviction or pimishment of the prin 
cipal Wherefoie the court concludes that under the law as it 
now stands in Kentucky, an accessory before the fact in a 
case of suicide is subject to the punishment for the crime of 
wailful murdei In this case, the accused smilingly said to one 
Sears “I am on my way to purchase morphin for Chris Hag 
gard I reckon he is going to kill himself ” In the presence 
of his sister Lucy Hicks Haggard, while playing on a guitar, 
and seemingly in the best of spirits, appointed the day of his 
death and refused to extend the time to accommodate the en 
migements of a friend beyond one day—from Friday until Sat 
urday At the appointed time he vvas found by a physician 
dyin" from opium poison No one seemed to have regarded 
the matter otherwise than in the light of a joke, and the mo 
tive if there was one, was not disclosed An analysis of the 
evidence, and the enforcement of the piovisions of the code 
on the subject of confessions, the couit holds, warranted the 
trial judge in giving a peremptory instruction to find the ac 
cused not guilty 
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« 1 cm.fT, nninta ultra Molct rnys may be of some assistance in tho treatment of 

1 History of Pathogemo Micro Organisms. ^ pulmonary tuberculosis, gonorrheal and tuberculous infections 


1 *- -— — “ +„ nn llio Biirface pulmonary tuOerculosis, gonorriieai uioi -- 

altbfcb relationship exist- of joints and in lessening the pains accompanying locomotor 

mg between bacteriology and general biology He also ad 
Timees the hypothesis that the tendency of all imadiug 
micro-organisms in their eioliition toward a more highly para 
sitic state IS to act solely on the defensive while securing 
opportunity for multiplication and escape to another host 
It IS largely through the phenomenon of parasitism that na 
ture attempts to restore the equilibrium, and in this micro¬ 
organisms play the moat important part As soon as the in 
dmdual falls below a certain level, ho may become the prey 
of a microscopic, or even ultra microscopic worm Hence, the 
importance of bacteriology in medical science 

3 Early Diagnosis of Pulmonary Tuberculosis,—Cheney is 
a firm believer in the value of old and well tried methods— 
the clinical history and the physical examination—in the 
early diagnosis of pulmonary tuberculosis Of the newer 
methods, sputum examination does not give information early 
enough, tuberculin may give a reaction when no active tu 
berculosia is present, and may fail to give a reaction when 
active tuberculosis is present The Hoentgen ray confirms 
what physical examination has already discovered, but does 
not tell us anything that can not be found out in other ways 
Furthermore, Cheney doubts the value of the Hoentgen my 
in the diagnosis of early pulmonary tuberculosis, he has not 
found it reliable The sources of error in the diagnosis of 
early pulmonary tuberculosis mentioned by Cheney are 
1 Preconceived ideas Physicians are apt to approach 
the examination of a case with their minds made up before¬ 
hand that the patient has or has not tuberculosis, and then 
proceed to find facts which will support their view 2 In 
attention to details In early diagnosis the changes from the 
normal are very slight, and it is by many little things thal 
by themselves mean nothing but put together mean everything, 
that a diagnosis must be reached 3 Lack of persistence in 
examinations It is impossible to reach a definite decision 
after one examination The evidence obtained must be gone 
over again and again before a conclusion is arrived at. 


atoxio. 

10 Ainhum —Blum gives a brief rCsumd of what is known 
concerning this disease and cites one case, a negro woman, 
aged 05 The disease occurs almost exclusively among tho 
dark skinned races of certain tropical and sub tropical regions, 
and ia_ characterized by a progressive constricting sclerotic 
ring around the bases of the digits of the hand or foot, espe¬ 
cially selected the little toe of either or both feet, and 
ending in a gradual amputation of that portion of the 
affected member distal to the constriction Formerly 
tho disease was characteristic of the negro race, but it 
has gmdually become a disorder to which other races may be 
subject Blum suggests that this is probably due to the cmi 
gration of the negro from his former home Ainhum Is very 
insidious, the condition progressing slowly for years, in soma 
cases lasting as long as twenty years The disease is painless 
at first, but os the constricting ring grows tighter and fissures 
appear, pain becomes very troublesome It is purely a local 
condition and it never recurs at the site of amputation Its 
duration is sufficient to differentiate it from Haynaud's disease 
In leprosy, which may be confused with ainhum," changes are 
to be seen in other parts of the body and pain is absent Blum 
agrees with Matas that the disease is a tropho neurosis, and not 
an infectious disorder In the case he reports, the too was dls 
articulated at the metatarso-phalangeal joint under cocain 
anesthesia Tho wound healed rapidly without any further 
manifestation 


4 Dilatation and Curettement of the Uterus.—Fisher re 
views the indications and contraindications for the perform 
nnce of this procedure and describes in detail the various 
steps of the operation and instruments to be used, and the 
after treatment, but offers nothing new 

6 See abstract in The Joubhal, October 8, page 1078 

Medical Record, New York. 

Ootoier 12. 

6 The Gynecologic Importance ol I relapsed Kidney Augnstlne 

H Goelet 

7 The Pathogenesis and Treatment of Edema Wm J Dongh 

ertr 

2 Tuberculosis John B Huber 

in with Light Therapy Julius Rosenberg 

10 •Alnhnm Report of Case Henry M Blum 

Op^fitlvc Cases Irving S Haynes 
A Sefiei Phenomena J j Richardson 
^ ^^ne'e “s™rtd|e°^ Dnclasslfled Troubles of Women 

■on Therapy—Rosenberg is convinced, more than ever, 

that in light we possess a remedy of no mean order, and one 
whmh in the near future will occupy a most exalted posiUon as 
a therapeubc agent” He reports 27 cases confirming his state 
nient and show inj that blue, violet and ultra violet rays are al 
mwt a specific against pain, such as lumbago, torticoUis, pleu 
rodynia, acute and chronic neuritis The ultraviolet hght 
rays are obtained from an iron carbon arc of high amperage 
e bactencidal powers of the ehemlcal light rays are easily 
demonstrated m infiammatory eonditions of the skm of parasi 
tic origin In acne and ferunculosis, the curative effect is both 
prompt and certain His results in gonorrheal peritonitis and 
tarrh^il infiammation of the deep urethra and adjacent struc¬ 
tures have been encouraging and justified by the trials, he 
thinks In rheipnatic arthnUs the ravs failed to be of much 
Rosenberg’s results, in this respect, being at variance 
With those reported bv German authors He believes that the 


11 Two Fatal Cases—The first case reported by Haynes is 
one of hypertrophic cirrhosis of the liver on which n Talma’s 
operation was done The patient died on the monung of the 
sixth day after the operation with symptoms suggesting sepsis, 
temperature, 102 6, pulse 136, and respiration, 30 In the sec 
ond case, one of caremoma of the head of the pancreas, a 
cholecystenterostomy was done between the gall bladder and 
the transverse colon, a Murphy button being used to effect the 
anastomosis The union between the two visoera was appa 
rently so even and firm that no supporting sutures were added, 
which, in the author’s opinion, was an error of judgment Tho 
region of the anastomosis was drained by a small gauze wick 
on either side, with a medium sized rubber drain placed within 
the gauze and the wound closed by layer sutures All went 
well until the tenth day, when the patient complained of a dif 
fuse pain in the abdomen Temperature, pulse and respiration 
became high, to be followed by a subnormal temperature, as 
low as 96, which lasted for three days, when the patient sue 
cumhed gradually Haynes believes that the failure of the 
aproximation to produce firm union allowed leakage of bile 
after the slough had freed the button The abdominal cavity 
was filled with bile-stamed fluid and the cause of death was 
failure of the gall bladder and colon to unite, onlv one-half of 
the area constricted by the Murphy button having joined 

New York Medical Joumak 
Ootoldr tz. 

14 ‘The Roentgen Rays In the Treatment of Fractures and Ad 
Jnstment of the Fragments Under the Eye by Use of the 
FJnoroscope Harry L. Gilchrist y ae ot me 

“ Clinical Thermometers. Caswell A Mayo 
16 Quintupleta Albert Bemhelm ^ 

1 « •Syphilis Contlnuouflly Treated bv Intramnscnlar InlecUona 
— „ of Mercn^ Salicylate. D A. Sinclair mjecuons 

Vnlvpvaalnltls In Little Girls A Clinical Stndv of 100 Cn«p« 
(Contlnned.) Sam Welt Kakels ° ^ “ 

E='temal Recti Muscles of the 
N^^Lei^*^'^ Improved by Operation Prank 

^ c“^’ wI'k Surgery of Nephritis Report ot Case. 


18 

19 


20 


14 Roentgen Raya in the Treatment of Fractures—GH- 
christ details the advantages of using the a: rays in the treat¬ 
ment as weU as for the diagnosis of fractures. The apparatus 
UM^ary for this method of managing fractures is a com 
plete X ray outfit, of either coil or static machine, and the 
imual accessories An ordinary wooden top table can be uti 
lized for the patient, or one can be improvised bv laving two 
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pieces of pine lumber, 0 feet long by 12 inches ivide and 1 inch 
thick on a dnn support about 18 inches higli The tube is 
place don a stand underneath the table, from 1 to 3 inches 
from the under surface of the board As an e\tra precaution 
to prevent burmng, tlie table can be coveied with a rulbcr 
blanket By placing the fluoroscopo over the injured part the 
conditions of the fracture can be seen constantly, as can also 
every movement of the fracture extremities during their ad 
justment, thus avoiding the necessity of giving an nneslhetic 
for diagnostic purposes, saving the patient many painful ma 
nipulations, and the tissues from bruising and laceration by 
unnecessary handling Tlie method, in short, consists of set 
ting the fracture under the fluoroscopo 

17 Intramuscular Injections of Mercury Sahcylate in Syphi- 
—Sinclair says that intramuscular injections of salicylate 
of mercury possess many advantages over inunctions fuiniga 
tibns and the internal administration of niercurj' They are 
more'scientific and accurate, the gastrointestinal tract and the 
skin are relieved of irritation, they are quick and sure of 
action, the symptoms disappearing ivith wonderful rapidity, 
they aie applicable in all three stages of the disease, non 
compromising, easy of administration, do not produce ab¬ 
scesses, and permit of perfect control of the patient. Because 
of their insoluble properties and slow absorption, they can be 
given in larger amounts than could be used of the soluble salts 
of mercury The salicylate of mercury needs to be injected 
but once in 7 days Eelapses are extremely rare and are due 
to the smallness of tho dose The local phenomena following 
the injection are nil in nearly every case, although there may 
be slight pain, due to the introduction of the needle In a 
small number of cases there is apt to follow, in from 0 to 24 
hours, slight lameness, with dull pain more or less severe, at 
the site of the injection This may bo accompanied by an 
itching or burning subcutaneous nodule Tho drug should be 
suspended in a heavy liquid The dose of an injection m or 
dinary cases is grams of the drug The most favorable site 
for the injection is the gluteal region The calf of the leg or 
the muscles of the back or chest may be chosen 

Medical News, New York 
Ootoicr U 

21 *Ttie Suiglcal Physiology of the Lymphatic System C H 

Mayo 

22 ‘A Contribution to the Study of Infections of the Prostate 

from the tliethra Frederic RIerhoff 

23 The Use of Absorbent Paper In the Service of Practical 

Hematology T W rallqnlst 

24 The Climate and Waters of Hot Springs, Va Guy Hinsdale 

25 Three Cases of Probable Psittacosis Herman P Victery 

With Bacterlologlc Heport Oscar Richardson 

26 The District Nurse In Her Relation to Cases of Pulmonary 

Disease Arthur W Pali banks 

21 Surgical Physiology of the L 3 Tnphatic System.—Mayo 
calls attention to the fact that the relation of the lymphatic 
system to surgery seems to have been appreciated but little 
He reviews the microscopic and gross anatomy of this svstem 
and devotes considerable space to a discussion of its physiology 
with reference to the production of surgical lesions, and its 
rOle m preventing sepsis The lymphatic system is a dram and 
where there are few lymphatics, artificial drainage for some 
time after operative interference is absolutely necessary 

22 Infections of the Prostate—Bierhoff suggests that the 
fact that the gonococci which enter the prostatic ducts aie 
brought into and kept in constemt contact with a secretion 
of a distinctly alkaline reaction, may be the explanation of 
the generally mild character of gonorrheal prostatic infections 
He discusses the clinical history of prostatic infection and 
the methods of treatment followed by him. 

Boston Medical and Surgical Journal 
Octoher 20 

27 The Modern Conceptions and Methods of Medical Science. 

W T Councilman . , n.n 

28 'Heart Complications In Diphtheria A Clinical Study of 946 

Cases Franklin W White and Howard H Smith 

29 *Tbe Assouan Cure P Gordon Morrill 

28 Heart Complications m Diphthena-—^White and Smith 
present the results of a climcal study of nearly one thousand 
cases of diphthena, made to determine the condition of the 
heart, the character and frequency of heart lesions, and their 


practical importance in prognosis and treatment. About 5 
per cent of the cases were less than one year old, nearly 40 
per cent, leas than 6 years, and about 70 per cent less than 
ten years In about one fourth of the cases the course was 
mild, about one-half were moderately ill, and in one-quarter 
the illness was severe Over one-half of the severe cases proved 
fatal, namely, 132 About one-half of these patients died of 
bronchopneumonia, usually following operative interference, 
such ns intubation or tracheotomy About one-fourth died of 
heart complications Of the remaining one-quarter, the ma 
jonty died of early severe toxemia and a few of asphyxia or 
late paralysis. The physical signs of a greater or less degree 
of cardiac disturbance, such os murmurs, rapid and irregular 
pulse, were very common Ordinary symptoms of heart dia 
case, such as dyspnea, dropsy, cyanosis and hemorrhage, were 
not common About 65 per cent of the cases had a maximum 
pulse rate of less than 140, and the mortality among these was 
about 5 per cent In general, the higher the pulse rate, the 
greater the mortality Irregulanty of the pulse was noted m 
nearly GO per cent of tho cases In the majority of'cases ita 
time of onset was one or two weeks after entrance. It was 
obsened at entrance to the hospital m 12 per cent of the cases 
Irregular rh^’thni was most frequently observed m the severe and 
fatal cases Heart murmurs were found in 94 per cent of the 
cases All the murmurs were systolic in time, with the exception 
of those m a few cases of chronic heart disease These observa 
tions were confirmed m each case by two or three competent 
obsen'ers In the 6 per cent, recorded as having no murmurs, 
the heart examination for obvious reasons, was unsatisfactory 
The murmurs were heard at both apex and base in 77 per cent, 
at the apex alone in 30 per cent, at the base alone m about 
3 per cent Tlie majoniy were associated with accentuation 
of the pulmonic second sound and with irregular heart action, 
and they outlasted the fever The mere presence of these mur 
murs does not affect the prognosis Gallop rhythm, late vomit 
ing, and epigastric pam and tenderness are important, as dan 
ger signals of severe heart complication. The association of 
late vomiting with gallop rhythm renders the outlook almost 
hopeless Frequent examination of the heart and pulse in the 
second and third week of the illness are necessarv, that being 
the time when severe heart complications most frequently oc¬ 
cur Heart murmurs and irregulanty are of long duration w 
many cases, and make it necessary to watch the condition of the 
heart long after convalescence in all severe cases 


29 The Assouan Cure—Momll writes of the benefits to he 
obtained from a sojourn in the Nubian desert The benefit is 
denved from the oir only, which difiFers from that found in 
conjunction with the comforts of emhzed life. Drvness is its 
main characteristic (an average relative humidity of 41 de- 
rrrees during the “season”) together with a comfortable degree 
of warmth This dryness, taken in connection with an aver 
ape mean temperature of 67, and absence of ram, constitutes 
an almost ideal winter climate The diseases which derive the 
n-eatest benefit from a prolonged stay at Assouan are nervous 
^haustion, from any cause, delayed convalescence chronic 
jronehitis, with emphysema and cardiac dilatation, rheumati 
iffections and neuralgias, cases of prolonged album,nuna and 
Momll has observed two or three cases of incipient pulmon 
Lrv tuberculosis which have done remarkably well 
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St Loms Medical Review 
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S-rby Sle n Covet 

tlio adiuiuistration of the ordinary stimulants i , / 


Lesions or tne uterus s Whltrldge Clinracter- 

87 •The Ilematom Mole Its Clinical and j Tauaalc 

“tli and Helatlon to Earls Hydramulos t red J Tau^ig 
1 Epidemic of_Pempltl^a^Waj_orum ^^Cmma^L 


38 


39 Kepo''r?‘TTwoVnsS‘'o“rTuberc-uTosis-ot tUe Ovary 

40 •\aclnaf*CMarean Section os a Substitute for tbe Ib^ctlon 
“ OC Labor in Cases of Threatened Eclampsia or of Bright s 

41 CaBe'^^Wlfo*''maEo^ ot’^tbe' Internal GenUala with t^e He 

^ prodUlvUlands in the J^bla Majora Charl^ L. Eatton 

42 Suppurating Cyst of Lett Ovary During Pn.gnmRj M18ear 

rincft Lanarotomy Death Charles Greene Cum^ston 

43 A IliS-e Form of vLlunl Cyst, 0 '''hlhatlng from Either the 

lltlllerlan or VolfBan Tract Frank E Iderce 

35 Papillary Cysts and Tumors of the Ovary—Pozzi lays 
down the following proposition 1 Papillary tumors of tho 
ovary (cystic or solid) must not alwaya he considered as ma 
hgnant. Not mfrequently some of these tumors never undcigo 
malignant degeneration, and do not relapse after removal, or 
only after a long Dme, and then but locally, without metas 
taaes 2 It is necessary to make a careful distinction between 
carcmomatous generalization (which takes place through 
lymphaDcs and blood vessels) and simple ghafts which result 
from contact or from growth on the peritoneum of detached 
papillary vegetations of the ovary This latter process is be¬ 
nign and can be compared with what happens with papillomas 
and warts of the skin 3 Some of these tumors undergo a 
malignant process which, at the begin n i n g very limited, may 
afterwards extend all over the mass and at last brings on a 
real generalization with cancer metastases Before this lost 
period and at the outset of the malignant transformation ib 
IS quite impossible to discern it with the naked eye and micro 
soopic investigations are necessary Even then, the esamraa 
tion can lead to rmsmterpretation if it has not been carried 
all over the tumor, for the malignant process may be very lim 
ited in extent, 6 In the absence of positive symptoms of ma 
lignancy, operators must always behave towards these tumors 
as if they were bemgn, and proceed to remove the largest ex¬ 
tent possible of the neoplasm The disseminated growths or 
even small parts of the papillary tumor detached and lost in 
the peritoneal cavity may disappear In other cases they will 
be the origin of local recurrence, but these relapses can be 
treated successfully by major operations 6 Frequency of 
successive invasion of both ovaries by papillary tumors constl 
tutes indication for removal of the adnexa of both sides, even 
if those of one side are still healthy, at least in women who are 
approaching the menopause In young women it would be 
preferable to venture a new laparotomy Conservative opera 
tions must be performed in young women, unless the tumor 
removed seems indubitably cancerous, in which event it is 
best to make a complete removal, even taking away the uterus 
9 With bilateral papillary tumors, operative technic will be 
greatly simphfled by performmg sub total or total hysterec 
tomy, according to the cose. Hysterectomy should be total it 
malignant degeneration is feared If the bilateral papilloma is 
benign, sub-total hysterectomy is preferable smce it is more 
rapid and less serious Hysterectomy, in bilateral tumors, sim 
plifies, to a considerable extent, tbe technic and makes the con 
trol of bleeding much easier 7 Drainage is not necessary 
when cysts do not present outside vegetations, and when there 
18 no ascitq^ When ascites is present, it is right to drain the 
peritoneal cavity for some time, for three or four days, with 
gauze, and the following days with a tube In some special 
cases, a lIikuHcz dressing may be necessary, but Pozzi never 
Icaics it in longer than four days Incomplete removal or even 
an exploratory incision In inoperable cases is often nccom 
panied by a real diminution of ascites with local and general 
improiement. This does not justify the systematic perform 
anco of incomplete operations either through mistake or as a 
last resource ’Exploratory celiotomy, especially if followed 
with temporary drainage has a good effect even m malignant 
ca^3 and mopemble neoplasm A little incision followed bv 
drainage for *13 hours Is preferable to a simple tapping, in 
every kind of ascites 

30 Intrapelvic Hematoma.—^Williams advises that in the 
' ast majontv of cases the treatment should bc.purely expect 


the tumor increases rapidly in size and the collapse becomes 
more pronounced, the best means of coping witli tlie hemor 
rhago IS by laparotomy It is vastly superior to attacking tlio 
hemorrhago from below, oa under such circumstances all that 
can be done is to pock tho wound in tho dark and then bo 
haunted with the fear of not having succeaafully checked the 
bleeding and the possibility of a secondary rupture into tlio 
peritoneal camty On the other liiind, if tlic patient is not seen 
until some time after tho occurrence of the accident, when the 
acute symptoms have subsidctl, or tho clinical picture points 
toward the recurrence of suppurative changes, attack by the 
vaginal route would appear preferable, as under such circum 
stances tho danger of fresh hemorrhage is nominal, while 
tho possibility of contaminating the peritoneal cavity as done 
away with 

37 The Hematom-Mole—Taussig adds one case to eight 
previously leported He considers hematom mole a form of 
“missed abortion” in winch the uterine retention lasts usually 
from SIX to elev en montlis, in which not merely the ovum as a 
whole, but also the amniotic cavity and the fetal membranes 
that at points iio in folds, is proportionately very large in 
contrast to the minute embryo, and in which there are found 
subcliorionic hematoniatn varying in size and number, usually 
of a tuberous or polypoid shape Examination of the fetuses 
has thus far revealed no reason for their premature death 
They are somewhat smaller than their stage of development 
wouid indicate, due probably to shrinkage, but even allowing 
for this shrinkage the disproportion between ovum and em 
bryo remains very great Taussig’s conception of the forma 
tion of the mole is that after the death of the fetus in the 
first or second month of gestation the fetal membranes and the 
amniotic fluid increase m volume Thus arises a secondary 
hydrammos ovum This growth continues up to a certain 
point. The ovum is retained The amniotic fluid is then grad 
ually absorbed and the ovum, ns a whole, shrmks somewhat in 
size By the negative pressure thus produced, folds or in¬ 
vaginations of the membranes arise which become filled with 
the blood circulating in the interviilous spaces By continued 
absorption of the fluid, together with a certain degree of 
stretching of the membranes by the blood clots, a hematoma is 
formed In this process the insertions of the villous stems act 
as fixed points If the stems are close together, a hemispherical 
or broad base hematoma results. If far apart, a tuberous or 
polypoid hematoma ' 

40 Vaginal Cesarean Section —^In the opinion of Bacon tbe 
most important element m making a prognosis in eclampsia is 
the presence of, the amount of, and the persistency of, albu 
ininuna. Next to albuminuria m prognostic importance is gen 
eral edema The prognostic value of albuminuric retinitis, so 
far 08 convulsions are concerned, is no greater than that of al 
buminuria without retinitis Hydramnion and multiple preg 
nancy are factors in the causation of eclampsia, and so are of 
importance in prognosis Therefore, Bacon urges that more at 
tention should be given edema and albuminuria when found in 
connection with twin pregnancy or hydramnion than when oe- 
cunng m more normal conditions. He says that in oases of 
chronic Bright’s disease the indications for operative delivery 
are not only those of threatened eclampsia, but likewise con 
cem the pathologic condition due to special anatomic changes 
wrought by this complication With no apparent symptom of 
wlnrapsia. life may be in danger from kudney disease aggra- 
Pr^aney The emptying of the nterua having been 
decided on, it is necessary to choose between induction of la 
bor and cesarean section The objections to the induction of 
Hlmr savs Bacon are that it may excite convulsions and ,t is 
a tedious procedure On the other hand, after the occurrence 

rardl'^flT^a ^ condition to he 

of the safest method 

DooT 4 for the opera 

bon oase where cesarean sec 

bon IS required for any other indicabon than that of con 
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tracted pelvis or disproportion between the size of the passage 
and the passenger, the vaginal section will replace the abdom 
inal operation Unless it is followed by hysterectomy in cases 
of cancer of the uterus, the peritoneal cavity is not opened 
All the dangers of peritoneal contamination are avoided as 
well as the disadvantages of peritoneal adhesions The incision 
does not reach the placental site, and thus much hemorrhage is 
avoided In many oases there is no need for the hasty removal of 
the placenta, and hence there is much leas hemorrhage than from 
abdominal cesarean section from this cause. The scar m the 
uterus 18 probably m a less dangerous locatiou than lu cose 
of abdominal cesarean section The avoidance of a scar and 
the frequent resulting weakness in the abdominal wall la cer¬ 
tainly a great advantage Finally, it will often be an ad¬ 
vantage to employ the vaginal route, because it will be easier 
to secure the consent of the patient to the operation Two 
cases are cited illustrating the advantages of vaginal cesarean 
section and describing the details of the operation 

Journal of Advanced Therapeutics, New York. 

October 

•14 Electricity In Medicine A 0 Rockwell 
I") 'Cataphoric Treatment o£ Cancer AmedCc Granger 
18 *A Case of Plbromyxosarcoma of the Sacrum of Large size 
Successfully Treated hy Cataphoric Operations, with Pre¬ 
servation of the Sphincter Q Betton Massey 
17 'Radiography Herman Grad. 

45 Cataphonc Treatment of Cancer—Granger, who is a 
firm believer in mercuric cataphoresis, discusses the physics of 
the method, and reports twelve unselected cases treated by him 
He divides the cases into three classes First, those cases 
which were operable, second, those which were inoperable, and, 
third, those which were hopelessly inoperable. The head or 
neck was affected in 75 per cent of the cases The disease 
was recurrent after some cutting operations m 3 inoperable 
cases Kadiothcrapy had been employed in 3 cases, and all 3 
were made worse by its use As the treatment had to ba ap¬ 
plied within the mouth in the majority of the cases, he con 
atnicted four electrodes for the purppse of overcoming some 
of the disadvantages of the ordinary style zinc points The 
advantages of these points are That after being inserted into 
the diseased part, they can be kept m position more easily, 
that two, and even three, can he employed at the same time, 
that, except when inspecting the mouth or changing the elec¬ 
trodes the mouth can be kept almost closed. Thus the patient 
can he kept more thoroughly under the influence of the anes¬ 
thetic and with a smaller quantity of the latter His results are 
summarized as follows Operable cases —Number treated, 3, 
cured, 3 Inoperable cases —^Number treated, 6, cured, 2, im¬ 
proved, 2 (one of these cases is sbll under treatment and 
progressing so satisfactorily that Granger hopes to include it 
among the cases cured), palliated, 1, failed, 1 (in this case 
the major application which was indicated could not be em¬ 
ployed) Hopelessly inoperable cases —Number treated, 3, 
palliated, 1, failed, 1, died, 1 

46 Cataphonc Treatment of Fibtomyxosarcoma of Sacrum 
—^Tbe tumor in the case reported by Massey was about the 
size of two fists and nearly filled the pdvis, the lower border 
curving back to the sacrum at a point about two. inches from 
the anus The skin over the upper portion of the coccyx was 
incised to admit a sharp pointed zinc-mercury electrode some 
what larger than a lead pencil, the unusual thickness of the 
electrode being arranged to prevent breakage when softened 
with mercury Through the sht thus made in the skin, the 
electrode was forcibly thrust into the still healthy tissues sur 
rounding the coccyx and directed upward into the middle of the 
growth by a finger m the rectum This route was selected to 
avoid inteiference with the anal sphincter and also because it 
was anticipated, as subsequently occurred, that the slough 
would be too large to come away through an intact anus The 
powerful current was slowly turned on, this quickly developed 
the ionized chemicals by electrolytic destruction of the anode, 
and disbursed them radially from the electrode, necrosing and 
sterilizing an increasing area of skin, auboutancous tissue and 
malignant tissue surrounding the electrode The current was 
gradually raised to' 1,600 milbamperes, after two other elec¬ 


trodes of smaller size had been inserted alongside the first, and 
was allowed to flow steadily for three hours, when it was 
turned off and the patient placed in bed The conditions pres¬ 
ent after the application were as follows A round, grayish 
colored area of devitalized and sterilized akin, subcutaneoiu 
tissue and sarcoma tissue had been produced with a diameter 
of about three inchea, extending deeply into the grovrth The 
groivth itself had become shrunken and softened On the 
twenty first day after the operation three of the bones of the 
coccyx and about half of the tumor came away bloodlesaly 
A second and final application was made one month after the 
first, 1,200 milliamperes being turned on and maintained for 
tu 0 hours Sixteen days later the remainder of the mass came 
away, somewhat larger than a man’s fist, and three days later 
the detached, devitalized, first segment of the coccyx was 
lifted out of the wound Twelve months after the second ap 
plication the patient was in unusually good health, with no 
evidence of recurrence A microscopic examination made of a 
small portion of the tumor showed it to be a fibromyxosarcoma 


47 Radiography-—In this, the second paper of his series, 
Grad considers the nature of the ffl-ray, fluoroscopy, skiagraphy, 
the technic, and time of exposure, and the location of foreign 
bodies by means of the ar ray 


Chicago Medical Recorder 
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IS 'The Treatment of Pathologic Pace and Brow Presentations. 
Joseph B DcLee 

10 The Relation of the Pulmonary Cilia to Infection W M. 
' Pitch 

50 Differential Diagnosis ana’ Complications of Appendicitis 
Daniel M. Elsendrnth 

61 'The Model Method of Ti eating Tuberculosis of the Lungs. 
C H Wilkinson 

52 Some Cases of Anemia I S Lewis 


48 Treatment of Pace and Brow Presentations.—DeLee says 
that not all face presentations are pathologic The large ina 
jonty of cases, if left alone, terminate spontaneously and hap 
pily for mother and child After a careful study of many re 
ported cases and a close review and consideration of 21 cases 
of face presentation coming under his care, DeLee presents 
the follouing as a guide to the treatment of such cases 1 
Normal pelvis, normal child (size and condition), chin antenor 
—watchful expectancy 2 Normal pelvis, normal child, chin 
posterior—at first expectancy, when it is apparent that the 
chm shows no tendency to rotate to the front—^manual correc 
tion of the presentation, that is, changing the face to occipital 
presentation, failing m this—podahe version 3 Normal pel 
ns and child, face deep m pelvis, with chm m antenor or 
nearly anterior position, give a strict indication for delivery- 
forceps 4 Normal pelvis and child, face deep m pelvis, with 
chin m posterior position, version bemg contraindicated a 
careful trial of manual correction If it fails—craniotomy or 
symphysiotomy are the alternatives Forceps are nearly al 
ways contraindicated, because fatal to child and injurious to 
mother, wherefore the cranioclast is more humane 6 Flat 
contracted pelvis,vof mild degree, normal child—version as the 
operation of election 6 Generally contracted pelvis of miW 
degree, normal child—manual correction, followed by expec 
tancy 7 Face presentation complicated by placenta previa, 
prolapse of cord, or extremities, rigidity of cervix,^ threatene 
rupture of the uterus, a dead or dying child, monstrosities and 
hmhly contracted pelvis—offers no good field for the mamiai 
eo^cctvon, although rarely it mav he done Version and other 
operations are preferable One must individualize strongly md 
carefully weigh the mdications and conditions of each case 
before determining the course of procedure DeLee s metho 
13 to correct the attitude of the fetus by internal 
mainly, and aided bv the outside hand Certain 
must be fulfilled before deciding on manual <=0”^ 
mal presentation First, the cervix must be dilated Secon . 
the barr of waters is ruptured Third, the child not too lar 
nor the pelvis too small Fourth, the uterus must not be 
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the occiput 3 Pushing the shoulder and chest to 
4 Forcing the lle.\ed head dou-n into the pelvis Ihe ^ 
the operatiou are described m detail During the operation the 
back of the hand should giie warning of any thinning or tear 
of the uterus, which is a signal for the immediate cessation 
of all mampulations A gentle trial of the high forceps is then 
in order, failing nhich, cramotomy is the alternative Brow 
presentations aluays require interference and DeLee believes 
that they should be corrected early m labor, the head not being 
allowed to enter the pelvis m this abnormal attitude Ihe 
conditions and contramdications surrounding the manual cor 
rection here are the same as m face presentation After mold 
mg IS well advanced the forceps may occasionaUy bring a hv 
mg child, but the operation should not be forced, as the object 
striven for, a hving child, is hkely to be lost m the attempt, 
and an mjured mother u ill have to be accepted ivith the bad 
bargain 

61 Model Treatment of Pulmonary Tuberculosis.—Wilkin 
son’s paper is a review of the generaUy favored hygienic, eh 
matic, dietetic and tome treatment of tuberculosis 
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Northwestern Lancet, MirmeapoUs 
October IS. 

53 •Treatment In Diabetes. LeRoy Crummer , 

64 •Ehnbollsm of the Axillary Artery Following Chronic anao- 

cardltla George E bberwood 

65 Expert Evidence In Court. H S Joyce. 

5G *31083111113 W B Gullck. 

63 Treatment m Diabetes.—That the treatment of diabetes 
requires not only the closest attention to details on the part 
of the physician, but also absolute obedience on the part of 
the patient is the burden of Crummer’s paper He says that 
m the severe cases a sulgle dietary indiscretion on the part of 
the patient is just as dangerous as a single sbp on an un 
splmted leg witt on unumted fracture. Care must be taken 
not to advise any treatment that will favor the production of 
acids and the ensumg danger of coma. As a third considera 
tion, one must reduce, or cause to disappear, the dextrose m the 
urme AH this is done by calculatmg the proper diet for the 
individual case—one that does not contain too httle oarbohy 
drate, for there is the danger of acid production, nor too much, 
for then there is the danger of further impoirmg the already 
diseased sugar retoinmg power 

64 Embolism of Axillary Artery —Sherwood reports a case 
of embolism of the axillary artery consecutive to a chromo 
endocarditis m which gangrene of the forearm ensued, necessi 
tatmg disarticulation at the shoulder, which was done after 
the oval flap method of Larrey The patient rallied from the 
operation, and after a somewhat slow and eventful conval 
escence, made a complete recovery The pomts emphasized by 
Sherwood are First, the rarity of this comphcation follow 
mg chrome endocarditis, second, would it not be possible m the 
case of an embolus lodging m as large an artery as the axillary 
or femoral, to attack the condition surgicallv os soon as the di 
ngnosiB could be made, open up the artery, remove the embobc 
plug, sew up the vessel and thus save the patient’s limb and 
possibly his life 

60 Smgultua—This subject is discussed by Gulick, and a 
case IS narrated m which the usual methods of treatment 
failed to gi\e any rehef Finally ether was admmistered, 
after which the patient hiccoughed less often After six hours 
of sleep, produced by the admmistration of ^ gram of mor 
phm, the hiccough became less frequent and within two days 
had stopped altogether 

Detroit Medical Journal. 

OcfoTjcr 

/''■'wheal Fxamlnatlon of the Apparently 
r.S ilncKenzlo Campbell ^ 

oO The Gloves as a Prophylactic In 

bO t Rrlet HUtorv of Cvatoscopy and Ureteral 
liytoa noblnaou 


Diseases of the lungs, circulatory system, 
glands, nervous and digestive system, may be 
fore they have any apparent effect on the health The in 
ual should be mvamiued periodically, at least yearly, in every 
detail Whenever there is the slightest mdication a baeterio 
lo"ic and ohcmio diagnosis should bo made People m appar¬ 
ent health should bo educated to the necessity of subjecting 
themsehes to a periodical physical examination 

68 Intratracheal Injections.—Anderson lias made a largo 
number of e.xporiments on dogs to prove the absorbability of 
drugs in the bronchial mucous membrane, and to prove that a 
considerable quantity of a non irritating liquid can bo intro¬ 
duced into the bronchi without injury Ho has tried various 
liquids with a view to testing the relative irritability of the 
different vehicles, and olivo oil was found to be non irritating, 
and in every way suitable as a vehicle for the medicaments 
Intratracheal injections offer a direct method of mtroducmg 
medicaments and allow germicides to come directly into con 
tact with the affected part He is convinced that they are ab¬ 
sorbed mto the circulation and act systematically as well os 
locally, without taxing the stomach Among the substances 
experimented with were the oils of eucalyptus, thyme, cinna¬ 
mon and wmtergreen, which may bo employed singly or in 
combination in from 2 to 6 per cent solution m oli\ e oil 
Menthol ho found to have a local sedative action It may be 
combmed with camphor Campbell’s favorite formula is a 
sterilized mixture of camphor, menthol 6 per cent, oil of eu 
calyptus 6 per cent, guaiacol 2 per cent, in ohvO oil The so¬ 
lution and syrmge should be warmed to body temperature 
before they are used. A syringe with a suitable curved can¬ 
nula IS used. From 1 to 2 drams is the proper dose, which 


may be repeated in a 
give the best results 


fw mmutes Daily treatments usually 
Che injection should be given with the 
aid of a laryngoscopic mirror or direct The tongue in each 
case IS held out and the patient inhales os the injection la 
given He advocates the use of these mjections in the con 
gestive stage of acute bronchitis, the so called “wmter coughs," 
asthma, and phthisis, except m advanced stages 
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o7 Examination of Apparently Healthy—If a man m an 
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Pancreatitis Wm J Gillette 
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Journal Missoun State Medical Association, St Louis 
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A Contribution to the Study of the treatment of Gallstone 
Ueimau L Pcarse 

Internal Adminlstiation of Adrenalin Chlorld In the Various 
Toxemia Johu K Brodeilek 
Legal tiew of Boaida of Health A M MeAlester 
Sjmptpmatolo^y of Piostatle Dlbeabcs J Leland Booghcr 
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•Surgery of Hydrocephalus B Merrill Illcketts 
Surgical Plop nation M' C Gates 

Treatment of Coughs Following the Acute Diseases of the 
Lungs with Special Iteference to Pneumonia and ITeurlsy 
J W P Smlthwlck 
How to Curette C M Ilarpster 

Diagnosis of Pathologic Conditions at the Hip Joint Thomas 
H Manley 


97— ^This article his appeared elsewhere See The Journal, 
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102 EhlnopUymn—a Pathologic Analysis of Five Separate Tutnois 

Occurring in the Same Patient Grover IV Mende and 
Charles A Bentz 

103 An Inquiry Into the Etiology and Nn,ture of the Toxic Erythe- 

naata Jay F Schamberg “ 

104 Xanthoma Multiples, Histology of the Palmar Strlm Henry 

H M hltohouso 

105 Pinta Pauo Blanco, Spotted Disease of Central America 

Paul G W'oolley 

California State Journal of Medicine, San Francisco 
Ootoho 

106 Inflammation of Appendices Dplplolcea and Intestinal D1 

vertlcula Cmmet Itlxford 

107 The Conservative Treatment of Acute Appendicitis A W 

Morton 

108 Cases of Acute Suppurative Appendicitis Treated by the 

Ochsner Method M allace I Terry 
100 The Action of Saline Purgatives John Bi ute MacCallum 

110 Eplnephrln , the Active Principle of the Suprarenal Gland 

a Second M'ord Philip Mills Jones 

111 Some Mechanical Aspects of Spinal Curvature—Demonstra 

tlon of Wulisteln s Apparatus James T Watkins 

112 Pernicious Malarial Fever William F Blake 
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Titles marked with an asterisk (♦) are abstracted below Clinical 
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British Medical Journal, London 
OotoOer 15 

1 Criminal Besponslblllty Charles A Mercler 

2 Criminal Responsibility and D^eneraey Eugene S Talbot 

8 Heredity In Its Biologic and Psychiatric Aspects J Beard 
4 The Problem of Heredity from the Psychiatric Aspect W 
K5nlg 

6 Dementia Precox Conolly Norman 

6 The Cure of Quackeiw A T Schofleld 

7 ’Lesions of the Posterior Columns In General Paralysis David 

Orr ano R Q Rows 

8 How to Take a Family History E S Pasmore 

0 ‘Discussion on the Tieatment of Pruritus Anl Malcolm Mor 
rls 'and others 

10 Discussion on the Comparative Value of the Old and New 

Methods of Treatment of Lupus Vulgaris and Certain Other 
Skin Diseases J H Seqneirn and otheis 

11 Discussion oa the Relative Importance of Bacterial and 

Other Factors In the Causation of .Skin Diseases Arthur 
Mhltfleld and others 

12 Case of Acne-keloid A Douglas Heath 

13 Benign Cystic rpithellomn and Its Relationship to So caljea 

Syringocystadenoma Syrlngocystoma and Hemangioendothe¬ 
lioma M B Hartzel! 

14 Bacillus Pyoevaneus and Pemphigus Vegetans George Pernet 

15 On Chronic X ray Dermatitis J Hall Edwards 

10 On the Non parasitic Cntanecms Reactions Leslie Roberts 

7 Pathology of General Paralysis —Orr and Rows publish a 
preliminary note of a study of the lesions m the posterior col 
limns of cords taken from cases of general paralysis with 
acute and constant excateiuent, with bedsores, with right sided 


pyopneumothorax:, with staphylococcus infection, with con 
visions, and -aeuto general paralysis The spinal cords from 
these cases were treated by the Marchi method, each segment 
from the lowest sacral to the upper cervical being cut in serial 
sections As the lesions had m no instance reached the stage 
of secondary sclerosis, their starting point was determined 
without difficulty In every case the following features were 
constant 1 The portion of root between cord and postenor 
root ganglia showed no degeneration 2 Degeneration of the 
internal division of the sensory root m its intramedullary 
path, commencing at the point of entrance into the cord 3 
The external division, or Lissaucr’s area, was almost intact. 
4 The collaterals and terminals passing into the gray matter 
shared in the degenerative process 5 The long fibers derived 
from segments situated low down in the cord were also affected, 
as shown by the presence and position of the degenerative 
fibers in Goll's column in the upper parts of the cord With 
out doubt tlie degeneration was a primary one, due to the di 
rect action of toxins on the myebn sheath and axis cylinder 
From here they spread up the peiineural sheath without at 
tacking thd nerves, and degeneration took place immediately 
beyond the point at which the neurilemma is lost 
9 Treatment of Pruntus Am—Constitutional treatment, 
says hlorna, is of as much importance as local treatment, and 
every effort should be made to determine the underlying con 
stitutional cause of the affection, and proper treatment insti 
tilted The first principle of local treatment is to remove 
any cause of irritation The most scrupulous cleanliness must 
be enjoined As an anodyne application. Morns advocates the 
use of a suppository containing half a gram of cocain, or a 
4 per cent ointment with lano vaselin or bone acid omtment as 
a base Cocain may also be used m lotions with glycerin Because 
of the danger of producing a cocam habit, the patient should 
not bo allowed to use this agent either too freely or for too 
long a time Menthol, a strong solution of bicarbonate or 
bisulphate of soda, or carbolic acid may be combined with co 
cam or with mercury Compresses soaked in oil of cade, Pe¬ 
ruvian balsam in vaselm, and the tarry preparations are also 
useful Among other sedative remedies which may he tried 
are extract of belladonna, % gram m suppository, lead fn spirit 
and water, nitrate of silver in sweet spirits of niter (3 gratas 
to 1 ounce), ichthyol, chloral hydrate, borax, benzoin, tinc¬ 
ture of lodin, ointment of galls, chloroform ointment and 
oxid of zinc Among antiseptics the most useful is mercury 
m the form of the oleate, combined with the oleate of mor- 
phm Black wash, calomel omtment, and nmmoniated mer¬ 
cury m benzoated lard (20 grams to 1 ounce) are valuable 
Of caustics, nitrate of silver is the best, applied m solution, 

V* dram to 1 ounce of sweet spirits of niter The actual cou 
te"rv may be applied, the patient having been nnesthetived In 
the purely neurotic forms of pruntus the less local treatment 
13 used the better it will be for the patient /^le right rem 
edv can be found only by trying all things and bolding fast to 
the sood The practitioner will be most successful who gives 
the CTcatest attention to detail, studying each case as a dis 
tinct problem and leamng untned no resource that can help m 
its solution 

The Lancet, London. 

October IS 

17 Insanity and Epilepsy In Relation to lAfe .Vssurance I 

21 .caso“™ Fmotu?" diflocatlou of the Cervical Vertebral Erne»t 
oo *Pu?BntEng Ganarene of the Luna ®^P„mnarntlve Re- 

j: srst —f 

colic with hematuria, noticed a swelling w ic ^o^ng 

tok ..a lorn, rounded, dm. very 

With respiration The diagnosis inclined toward g 
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hcnant tumor wtb mtrarenal hemorrhage Operation wtm de 
temmed on and on opening the abdomen in the left Beimlunar 
line, an abscesa eontaimng a quanUty of pus and two small 
stones ivas immediately opened The kidney was greatly en 
larged and firmly adherent to the surrounding parts i^n 
enormous atone, which was subsequently found to weigh more 
than a pound, was removed with some difficulty A neph 
reetomy was done, and when the kidney was sectioned two 
smUl stones were found in its substance Tlie difficulties of 
the operation were great Pus and urinous fluid were pouring 
from the diseased mass oier the intestines and wound The 
operation, though performed with all possible speed lasted 
one hour, and the patient at its terimnation was collapsed 
The after treatment consisted of saline and nutrient enemata, a 
small quantity of laudanum being used with the rectal m 
]ection The patient eventually recovered The atone, soaked 
in blood and fluid, weighed 10 ounces When weighed dry on 
chemical scales, it weighed exactly 1 pound and half an ounce 
It was 5V- inches long, circumference at the largest part, about 
10 inches Portions of the stone were broken away acci 
dentally so that its original weight probably cvccedcd 10 
ounces. i 

21 Fracture Dislocation of the Cemcal Vertebrae —A cose of 
fracture dislocation of the neck is reported by Ringrosc which 
is remarkable hecause of the disproportion between the acci 
dent and the mischief produced thereby, being the converse of 
what 18 usually found in these cases The patient, aged 14, 
while diving into the nier, collided with a man who was 
swimming by at the tune. He was partially stunned, and 
said he felt “queer” in his head On admission the patient 
complained of headache and pain at the lower part of his 
neck, which was rigid and slightly tender There was no 
bruising, and no deformity was to be seen There was neither 
loss of power nor of sensation anywhere. He was, however, 
unable to move his head except to a very limited extent, the 
Bide-to side movement and extension being much more re- 
stneted than flexion After a three days’ stay in the iiospital 
the boy returned home and no further symptoms developed 
For SIX months he was in the habit of holding his head with 
his Tight hand under the right side of the lower jaw when 
walking ahbnt Subsequently he joined the militia, having 
been passed as sound by the mihtary surgeon. He appeared to 
bo perfectly well, hut earned his head rather stiffly A skia 
graph made at the time disclosed a forward displacement in 
the lower cervical region, the center of the body of the fifth 
cervical vertebra resting on the anterior superior edge of the 
body of the sixth The bodies of the fifth and sixth vertebrie were 
small and wedge shaped, the apex of the wedge being anterior 
The body of the fourth vertebra is almost directly anterior to 
the fifth The sixth and seventh cervical and first dorsal vor 
tcbrie are pushed backwards, while the cervical curve is greatly 
increased from the fifth vertebra upwards, the Intravertehral 
spaces being considerably opened, a line drawn througn the 
center of the body of the fourth and one drawn through the 
center of the body of the seventh forming an angle of about 
100 degrees 

22 Pulsatmg Gangrene of the Lung—The postmortem exam 
ination made in the case recorded by Steven showed tint the 
pulsation lias caused by the intimate relationship of the 
gangrenous lower lobe of the left lung to the left surface of the 
pericardial sac. There was a distinct tumor like projection 
inivard-s of the pericardial wall which would receive the sys 
tolic shock of the heart and this was transmitted to the chest 
M"ill thiough the semifluid contents of the gangrenous cavity 
Tticrc was no localized bulging of the chest wall, as in most 
of the eases of pulsating empyema—the bulging in this case 
being internal into the pericardium The pulsation avas dis 
tinctir felt m the intracostal spaces of the left axilla, and at 
the base behind, and was of the same character as that felt 
01 or the apex beat of the heart It was a distinct systolic 
pulse. The heart was neither hypertrophied nor fixed. The 
anatomic findings seemed to indicate that in order for nn 
empvcraa to pulsate, the pus filled cavity must directly abut 


1423 


on tho pcncaidium, and the adjoining lung must bo firmly 
bound to the chest ivall by adhesions. 

23 Blood Poisoning from TonsiUiUs—Owen’s patient was 
BulIeriDg from a very sevoio sore throat Both tonsils were 
swollen and a patch of membrane was observed on tlio left ton¬ 
sil, but a boctcriologie examination failed to reveal either 
diphtheria bacilli or streptococci Ifiie left tonsil later showed 
fluctuation, and on opening it, pus uas discharged The con 
dition of the throat thenceforward improved, but the tcrapero- 
turo continued to rise, notwithstanding repeated sponging, 
reaching 104 7 The chest was filled with rhonchi, tho abdo¬ 
men became distended and tjaiipanitie, and tho tongue Dc.4ira0 
dry The patient grew weak, tremulous, and began to wander 
in hia mind Two days later the left knee had swollen and 
there was eiidencc of effusion on the inner side of the joint 
The next day both tlie delirium and sweating had increased 
A blood c-xnmination was made and streptococci were found 
Tho Widal test was ncgatiie Owen then commenced treat¬ 
ment by injecting antistreptococcus scrum. Tho injections 
we.to made subcutaneously in the flank, four injections of 20 
c c within three days, but without any apparent result Five 
days later tho shoulder became painful and there was obvious 
swelling of the joint Tubular breathing w'na lieard over the 
left lung about the angle of the scapula The apejc beat of 
tho heart hod extended outside the nipple lino and a "slap¬ 
ping” second sound was heard in the pulmonary area, ilicro- 
Bcopic examination of the blood now revealed nothing abnor 
mal In the course of the next five days eight subcutaneous 
injections of 20 c c each of Roux’s serum (Lister’s having been 
used before) were given The temperature sank steadily, the 
delirium disappeared, the shoulder became less painful and the ~ 
general condition of the patient improved markedly Treat 
ment by Roux’s serum was then recommenced, one injection 
of 20 CO being given on each of five days and 3 on the sixth 
After an interval of two days, the serum was again resorted to 
and injections were given once a day for eight days, after 
which the patient was treated with a mixture consisting of 
30 minims of tincture of perchlond or iron, with 25 minims of 
dilute hydrochloric acid and 3 grains of sulphate of quinin, to 
be taken every six hours Under this treatment the patient 
made an uneventful hut protracted recovery Owen attributes 
to the perchlond of iron the destruction of the residual toxic 
elements which were not destroyed or neutralized by the anti 
serum 

Semaine Mfidicale, Paris 
(XXIT No 39 1 De 1 orientation andltive 
rOle et son mCchanlsme. L Bard 
Heport of International Congress of Dermatology 
menced In No 38 ) 

25 ‘D exposition du charlatnnlsme a Breslau F Lejara 

27 araltement dn tCtanos par les Injections Intravelneuaea de 
Bolntlon physlologiqne Hodson Abstract 

28 (No 40 ) sDn rOle de quelques lymphagogues dans les 6d6mes 
et les retentions. D. Ambard 

29 La m^declne et le don Uttftralre, 

29 thambre pneumatlque do Sanerbmeh F LeJars 
2i !75e^’I^arnIqnet After Accld’ents. Ahlberg Abstract 

Pbototterapy of Vascnlar Nevus H Bordler Abstract 


24 

25 


82 


lat6rale son 
(Com 


33 ‘Pure Gualacol for Dressing Pnrnlent Wounds 
and Blalobjesky Abstract 


PropkhoroT 


2<J Exposition of Irregular Methods.—See news columns 
page 1176 ’ 

28 Role of Digitaha and Theobromm in Edemas anfl Reten¬ 
tions-^bard remarks that the knowledge recently acquired 
in r^rd to the part played by the chlonds in the production 
o edema Ws cast new hght on the pathogenesis of both edema 
has been studying the action of digitalis 
and theobromm from this new point of view It is currently 

heart, rad theobromm by its action on the kidneys He af- 

eart Whm it seems to be acting on that organ it is only 
nffirectly, by means of the diuresis which it induces Theo^ 
bromm does not act directly on the kidneys but onlir nu 

mechanism of induced diuresis We have 
learned that certam metabolic albummo toxic substancp! I 
eristalloids have a powerful action on th^hlood! co"ecnt"°t 
mg It and expelling the serum from it, drivmg it mto the tia 
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sues He believes that digitalis and theobromiu belong to a 
group of substances which have lui opposite action, attracting 
the serum out of the tissues and diawing it uito the blood—a 
process entirely distinct from osmotic action The blood thus 
diluted gets nd of the excess of lluid by pom mg it into the 
kidneys The drugs in this group have an antagonistic action 
to the substances of the category first mentioned 'they either 
neutralize these albumino toxic substances directly, like an 
antibody, which theobroinin accomplishes, or they induce the 
elaboration in the oigaiiisni of ceitain other neutralizing sub 
stances, this is accomplished by digitalis The retention or 
elimination of the salts, which in tuiii induce osmotic cur¬ 
rents, 13 not a mere physico chemical phenomenon, but is sub 
sidiary to secretory phenomena which dominate the entiie 
mechanism Osmosis and diffusion ire suflicient to explain 
conditions during a state of repose, but the secretory pheuom 
ena are the key to the conditions when things are stirring 

30 Sauerbruch’s Air Chamber—Lejurs describes in detail 
the Sauerbruch air chamber and gii es his impressions of it 
(See Tiie Jounx^vi,, page 1181 ) In the chamber arc instilled 
a large electric lamp, telephone and all the pai apheriuilia of 
an operating loom with the ndviuitages that the glass walls 
con be eflectually washed and diainlected and spectators out 
side can watch the proceedings The door is double, with an 
air space beta ecu A dog was opcrited on midei chloroform, 
the thorax opened and the lung seen to be on a Iciel with the 
long incision made in the sixth lelt interspace Respiration 
remained even and tranquil The upper third of the stomach 
was drawn up mto the wound and the esophagus severed, the 
cardial stump closed with purse string suture and the upper 
stump implanted in the stomach wall to the right of the caria 
During the entire operation the lung retained its normal as 
pect, size and relations It was pushed out of the way under a 
compress bke the intestine during a laparotomy Toward the 
close of the operation one of the aids left the room and neg¬ 
lected to see that the inner door w as closed air tight before 
he opened the outer door The air rushed in, the lung collapsed 
and the respiration became rapid and jerky It lasted but an 
instant, as the door was shut at once and the pneumatic pump 
worked a little faster to restore pre existing conditions Grad 
ually the lung filled out and expanded again As the pressure 
was increased to a trifle over the standard 10 mm the lung 
ballooned out, protrudmg from the incision The pump was 
regulated, the lung resumed its normal place and the operation 
was concluded It had lasted an hour There were six persons 
besides Lejars inside the air chamber during the entire inter¬ 
vention It was rather warm, but they were able to breathe 
without discomfort They felt the pressure only when the 
door was opened and then only m the ears The pressure of 10 
mm is merely equivalent to an altitude of 000 feet The pres¬ 
sure in the room was very slowly increased to this pomt, and 
as slowly restored to the ordinary pressure The point that 
most impressed him in the whole experience was not the ab 
sence of pneumothorax so much as the permanence of the cahn, 
regular, normal respiration of the animal, notwithstanding the 
extensive breach m his thorax Sauerbruch has established 
that it IS possible under these conditions to open both pleurce 
and resect the sternum and ribs almost to the spine, in short, 
remove almost the whole of the “thoracic cage,” without mter 
fering wath the calm regularity of the respiration The clinical 
experience to date with the pneumatic chamber has been 10 op¬ 
erations on human subjects, with 4 recoveries The subjects 
were all m desperate condition, enfeebled by the pathologic 
processes, which mcluded gangrene of the lungs, stab wound 
of the heart and cancer of the esophagus The phenomena 
observed in ammals were reproduced in the human subjects 
Deep narcosis is indispensable for the success in both Sauer 
bruch is now studying the effects of hypertension, for applica¬ 
tion in operations on the skull, etc He demonstrated the ef¬ 
fects of a pressure of 60 to 70 mm on the protrusion of the 
brain after trephining 

31 Abuse of the Tourniquet—Ahlberg relates a number of 
cases to show the danger of gangrene from prolonged use of 


the tourniquet He urges that it should be removed at the 
earliest possible moment, and nev^er be left for twenty six to 
thirty SLX hours It is also dangerous to apply the tourmquet 
any higher than is actually necessary He thmks that Jhe 
physician is frequently to blame, as he finds the tourmquet 
an easy mode of arresting hemorrhage when it would be much 
better in most eases to ligate the bleeding vessel 

32 Phototherapy of Nevus—Bordier reports the complete 
euro of an extensive multiple vascul nevus on the face of a 
young girl He applied a compressor „o cover the region, with 
pressure suilicient to blanch the skm, the sound skm between 
the patches being protected by tin foil The current of 16 to 18 
amperes v.as turned into the arc light for an hour, the sittings 
repeated daily The exposed parts in time looked as if they 
had been burned, and the applications were suspended until the 
burned tissues had been eliminated, which required about ten 
day 3 The daily applications were then resumed, four of these 
senes being required Under their influence the entire nevus 
was finally cast off as an eschar leavmg sound skm m its place 

33 Guaiacol m Treatment of Suppuratmg Wounds —^Two 
Russian physicians simultaneously report excellent results 
from tamponing purulent wounds with gauze moistened with 
20 to 30 drops of pure guaiacol It even arrested the morbid 
process in one case of fulminating gangrene reqmrmg ampu 
tation of the arm After the operation the extension of the 
process in the muscles of the shoulder was completely checked 
by the guaiacol dressing 
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34 Muscular Connection Between Auncle and Ventncle. 
Jrneumg has found a vveU differentiated muscular apparatus 
vhich appears first m the higher ammals and serves to traim 
uit the muscular contractions from the auricle to the ventncle 
rhe heart in reahty is merely a muscular tube with peristaltic 
uovements, and the supposed gap between the auricle and van 
ncle 18 bridged by this muscular connection which he has dis 
overed in the septum cordis of rats, mice, a lion, in two mon 
.eys and in man 

36 True or Inoculated Hydrophobia?—Heydenreich describes 
imutely a case of apparent hydrophobia which developed in 0 
omnlete idiocy Five days after having been bitten by a dog 
rpS.d of ™b.eo, Ih. pofont. a r.bo.t, ,nlo bjent h.o. 
■ee?er 45 years old, submitted to Pasteur treatment After 
■4 mj^ctions during twelve days an illness developed n com 
anied by gastrointestinal and multiple paralytic ’ 

idicatioifs ^the disturbances in swallowing and t>reathin 
;tt;d”p^ob.o and . general 

nth fatal termination in the tenth month . 

whether the case can be regarded as one of true hv rop 
rhether it was a modified hvdropliobia induced y 
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the hvte, he thmka that they can bo explained better ^7 uioeu 
Mion of the vaecm than by the bite. Another P<=«on who bad 
been bitten but had not been treated, remained 
dog ^^as a young one, and the probabilities are against its ha 

ms been rabi(L 

36 Cancroid on Lupus m a DiabeUc Treated with Roentgen 
Rays—Le\y Dorn’s patient had been diabetic for six jenr , 
and had had a patch of lupus on the buttocks for near y 
twenti eight years The cancroid had developed on tins patch 
The ulceration, 6 by 6 cm in size, healed under 
treatment to a most satisfactory extent The results observed 
ahoM that diabetes (7 per cent sugar on ordinary diet), is no 
contraindication to Roentgen treatment The success in this 
case was especially gratifymg on account of the duration and 
extent of the lesion and the lack of any special reaction to the 
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left heart bccamo weaker Such a disturbance lu^thc co^ordm^ 


exposures 

37 Infectious and Toxic Hematogenic Dermatoses—Jadas 
sohn’s article was partially summarized on page 1180 In , 
this concludmg portion he discusses the question whether some 
of the toxic hematogenic erjthematous dermatoses are not in 
reality inflammations hlany of the drug and serum exanthems 
are of an unmistakable inflammatory nature He pleads that 
the term erythem may be restricted to the unmistakable loso 
motor disturbances, and all other erythema be called what they 
truly are, that is, inflammations His article is a comprehen 
sue study of the subject from every point of new, based on 
his own experience and careful siftmg of the literature. He 
expatiates on the importance of the co operation of derma 
tology and mtemal medicine, adding that in many pomts the 
dermatologists may be givers as well as receivers 

30 Molecular Concentration of Blood m Kidney Affections 
—The question which Loeb and Adrian propound in the title 
of their article is whether mcreased molecular concentration 
of the blood m case of a kidney affection necessarily means 
that both kidneys are affected. They describe a case which 
shows that this is not mvanably true The patient had a 
malignant tumor m the left kidney and the other kidney was 
supposed to be diseased on account of the fact that the freez 
mg pomt of the blood was mmus 636 C The patient refused 
operation and, on account of the blood flndmgs, the surgeons 
did not insist, but the necropsy revealed that the other kidney 
was free from any trace of chrome inflammation 'We are not 
justified, therefore, in concludmg, merely from the increased 
molecular concentration of the blood, that the second kidney is 
diseased m case of a demonstrated surgical affection of one 
kidney 

41 Recumng Pyloric Spasm as Indication for Operation.— 
Schirokauer describes 3 cases characterized by attacks of pains 
with copious vomitmg, with mtervals of complete health. The 
patients were extremely nervous subjects and he explains the 
symptoms observed as a chromcally recurring pyloro spasm 
and equally constant hypersecretion on a nervous basis, form 
ing a complex neurosis The pylonc spasm is the result of dis 
turbance in the motor nerve tracts of the stomach, and the 
h^ersecretion, of disturbance m the secretory nerve tracts. 
1\ ith the underlying neurasthenia, they form a yicious circle 
md relief is possible only by breakmg up the circle This can 
be accomplished by appropriate surgical measures, and he advo 
cates gastroenterostomy os the most rational method of 
treatment of pyloro spasm with chrome suceorrhea It may 
bo a hfesai mg measure m some cases, even when there are 
absolutely no organic changes at the outlet of the stomach 
Tno of his patients nere restored to complete health, the other 
refused operation until it was too lute to prove effectual and 
died m coma 

45 Digitalis as Cause of Cardiac Dissociation,—The graphic 
racings and postmortem findings of a case are given to show the 
danger of routine treatment of heart affections with dimtalis 
mo cUnual diagnosis was rheumatic endocarditis and^emhir 
teritis on an alcoholic basis After each dose of digitalis the ac 
lion of the right heart became much stronger, while that of the 


Zn could be e.xplained only by changes in the ngbt coronarj 
iirterv which prevented it from contracting 'en 

tnrwas stimulated to excessive action The left ventnelo 
was unable to take charge of all the blood delivered by the 
right, and djspiieii and Ldeiiiii indicated the disturbed compen¬ 
sation These phenomena could bo explained on y by assuming 
that digitalis bod an exaggerated action on the right hear, 
which would bo the coutjetiueuce of dilatation of the ngu 
coronary Tbo clmical assumption that the right coronary was 
dilated was confirmed by the iiostmoiteui findings of sclerosis 
and a lumen 14 mm in diameter, while that of the left coro 
nary was only 8 mm Pharmacologic dissociation, resulting 
from degeneration of the right coronary artery, has been oh 
served by tlio writer m 2 previous cases The curv es show the 
weak pulsation oT the left ventricle and the excessive action 
of the right Tho duplicated pulse in tbo jugular vein was 
probably attributable to an accessory contraction of the right 
auricle Dissociation of the heart action can be studied at the 
bedside more instructively than on animals’ hearts 

46 Treatment of Inward Sgnint.—Cohn tabulates the statis 
tics gleaned from hia personal experience in respect to tho 
heredity of squint The more be inquired the larger the proper 
tion of squint m the family history Out of 27,000 patients he 
found 805 with squint and there was a historv of squint 
among the lelativcs lu 10 per cent of the first senes, 25 per 
cent m the second, and 33 per cent in the lost The various 
relatives were parents in 25 per cent, grandparents in 7 per 
cent, brothers or sisters m 20 per cent, and uncles or aunts in 
12 per cent, a total of 172 relatives with convergent squint to 
305 patients with the same 'Worth’s statistics show 62 per 
cent heredity and Jenson’s 70 per cent In nil Cohn’s lieredi 
tnry coses the squinting eye exhibited hyperopia, which he 
cites as a signiflcant fact He thinks that there is prob 
ably some unknown factor at work here possibly a cougeni 
tal alteration in the mtemus, which ophthalmologists will do 
well to seek. We are not positive even as to whether ambly 
opia 18 cause or effect of the squint In regard to treatment 
he follows the followmg pnnciples 1, up to the fourth year 
ho has the sound eye bandaged for a few hours every day 
while the child is at play, 2, during {he fifth year he com 
mences special exercises avlth convex glasses and the stereo 
scope, 3, corrects total hyperopia, 4, refroms from operating 
until the child is 10 years old, and does tenotomy m the sixth 
year only in case of great disfigurement, he promises improve 
meat hut not total cure, and advances the extemus m extreme 
degrees of squint 
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to delivery lu eclampsia The principles followed are those of 
conservative treatinoiitj and he thinks that the cases of nggra- 
\atiou of the attacks after delivery, and of the lirst onset dur- 
ing the puerperium, favor the assumption that the evacuation 
of the uterus alone is not sullicient It is only a part of the 
general treatment 

50 Vaginal Cesarean Section in Eclampsia—llammcrachlag 
icports 4 cases of vaginal cesarean section, and tabulates the 
others on record, a total of 21, including Stamm’s case In 8 
instances no comulsions occurred after dehveiy, lu 2 others 
this pomt nas not mentioned, and in J, one to cloven coiuul- 
sions aie mentioned aftei the operation (iodoform gauze tani 
poning) The mortality nas 0 in 21, 2 deaths neie duo to 
infection and 1 to pneumonia In 34 cases of nbdomiiial 
cesarean section on record the mortality amounted to 55 per 
cent, and 4 of the deaths nero due to sepsis Even the moat 
fa\orable statistics give 0 to S per cent mortality 

51 Extramedian Symphyseotomy—Ferrom adds another to 
the 26 cases on record in nhich siniphjseotoniy was per 
formed to one side of the median hue, according to Gigli’s 
teclmic In eiery instance the incision healed by primary in 
tention ith the exception of one “chloroform death ” It is 
eminently supenoi to median sjmphjscotomy in the opinion 
of all nho haie performed the operation, both in the simplic¬ 
ity of its technic, the immediate lesults and the deQiute en¬ 
largement of the pelvis nhich it produces nithout interfering 
with the gait The pehic organs are left intact and the sev¬ 
ered bone heals with most remarkable restitutio ad intcgium 
The present case is the only one know'ii in which there was 
considerable hemorrhage from the bone and a puerperal hema 
toma of the labia Notwithstanding these complications the 
operation was brilliantly successful in every particular Gigli’s 
technic was followed in eiery detail (See page 704, ab 
struct 81 ) 

52 Soundmg of the Tubes—Thorn presents arguments to 
prove that it is absolutely impossible to pass a sound through 
the fallopian tube in normal conditions The cpses in which 
it has been supposed to have been done must have been m 
reality perforations of the uterine wall Ho found it impossi¬ 
ble to pass a sound through the tube even in an inverted uterus 
and on the cadaver In case of a myomatous uterus or deform¬ 
ity, with unusually wide opening into the tube, it may be pos¬ 
sible to introduce a sound, as has been reported in 4 such cases 
in the literature and as occurred in a case personally observed. 
The orifice has to be unusually large, the walls of the tube 
exceptionally hard, straight and resistant, with other condi¬ 
tions which are seldom encountered 

53 Eclampsia in the Fifth Month of Pregnancy Without a 
Fetus —Hitschmann reports a case from Schauta’s clinic wrhich 
he believes is without a parallel in the literature Eclampsia 
13 very unusual at so early a stage as the fifth month 
Schauta, in his study of 342 cases of eclampsia in 134,345 
childbirths, never observed any from the fourth or fifth 
month The placenta had become completely transformed into 
a hydatid mole and not a trace of a fetus could bo discovered 
The patient—a iipara—was seen at the second week of the 
fourth month The size of the uterus corresponded to the sev 
enth month and on account of 7 per 1,000 albumm in the 
urme the patient was kept in bed on a strict milk diet Labor 
commenced soon after, and the next day two very severe 

- eclamptic attacks were observed, with complete loss of con 
seiousness Under Schleich narcosis the patient was delivered 
Not a trace of normal placenta could be discovered in the hyda 
tid mole which filled the uterus, and the fetus—if there had been 
any formation of a fetus—must have penshed at a very early 
sta^e This ease is an argument against the theory that 
eclampsia is due to toxins from the fetus The peripheral parts 
of the fetal ovum are probably the source of the toxin gener¬ 
ation The case in question unmistakably indicates this, as 
the mill were'of unusual size and development, the epithelium 
itself proliferating Veit’s theory of deportation of the villi 
13 superfluous in presence of such a case Only 2 cases of 
eclampsia in connection with a hydatid mole are known, besides 


the picseiit cose Veit succeeded m inducing albunimuria in 
animals by injecting placenta tissue The patient recovered 
rapidly after delivery, with no recurrence of the eclamptic 
seizures 


60 Transverse Abdommal Section—Vertes lauds the Pfan 
ncnstiel incision as destmed to rank most prominently in gyne 
cologic abdommal operations He reviews the literature on the 
subject, and states that at D(5derlein'’s clmic 133 patients have 
been operated on by this technic, which is bemg adopted more 
and more as a routine measure The skin, subcutaneous tissue 
and fascia are incised transversely at the edge of the haw, 
above the symphysis The fascia is detached from the musoles 
below and mobilized, and then the rectus muscles and pen 
toneum are incised on the Imea alba 


57 Permeabihty of Tubes for Fluids Injected into the 
Uterus I horn describes 0 cases of gynecologic affections in 
which he injected a solution of lodin or methylene blue into 
the uterus without the usual precautions to prevent its passage 
into the tubes The solution of lodm was never found m the 
tubes, but the methylene blue did get into them to a shght 
extent He is convinced that the permeability of the tubes for 
the blue is due to some physical capillary attraction of this 
fluid, absent in case of lodin, and that this explains the sup 
posed permeability of the tubes He is convineed that with or 
dinary precautions there is no danger of an injected flmd find 
ing its way into the tubes 


CO Lumbar Puncture in Eclampsia —Krdnig’s 3 eclamptic 
patients were treated by lumbar pimcture No immediate 
benefit was apparent, but the general condition was notably 
improved by the seventh to eighth hour, and all the patients 
recovered. He w’as impressed wuth the extremely high tension 
of the eerebrospmal fluid The normal standard is said to be 
120 mm water ^column In one of the patients the pressure 
was 600 mm and during the attack it rose to 600 mm and 
more. The fluid was withdrawn to an amount of 37 6 to 47 
cc before the pressure fell to normal 
01 Early Diagnosis of Pregnancy—Sarwey has never missed 
finding the fetal heart sounds m the thirteenth week of preg 
nancy since he has beg^ hstemng for them They were dis 
tinctly audible even dunng the twelfth week in one instance 
Good heanng and a practiced ear are necessary to detect them, 
with absolute silence m the room and anteroom, not even a clock 
tickmg A still more mdispensahle condition is persevermg 
patience on the part of the investigator Sometimes he has 
auscultated for twenty to thirty minutes before the faint heart 
sounds were perceptible The difficulty in heanng them is 
probably due to the fact that they are audible only at a cer 
tarn part of the uterine wall, and as the fetus changes its posi 
tion it may be necessary to go over the entire area before they 
are located They were generally found when the stethoscope 
was placed over the lower segment of the uterus, in the anterior 
wall, where it is thinnest He therefore commences to auscult 
at ttus pomt just above or hick of the symphysis, continumg 
the auscultation over the entire accessible utenne wall, if nee 
essary, stroking the intestmes out of the way, the bladder 
empty, and paying due regard to the location of the uterus and 
to the possible location of the fetus within A displaced uterus 
must be corrected beforehand In miiltipara; with relaxed and 
thin abdominal walls it may be possible to draw the uterus 
into pronounced anteflexion and thus be able to auscult its 
rear wall When the fetal heart sounds are detected their fre¬ 
quency must be determined with the watch and compared with 
the maternal pulse When they correspond the diagnosis of a 
nrernioncv is certain, even in the twelfth to the thirteenth 
week seven or eight weeks earlier than the text books admit 


possible 
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82 Die zabne ala Elngangapforte der Tubetkuloae 

entering point tor tub.) Partsch 

83 •Melne Versuche lur Uebertragung der SypMlla anf 

mnnVeva^ A* KelBser (Commeiiced In No. 37 ) 

84 Eiperlmentelle Untersuebungen fiber die Wlrkung fi^ Badluum 

anf embryonale und regenerative Entwlcklungavorgllnge. A 

85 Neuere^Angrllte gegen den Darwlnlamua B Hertwlg 

86 Wilhelm His Obituary W Waldeyer 

87 ‘Report ot Caneer Besearch Committee. 

66 Principles for Treatment of Syphilis—^Hallopeau’a prin 
ciplea are intensive treatment for four years, and not only m 
tensive but contmuoua General treatment must be nccom 
panled by local measures aa often os practicable Metallic mer 
cury iB the one specific, the dose the largest amount that can bo 
given without symptoms of intolerance, preferably through the 
akm or mto the muscles Later potassium lodid should be 
given a larger place and local treatment assume a more prom 
faient rOle In the after affections vigoroua specific treatment 
durmg the premomtory or incipient stages of tabes offers the 
only prospect for complete success Vigorous treatment should 
also be resumed whenever a new symptom indicates the devel 
opment of a new syphilitic focus m the spmal cord. Patients 
In the mcipient stages of tabes can thus be kept in satisfactory 
condition for years The same appbes to progressive paralysis 
e-Tcept that mercury alone is mdicated in this case lEdema 
may be benefited by compression, cicatricial keloid by radio 
therapy, ectropion and sequesters may require operation, dys 
trophies may be cured by electrotherapy In mhented syphi 
lis, after affections resulting from disturbance in the embry 
onal elements, are scarcely amenable to treatment. The phy 
sician should treat the syphilitic with mercury, mtemally and 
externally, without cessation, and with potassium lodid as long 
aa he is justified in assummg that the causal agent still lingers 
m the body 

67 Treatment of Syphffis —Rosenthal advocates a chronic 
intermittent mercurial treatment of syphilis, adapting it to 
mdividuol cases He prefers subcutaneous injection of the leas 
soluble salts of mercury When munctions are employed be 
thinks the effect is enhanced by keeping the patient in bed, as 
the inhalation aids in its absorption This is particularly im 
portant in tabes, aa the repose is also favorable in this nervous 
affection. 

68 Remarks on Cancer—^Hutchinson’s views in regard to 
the importance of certain drugs, especially arsenic in pre¬ 
disposing the tissues to malignant growths, were mentioned 
in these columns, page 1180 He thinks that this fact excludes 
the possibility of a parasitic origin for cancer He knows of 
1- examples of cancer developing m subjects who had been 
ong under the influence of arsenic He ascribes the tendency 
of chimney sweeps to cancerous affections to the large propor 
tion of arsenic in certain coals He suggests that the gradual 
transformation of many eczematous or psoriasis affections into 
mycosis fungoides mav be partiallv due to the protracted nr 
smie or lodin treatment applied Some physicians mamtain 
^at svphilitics are predisposed to carcinoma It is possible 
t at, not the svphilis, but the drugs employed to combat it, 
may ^ responsible for this tendenev if it exists In conclu 

on Hutchinson describes some rare malignant affections in 
c udmg ulcus crateriforme lentigo maligna senilis and “po 
a 0 tumor of the neck. He advises extirpation of a neoplasm 
Without waiting always tor certainty in regard to malignancy 
00 Paraleprosy—Hansen has examined a number of the de 
sMndants of lepers and never found any indications of the 
diwasa in them nor signs of resulting degeneracy He also 


remarks that the thickening of the ulnar nerve, recently dc 
scribed ns a “paraleprous” symptom, is merely duo to the 
grehter accessibility of the nerve in certain individuals 

70 Treatment of Leprosy—The tuberous form of leprosy 
13 essentially a skin affection, while the maculo-anMthetic vn 
riety is almost e.\cluaivcly a nerve affection The nervous 
system rcacU to the latter with swelling of the nerves involved, 
accompanied by pain and fever This reaction may be so strong 
that the infection is conquered, and the subject recovers In 
tlie tuberous form, in which the process is restricted to the 
skin, this reaction seldom occurs in the early stages When it 
does occur, it is much more intense and la not restricted to the 
nervous system, but involves also the skin nnd internal organs.. 
A fatal termination is the rule, on account of the consequent 
degeneration of important organs, especially of the liver 
Treatment should be based on these facts The raaoulo-anes 
thetic form may be favorably iniluenced by general treatment, 
especially by potassium lodid and tuberculin, if the latter is 
giien acording to the principles in which it is being applied 
now in tuberculosis Both these substances act by promoting 
the reaction on the part of the organism, and both promise 
good results The action of chaulmoogra oil is similar, but less 
constant Carasquilla’s serum probably acts in the same way, 
but IS very uncertain and not always harmless In cases in 
winch no reaction follows the treatment, some other substance 
should bo given n trial It may be possible. Lie adds, that 
leprosy may bo found transmissible to anthropoid apes and 
that an effectual serum may thus bo produced in time “Science 
will have to climb up another round of the ladder, however, be 
fore we can see what prospects bacteriology has to offer in 
leprosy ’’ 

71 Phototherapy After Sensitizing the Tissues.—This com- 
mumcation proceeds from the Flnsen Light Institute at Co 
penbagen, and reports extensive clinical research with photo 
therapy after the tissues had been injected with a 1 per 1,000 
solution of erythrosin according to Drever’s technic, to ren 
der the tissues more sensitive to the action of the light About 
360 e-xposures were made, the subjects—23 lupus patients' 
The results were negative in respect to any favorable action 
from the “sensibilization ” 

72 Influence of Photodynamic Substances on the Action of 
X-Raya—Kothe is entliusiastie over the enhanced action of the 
a rays after the tissues have been previously injected with a 
1 per cent or per thousand solution of eosin, an hour before 
exposure He describes experiments on animals and, with 
lupus and warts in the clime The injection of eosin enables 
the course of m-ray treatment to be much shortened, the expo 
sure need not be so long, and the reaction occurs sooner 
and IS more intense than without the eosin The eosin 
injections also permit the energetic reaction to be restricted to 
a circumscribed area, while the uninjected, sound tissue around 
or above scarcelv feels the action of the rays 

/7 Long Stonea—Stem describes 3 coses of the expulsion 
of concrements from the lungs after the sputa bad been blood 
stained for a longer or shorter period They all consisted of 
calcium carbonate and phosphate with a trace of magnesia, 
and all seemed to have an orgamc foundation, containing tu 
bercle bacilli in one instance The stones or gravel were mul 
tiple, and expelled during coughing One of the patients had 
coughed up 20 stones, some of them % of an inch long, after 
years of a catarrhal condition of the lungs, with symptoms 
finally suggesting a gangrenous focus Tubercle bacill i were never 
found in hia sputa, but streptococci were numerous The pa 
Uent was operated on by Mikulicz in the Sauerbmch air cham 
her The right middle lobe was found covered with a pleuritic de 
posit, and felt unduly tough. It was sutured to the parietal 
pleura and the wound tamponed The patient passed through the 
operation well Lung stones may sunulate tuberculosis or they 
TTinir n IT.. passages or induce actual 


may obstruct the air 
asthma or bronchial colics 
case. 


crises or 


The latter were marked La a fourth 


78 Treatment of Complete Rupture of the Htems.— Kfistner 
recommends extensive laparotomy, careful wiping out of all 
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acuiuulatioiis of blood or fluids in the pentonenl cavity, re 
framing from rinsing Hemorrhage from the rupture should 
be controlled by ligatures The bladder should be sutured in 
case of injury, and the tear in the uterus should bo sutuied or 
not, according to the ciicumstances Extirpation of the uteius 
IS required only in exceptional cases The intervention should 
eonchide with extensile Mikuliez tamponing of the uterus 
wound up to the laparotomy wound Seven cases thus treated 
are described in full, with 40 per eent recoveries, with 2 re 
coveries out of the 6 non moribund patients Two of the 
deaths weie due to pneumonia or pie existing infection In 
future he intends to inject nucleinie acid to promote local 
' leucocytosis as a preliminary to operation He draws a 
sharp distinction between complete and incomplete rupture 
the latter not requiring the energetic intervention whicli he 
advocates for the former 

80 Metastatic Caremoma in Ciliary Body—Uhthoff reports 
a case of this kind which was at first assumed to be a syphi¬ 
litic gummatous affection with secondary iridocyclitis, but 
which proved to bo a carcinoma He rejects the possibility of 
a primary carcinoma in this region Metastatic carciimua of 
the choroid has a more rapid growth than other mtioacular 
tumors 

83 Inoculation of Monkeys with Syphihs—Neisser reports 
the results of inoculation of vanous kinds of monlvcys wuth 
syphilitic virus All were dubious or negative, except the in 
oculation of anthropoid apes Passive immunity seemed to have 
been acquired by the chimpanzee, ns subsequent injections 
were negative His attempts to obtain an effectual serum from 
the animals have been failures so far, but he still hopes for 
better results in the future Among the questions pressing for 
solution are those in regard to the various development of the 
primary and constitutional phenomena when the virus is in 
ooulated into or under the skin or by direct injection into the 
blood, which organs sen'e as nests for the parasites, are these 
nests in the glands, and especially in those exhibiting lesions, 
18 it possible in this way to learn points which will bo useful 
in diagnosis to distinguish between the subjects really cured 
and those in whom the infection is merely in a deceptive, 
symptomless state? Special attention should be paid in such 
research to the organs of generation, to solve, if possible, some 
of the problems of hereditarv syphilis The question of re¬ 
infection IS also one for experimental study In regard to the 
virulence, is there a quantitafave difference between the early 
and late forms, or is merely the age of the syphilis or the kind 
and intensity of the previous mercurial treatment, responsible 
for the variations in the virulence of the sjqihilitic processes, 
irrespective of whether they belong to the secondary or ter 
tiary phase fHeisser leaves for the tropics next March to 
carry on this research on monkeys under more favorable con 
ditions He expects to go to the Sunday islands for several 
months —Ed ] 

87 Cancer Research Committee —Benda referred to the case 
of pavement epithelium cancer in the bronchi published by his 
assistant, Watsuji, in the last Zeitsohrift f Krebsforsohung 
The patient was a young physician who presented the syndrome 
of pulmonary phthisis for years, but at the necropsy a small 
bronchial carcinoma was found It had induced chronic bron 
chitis and recurring pneumonia In anothei case, adhesions 
with the aorta simulated the syndrome of aneurism of the 
latter In still another instance an attack of apoplexy was 
the only symptom of a carcinoma in a bronchus Cerebral 
embolism had occurred from a thrombotic vein in the vicimty 
of the cancer, as also in 2 other cases in which the supposed 
bram tumor proved to be a metastasis from a small cancer in 
the lung When careful search is made for cancer of the lung 
it IS found to be more frequent than generally credited His 
own statistics show that it forms 4 per 1,000 of all the deaths, 
and 4 per cent of all cancer deaths During one year, 1900, 
the proportion rose to 12 per' 1,000 of the entire mortality 
It almost invariably develops near the hilus It is at first al 
ways concealed beneath a large layer of normal lung tissue, 
and later by indurated or suppurating pneumonic processes 


The first or second branch of the bronchus is the usual site. 
(The discussion that followed is reported in detail, Orth, 
Behla and others taking part.) ' 
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(Ll, N 3G) Experlmenteler Beltrag znm Studlum der 
TT o^yu'erenden Wlrkung fluoreszlerender Stoffe Edlefsen 
Ueber die Wlrkung fluoreszlerender Stofte (des Eoslna) anf 
normale und hflinolytlsche Sera L Llchtwltz 
ueber paroiysmale Hamogloblnurle J Donatb and K. Land 
Steiner 

Zur Lelire vom Ekzem B v Dflrlng 
Zur Kenntnia der Alkaptoniirle 0 bchumm 
Zur Bebnndlung des Diabetes InslploUs B Stein 
Ueber Jkterus nnd Diabetes aut nervflser Urundlage JL 
Ithelnboldt 

95 Inhalation mit phenylproplolaauren Natron gegen Kehlkopf 
und Lungen Tuberkulose Dr Bulling 
Elne neue dermotberapeutlscbe Bestrahlungs Lampe Jealonek. 
Beply to Bassewltz In No 20 if Otto and R 0 Neumana 
(No 37 ) Diabetes Insipidus mlt zerebralen Herdsymptomen 
(cerebral focal symptoms) J Grober 
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dlabetlcum tuberosum multiplex. Berlin 


e Bedeutung der Lenkozvtose fflr die Indikatlonastellang 
bel akuter Appendlzltls SprengeJ 

101 Ueber das Vorkommen von Typhus- und Paratyphus-Bazlllen 

bel Erkrankungen der Gallenwege (In affections of biliary 
passages) P Blumenthal 

102 *Unterauchungen Uber den Magensaft (gastric Juice) A. 

Blckel 

103 Tuberculosis Inoculated by Morphia Syringe 0 Bruns.— 

Impttuberknlose bel Morphlnlsmus 

104 *Dle Radlotherimie bel GebUrmuttergeschwlllsten (uterine 

tumors) J Deutsch 

105 Ueber die carclnomatbser Entartung der Kopf Atherome (of 

head) D G Zesas 

100 *EIn Wasserdampfapparat zu therapeutlschen Zweeken Weiss 
bart 

107 Ueber sporadlschen Skorbut B Wagner (Commenced bi 

No 36 ) 

108 (No 38 ) *Ueber die Vermeldung der Perforation lebender 

Kinder (to avoid perforation) J Veit. 

109 Ueber die Tuberkulose der menschllchen Plazenta Gelpel 

110 Znr Bakterlologle der Akne vulgaris K. Krelblchs 

111 Ueber Bronchoskople H Neumayer 

112 *Dmger to Cecum from Distention In Ileus B Kreuter — 

Ueber die GefUhreCung des Coekum durch Biahung belm 
Dlckdarmverscblnss 

113 Pall von Sesam Beln Praktur H Mars 

114 Zur Aetlologle der akuten Osteomyelitis Durlacher 

115 *Zur Bowertung der Hellsthttenbehandlung Lungen Kranser 

(sanatorium treatment) B Rnmpf , , 

110 ‘Versorgung der Stildte mlt Klndermllch (milk supply) 
Trumpp , . 

117 Apparat ftlr sterlllslerte phvslologlsche Kochsalzlesung stem 

fertig ziim Gebrauch (salt solution always ready) 0 

Pf Gils ticker 

118 Gefensterter Mund Spatel aus Nlckeldraht (nickel wire 

spatula) C V Plrquet 

119 P Wilhelm Zahn Obituary 

120 Franz Rlegel, Obituary , . 

121 *Dle Organisation des Feldsanltitts Wesens In der russlacnen 

Armee A Dworetsky (Moscow) , ^ 

122 Die medlkohlstorlsche Abtellung des Germanlscben Museanu 

In Numberg H Peters 

100 Leucocjrtosia m Appendicitis.—Sprengel concludes from 
a study of S3 eases that the leucocytosis averages lower early 
in acute appendicitis than during the later stages It increases 
parallel with processes in the peritoneum as well as in the 
appendix, and reaches its ma.ximum in the later stages of de¬ 
structive appendicitis The count is less regular m the eary 
than in the later stages No characteristic difference could e 
discovered betiveen the blood count m the serofibrinous and 
the purulent varieties of appendicitis 

102 Gastnc Juice Under the Ultra-Microscope—Bickel an 
nounces that the ultra microscope has revealed that pure gas 
trie juice IS not a simple solution, but contains innumerable 
minute corpuscular elements m suspension It is thus an 
OTulsion He proposes to call these minute bodies the ultra 
Xoscopic granula of the gastnc juice” Pure water, same 
solution and diluted hydrochloric acid show no such element 
Further study of the gastric juice showed that it varies m 

oof nml sometimes is more concentrated than the bi 
S; .“Lr; .,nd«cUd .. d.s. ..l»w 

104 Radiotherapy of Uterine Tumor3.-Deutsch describes J 
numter of cases of utenne tumors which retrogressed under 
EBntgcn treatment They were diagnosed as myomata, and ^ 
patient, whose case is reported in detail, ““ 

the under ‘'“Jr”* 
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retro-reased during tlie courac of 30 espoaurcs, but auoUiet 
tumor, probably an o^anan cyst, showed comparntucly httc 

chnn''e Two of the patients had blood stained serous 
cbarces from the vagina every time after the exposures Tho 
myoma had caused hemorrhages in one instance, but these were 
mLh reduced under treatment Two of the patienU exhibited 
symptoms similar to those noticed during tliyroid treatment 
of goiter, but they ceased when treatment was suspended Pa 
tience and perseverance are needed to accomplish any results 
with radiotherapy of deep lying tumors 

106 Steam SubsUtute for Cataplasms.—A steam generator 
over a spirit lamp connects by a tube with a veiy light metal 
pad which fits oier the part to be treated When the ther 
mometer fastened in the generator indicates the boiling point, 
the faucet is turned and the steam sent through the metal 
pad, whence it passes by a return tube into a condenser It 
thus works continuously for twenty hours without attention, 
a safety valve keeping the temperature always below a certain 
point. Cloths can be interposed to regulate the temperature 
felt by the skm Pads of various shapes are provided to fit 
different parts of the body, including the eye 

108 Avoidance of Perforation of Livmg Child.—^Vcit has not 


detathment, with other cars for the ico plant Tho St Peters 
burg Institute for Experimental Medicine Ilttctl out nnotber 
dctachnicnt, which comprises 19 disinfectors and 2 physicians 
■VI! tho personnel of tho sanitary service were vaccinated 
against typhoid and dysentery free of charge The army haa 
sufTored much less from infectious diseases than in any cam 
paign before At JIoscow special coUraes were given to tram 
persons in caring for the sick and wounded, and tho lectures 
were attended by 000, while 160 more attended the hospital 
nurses’ course, and 200 the Bisters of hfcrcys’ course He pays 
an exalted tribute to the devotion of the physicians m the field 
and their heroic deeds Never has such unqualified apprccia 
tion and piaisc fallen to the lot of tho profession as now Jlajor 
General Schupinsky telegraphed to tlio mayor of Moscow that he 
bowed Ills grey head low in homage to tho medical detachment 
from that city, and such expressions arc to he heard on every 
hand Eor tho first time in history tho military order of St 
George (for bravery) has been awarded to two physicians, 
Chabrostin and BanscbtachikoIT Tho Red Cross at date of 
writing already bad bad to replace a number of physicians 
completely worn out by their services 

Brazil Medico, Rio do Janeiro 


allowed perforation of a living child to he done in his clinic at 
Leyden since he assumed charge in 1906 There have been 
8 000 births since In 26 cases in which it might have been 
indicated, he performed cesarean section or symphyseotomy, and 
all the children were bom alive, except two, who probably sue- 
ouinbed to the gases of putrefaction from a physoractra Two 
of the mothers died, one vras previously infected, hut possibly 
might have been saved if the uterus had been removed with the 
child, the other succumbed to tbe results of the teanng out 
of the suture of the uterus To avoid the necessity for perfora 
tion the women should be token to a matermty at once when 
trouble is anticipated 

112 Danger to Cecum from Distension m Reus.—Kreuter re 
lates the history of a case in which distension of the cecum 
from incomplete ooolnsion of the intestines caused gangrene 
The ileocecal valve is liable to close backward, and tbe cecum 
has the thinnest walls of the entire large intestine while it is 
liable to be kinked, and, even in normal conditions, always 
contains more gas and fecal matters than other parts of the 
bowels He advises to make an opening at once into the cecum 
in case of snspicidn of occlusion and evidences of localized 
distension Irrespective of the point of tbe occlusion, whenever 
it assumes a threatening aspect, tbe chief danger always lies in 
tbe distension of the cecum which, m certain circumstances, 
inevitably occurs and may lead to the most serious conse¬ 
quences 

115 Results of Sanatorium Treatment.—See editorial 

116 Milk Supply m Cities.—Trumpp advocates that the Bad 
Cross should assume charge of the milk supplies in cities, 
backed by tbe authority of the state and aided peoumanly by 
the municipality The dairies should not he more than an 
hour’s ride from the city, and should deliver the milk in cans 
to central stations where it should he put up in bottles con 
taming a day’s ration for an infant 'The bottles should be dis 
tnbuted to numerous branches, conveniently located, perhaps 
in drug stores and sold at cost price or given free to the poor 
Ho states that 200 000 infanta die every year in the German 
empire, and that three-fourths of this mortality is due to the 
feeding The Red Cross is well organized throughout the coun 
t^ the “Vaterlilndische Rrauenverem” alone numbering 260, 
000 women membera 


121 Samtary Service in Russian Army —Dworetzky draws 
graphic picture of the Russian samtary and medical servic 
and Its norkings in the far east Rive “Oying columns 
nero organized for general prophylactic measures against ii 
fcctious diseases, and 10 for the disinfection semee. Eae 
contains 4, skilled bacteriologists One was organized by ih 
Moscow Internal Medicine Society It has its oim train, on 
cir fittcil up for the laboratory, one for the disinfectin" app: 
mtus and electric light plant, one for the Uvmg rooms” of th 


123 (XVIIl No 28 ) •Prophyloxla Intemaclonal Convencao SM 
Jtnria Intemaclonal entro as Republlcas Argentina aos 
Eataflos Unldos do Brazil Paraguay e Oriental do.Druguny 

12-1 (No 20) 0 loucura manlaca depresslva (Insanity) A 

Pelioto (Cammeaced In No 28.) 

126 (No 81 ) Compllcaclones ocularcs da variola Abceu FIlho 

126 Contrlbncao a serum ngglntlnacao do baclllo Icterlode A 
Purtado 

12T (Nos. 32 to 81 ) A dysenterla ameblca na Infancia O dc 
Oliveira 

128 Detesa social contra a tuberculose. A Pelxoto 

120 (No 86) *Dm novo tratamento nao saugrento das varlzes 
nas oitremldadea Inlerlores —Prothese valvular da vela 
grande saphena com a parafllna sollda E von Bassewltn 
(Porto Alegre) 

130 ‘A hypercbloruracao na febre araarello A Ferrari 

131 Defesa social contra o alcooltsmo no Brazil A Pelxoto 


123 Text of the Sanitary Agreement between the South 
American States —The representatives of the presidents of the 
repubhes of Brazil, Argentina, Paraguay and Uraguay signed 
the sanitary convention last summer, the text of which is here 
given in full It is to be binding for four years, with the 
privilege of extending it for another four years, if all agree 
The measures comcide with those generally adopted at the 
present time for sanitation against plague, yellow fever and 
cholera, with special measures against transmission of plague 
by rats The contracting powers agree not to close their porta 
against each other, but reserve tbe right to limit the number 
of ports open to vessels from infected countries In order to 
benefit by tbe provisions of the present convention, the ships 
intended to carry passengers must have a physician perma 
nently on board with apparatus for disinfection and extennina 
tion of rats and mosquitoes, with an ample supply of dismfect- 
onts, and smtable quarters for the isolation of the sick. One 
section of the convention is devoted to mosquito prophylaxis 
Ships must guard against invasion by shore mosquitoes at the 
docks in ports mfected with yellow fever Ships arriving from 
an infected port must take measures to exterminate the mos 
quitoes on board under direction of the samtary inspector A 
corps of trained, international samtary ship inspeotora is to 
be appointed, the recommendations of these inspectors to be 
taken under consideration by the various states, irrespective of 
the nationality of the inspector 


--- y Slices—uassewitz 

has been much pleased with the results of injection of paraffin 
to control incipient hernia. The success of this measure sug 
geated to him the possibility of applying it to cure vances He 
injects paraflin around the internal saphenoue vein at one or 
more ^ints, m amounts sufficient to compress the lumen of the 
vein. Its obliteration foUowing m time from the infiammatory 

supplements the inoompeteS 
He prefers hard paraffin, and makw the 
principal injection near the junction of the saphenous with the 
femoral vein, with another injection below, if necessary He 
has thus treated 2 patients The severe neuritis varieTsa ob 
served in one case ceased as if by magic after the injections. 
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The patient can leave tlie bed, the nei.t day Even if the 
paraffin should be absorbed in time, as it is always substituted 
by connective tissue, the compression of the vein that has been 
realized will be necessarily permanent in any event 

150 Salt in Yellow Fever—Ferrari relates experiences to 
show the great retention of salt in yellow fever, and its dis- 
charge in large amounts as convalescence is established Ad 
ministration of salt is not tolerated by yellow fever patients 
Hygiea, Stockholm, 

Last indcui d XLII, pago W6 

132 (LXVII, No 4 ) Spoutancous Rupture of Uterus During De 

livery Abdominal Hysterectomy Followed by Acute Dlla 
tatlon oT Stomach Recovery U Bovin—Fall af spontan 
Hterusruptnr, etc- » 

133 Stillings Iheory In Regard to Origin of Myopia F Ask — 

Om Stilling’s nUrsyntUetsteorl 

134 (No 5 ) *Glnnt Growth A Josefson —JUttevdst. 

IdO Botrlocephalus and Gastric Secretions O Schnuman and 3 
Qrbnberg —Utdfvar don breda bandmasken uagot Indytando 
pa magsaftssekretlonen? 

137 *Sprend and Prophylaxis of Tuberculosis C Runborg—Huru 

som vunnen erfarenhet om lungtuberkulosens sprldnlngs 
ailtt Indicerar kraftlga profylaktisja atghrder mot sjukdo 
men, 

138 *A Practical System for Annotation of the Respiration I 

Holmgren—Ett praktiskt system flJr betecknlng af and 
ningslud pa schaoloner 

139 Two Cases of Hemorrhagic Pancreatitis A Reuterskjlold — 

2 fall af pankreas blddning 

134 Giant Growth,—Josefson does not beho\ a that there 
can be normal giant growth He considers excessive growth ns 
necessarily pathologic m ciery instance It is probably the re 
suit of acromegaly occurring before the ternunation of physio 
logis groirth In a case which he illustrates, a young man 
of 21, over 7 feet tall, exlubited unmistakable evidences of 
acromegaly The lower jaw was unusually large, and there 
was pronounced cervico dorsal kyphosis Radioscopy also re¬ 
vealed enlargement of the sinus frontalis and of the sella tur¬ 
cica The young mm has a sister, not quite 17, who is already 
taller than he is 

137 Prophylaxis of Tuberculosis—Runborg advocates com- 
pulsoiy notification as a most important measure in prophy 
loxiB 

138 Graphic Annotation of the Respiratory Sounds —Holm- 
gren uses in his practice and at the hospital a couple of rubber 
stamps which print an outline of the front of the chest as 
shown m the illustration, and another similar stamp showing 





the back of the thoiox. Eaeh cliiucal chart an which the char 
acteristics of the respiiation are to be noted is stamped with 
these two figures, and the peculiarities of the respiration are 
briefly noted down by arbitrary signs previously adopted as a 
kind of cipher The upper part of the line on the left of the 
diagram represents bronchial inspiration and expiration, the 
fine waves below represent broncho vesicular inspiration and 


broncliial expiration, the larger waves, vesico-bronchial inapi 
ration and broncho-vesical expiration The lower part of the 
line on the left represents coarse vesicular breathing with pro¬ 
longed exspinum, and the lower part of the line on the right, 
coarse vesicular breathing A line, slanting down to the right 
represents inspiration, and to the left, expiration. The Ime 
of loops represents normal sounds, and so on The areas of 
pronounced dullness and moderate dullness are also marked 
off by horizontal lines By this means it is possible to note 
down a complete record of the characteristics of the respiration 
in each case in much less time than it takes to describe it 
Every physician can select a set of signs or an arbitrary 
cipher to suit himself The words and Imes m the illustration 
refer to the dullness 
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INJURIES TO THE ANTERIOR YAGINAL lYALL 
IN LABOR 

IHTIIl INTERitEDIATE AND SECONDAllA 

HEPAIK * 

B C HIRST, 31D 
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There is no dispute as to the desirability of repaiung 
the pelvic floor, posterior vaginal wall and perineum m 
the puerperium, although there is ample room for im¬ 
provement in the manner of domg it m general prac¬ 
tice The old custom of immediate repair, even befoie 
the placenta is expressed, as one authority recommends, 
must be unlearned The necessity for as careful a pre¬ 
liminary va^al examination as any expert gynecic 
surgeon would moke before attempting a secondary re¬ 
pair must be appreciated and the operation itself must 
be conducted like any other vaginal operation with a 
good table, proper implements and sufhcient assistance 
if women are to be spared the secondary operations to 
which thousands of them are now subjected 
It bos been demonstrated by ample clinical experience 
that the cervix may be repaired with perfect success 
and with entire safety to the patient during puerperal 
convalescence, not only in weU-appointed hospitals, but 
in the homes of both the rich and the poor It must soon 
be generally acknowledged that no woman should suffer 
the disadvantages and risks of cervical injuries in lier 
after-life from which she can be saved by proper atten¬ 
tion during the lyuig-m period 
The nature of the common injuries to the anterior 
vaginal wall m labor resulting later in urethrocele, cys- 
tocele, partial mcontinence of urine, decomposition of 
residual urine, cystihs, and contributing to the causes of 
prolapsus uteri, the recognition of these injuries, the 
methods of repairing them during puerperal convaies- 
cence are not jet understood even by many of the mas¬ 
ters of our principal materfiities and of the leading 
specialists m obstetrics and diseases of women, not to 
mention the general practitioner And yet, as I hope 
to demonstrate, these mjuries, as common and often 
more serious than those of the pelvic floor and cervix, 
are easilv recognized soon after their occurrence, and 
mai be securelv repaired by a simple operative technic 
during puerperal convalescence 

It 18 necessary first to understand the anatomv of 
the region second to comprebentl the nature of the m- 
junos of the anterior vagmal wall m labor, third to be 


PlUv aith Inminl Session of tho Vmerltan lie 
\\ A, the Seitlon on Obstetrics end DIscaBes 

Y "’"honproTed for pBbilcatlon br the Hiecutlve Cotomlttc 
I Carsiens \ Pnlnior Padlejr and L IT PunnlOR 


able to recognize these injuries when tliey occui, and 
fourth, to devise an operation that will repair them by 
restoring the original anatomic condition 

We are mdebted mainly to Waldeyer foi our knowl¬ 
edge of the support and attachments of the anteuor 

lagmal wall ,, , i 

The pelvic outlet is closed anterioily, m tlio triangle 
uudei the sjmphjsis pubis by the diaphragm of the 
urogenital tngonum, consisting of tho aponeurosis, 
the muscle and tlie fascia of the urogenital tngonum 
The muscle constitutes the greater part of the dia- 
pliragm It arises from the periosteum o\er the isclno- 
pubic junctions, and from the tendinous extensions of 
the sheaths of the obturatoi internus It is inserted 
in tlie premethral ligament, encircles the urethra and 
IS actually inserted m the anterior and lateral vagmal 
walls As half tlie length of the vaginal canal lies be¬ 
low the level of the pelvic outlet, the greater part of 
the anterioi vaginal wall finds its only support in its 
attacliment to the structures of the diaphiagm of the 
urogenital tngonum The older new that the anterior 
vaginal wall is supported by the muscles, particulailv 
the levator am, encirdmg the postenbr vagmal wall, is 
not correct These muscles may be destroyed as a 
pelvic support without the development of a cystocele, 
they may be intact or perfectly repaired and yet a 
cjstocele appears 

riie injuries experienced by the antenor vaginal wall 
m laboi are two-fold Transverse rugas are mpped be- 
tiveen the child^s bead and the symphysis, the fold of 
the vaginal wall is pushed down m front of the head 
and IS separated from its subjacent attachments to the' 
loose connective and elastic tissue between its upper 
third and the bladder This mjnry, however, is of 
subordmate importance The more serious damage is 
a laceration of the musculotendmous diaphragm of the 
urogemtal tngonum nmnmg across the anterior vaginal 
sulci As the head at the pelvic outlet is oblique, and 
as it almost always lies with its longest diameter m 
the right oblique diameter of the pelvis, the structures 
lu the left antenor snlcns are most extensively torn 
Frequently the injury is confined to this side alone 

Of the two mjunes the first nmy be ignored m diag- 
uosis and treatment No one ever saw such a complete 
detachment of the antenor vagmal waU that a cystocele 
appeared at the end of puerperal convalescence It 
takes,years to develop What one does see very fre¬ 
quently 18 a bulging downward and outward of the 
over half of the anterior vaginal wall As j ears elapse 
the constant pull of this prolapse drags the upper half 
of the vagina and the bladder after it, nulls the eemx 
forward tilts the uterus backward and is one of the 
most important contnbuton causes of prolapsus nten 
llie cause of this dropping of the antenor vaginal wall 
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can easily be recognized by inserting the foreiinger m 
the vagina, palmai surtace upward, and making pres¬ 
sure upward and outward in the anterior vaginal sul¬ 
cus towaid the pubic bone On the sound side the elas¬ 
tic and resistant cushion of the urogenital trigonum di¬ 
aphragm is plainly felt, on the injured side the finger 
comes immediately in contact with the sharp edge of 
the bone, nothing intervening but the vagmal mucosa 
Usually this injury is submucous, but irequently the 
vaginal wall itself is also torn through, as I have dem¬ 
onstrated in scores of cases to my students In such in¬ 
stances one gets a most convincmg demonstration of 
the tiue nature ot this injury, and sees a raw surface 
strikingly like the denudation to be discussed later 
If the anatomy of this region is understood as Wal- 
deyei enables us to undeistaud it in his admiiable work 
'Uas Becben^'', if the‘nature of the injury to the au- 
terioi wall is comprehended, as it can be by a close ob¬ 
servation of a sufficiently large clinical mateiial, the 
remedy is easy enough to devise It is obviously to 
reunite the torn fibeis of the antenoi pelvic diaphragm, 
restoring the normal anatomic support of the lower half 
of the anterior vaginal wall and, in the case of an old, 
neglected, well-developed cystocele, to remove the re¬ 
dundant thinneJ-out vaginal wall in the middle Ime, 
rejoining the stronger connective tissue fibers which 
have been crowded to either side by a tier suture 
It IS almost unnecessary to dilate on the technic of 
accomplishmg these purposes Any one u ell trained in 
plastic vaginal surgeiy will devise a method to suit him¬ 
self Some practical points, however, suggested by a 
large experience,^ may be of interest 
In the pnmaiy repair of this injury, if it is sub¬ 
mucous, the sutures should be inserted so as not to 
crowd the vagmal mucosa between the ends of the lac¬ 
erated muscle and connective tissue fibers This is 
done by making oi^e deep insertion of the needle, a re¬ 
turning shallow msertion under the mucosa, and the 
junction of the suture to one side of the injured area 
If the repair is postponed for five to seven days, as it 
should be if the cervix must also be repaired, a denuda¬ 
tion of the anterior sulcus must often be made, and as m 
all plastic operations on the vagina, the whole thickness 
of the vaginal nail should be removed so as to expose the 
muscles and fascia beneath The most convenient way to 
expose the anterior vagmal sulcus is to fasten an Allis 
forceps alongside the urethra and another opposite it, to 
the lateral vagmal wall at the introitiis By makmg trac¬ 
tion upward and laterally the triangular cleft, if the 
anterior sulcus is injured, comes plamly into view The 
qmckest way to make the denudation is to mark out 
its boundaries with a sharp Imife and to excise the tri¬ 
angular piece of vaginal wall with scissors In m- 
sertmg the sutures the needle is deeply inserted with the 
same turn of the wrist that is used to catch the muscle 
and fascia m the Emmet operation on the posterior vag¬ 
mal wall 

If there is a very well-marked cystocele of long stand¬ 
ing with thmned-out and redundant tissue m the 
die Ime of the vagmal wall the cvstocele is pushed 
back, the anterior sulci are denuded, the stitches are 
mserted but not united, the cervix is pulled out of the 
vulva, a Martin anterior colporrhaphy is performed, 
then the «titches on the anterior sulci are shotted or 
tied, as the operator prefers __ 

1 Of a total of more than 2 000 gynecologic cases yearly in the 
hospital services under my direct control exclusive of private bm 
consulting practice more than 700 are women recently deiiverea 
More than 200 of these anterior nail operations have been per 
formed In the last two and a half years 


In cases of injury to the muscles and fascia of the 
sulci with mcipient cystocele, or with that partial in¬ 
continence of urine so common m middle-aged women 
who have borne children, the operation need only in¬ 
clude the denudation' of the sulci and suturmg If, in 
addition, theie is also a repair of the posterior sulci, one 
can not fail to be impressed with the normal and nullip- 
aious appearance of the lower vagmal canal 
Attempts have been made before by Simon, Velpeau, 
Emmet, Eehlmg and Skene^ to perform lateroanfenor 
colporrhaphies for urethrocele, cystocele and prolapse, 
but a study of the methods described by these authors 
shows, I think, that they are not based on accurate 
anatomic knowledge, and that they coidd not aecom- 
phsh their puipose so well as the method I advocate 
and have attempted to describe 


THE ETIOLOGY AHD PATHOLOGY OF CYSTO- 
CELB AUD A HEW OPEEATIOH FOR 
ITS EELIEP * 

J REDDLE GOFFE, MJ) 

NEW XOBK. 

The early piocedures for the relief of cystocele con¬ 
sisted simply m building up a strong permeal body that 
should retam the prolapsed tissue within the vulva 
Simon practiced this for many years, but his experience 
developed the fact that this method was only a tem¬ 
porary expedient, the weight of the sustained mass and 
mtra-abdommal pressure gradually absorbed the arti¬ 
ficially constructed dam and allowed the former condi¬ 
tion to be leproduced Marion Sims brought his bat¬ 
teries to bear directly on the oSending tissues, and 
devised the procedure known as anterior colporrhapM 
Emmet followed tlie suggestion of Suns, and improved 
on it, modifymg m various ways the denuded surfaces, 
with the idea of buildmg up a resisting Ime of tissue 
that should act as a lever m holdmg the cervix high 
m the hollow of the sacrum E C Dudley shifted the 
seat of opeiation to the lateral sulci of the vagma m 
the operation that he denominates lateral elytrorrha- 
phy^^ Stolz^ operation, the purse-strmg suture about 
m elhptically denuded surface m the center of the pro¬ 
truding mass, has had considerable popularity This 
13 due more to its simplicity than its efficiency In addi¬ 
tion to its temporary character, it mtroduces the mo^^t 
objectionable element of shortenmg the anterior vag¬ 
mal wall, the baneful consequences of which are um- 

versally recognized , , , 4.1, 

AH of tliese procedures utterly fad in grasping tue 
true cause of the difficult}^ and attacking it on rational 
prmcipies Granting that a cystocele is a hernia, n 
would seem quite as rational a procedure and give prom¬ 
ise of quite as satisfactory results to denude the skin 
over an inguinal hernia and brmg its edges together 
with stitches as to expect to cure a cvstocele by simply 
denuding the vagmal mucous membrane, tucking in tae 
prolapsed bladder and stitcbmg together the freshencct 
edges of mucous membrane The fascia is the 
mg tissue and if there has been a pocket or hernia 
produced m it by overdistension until it has lost 
power of recovery, the only permanent relief con-ist 
m cuttmg out tlie ove rdistended and atrophied area 0^ 

2 See Fehllnff Ccntralbl f Gyn No ^ p 

SKenea Diseases of Women 2d ed p SOU, .^erlcttn UeiJ 

•Bead at the Fifty fUth and Diseases of 

leal Association In. the P^p-atlve Committee 

Women, and approved for publication by th® Executive ^ 

Drs J H Carstens A Palmer Dudley and L H Dunnme 
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the fascia and bringing into apposition the strong weU- 
nourished areas beyond, that have not been subjected to 
or have resisted the destructive pressure 

Stone*- of Washington, has emphasized the impor¬ 
tance of wide dissection at the base of the bladder and 
resection of the entire area of overstretched fascia and 
mucous membrane, giving credit for the suggestion to 
Saenger of Prague In addition to this, he strengthens 
the upper support of the vagina by attaching the vag- 
ma to the anterior face of the uterus—a vaginal fii.a- 
tion of the uterus 

Reynolds of Boston, m a paper read before this Sec¬ 
tion last jear, also laid stress on the importance of cut- 
tmg out the weakened overstretched fascia His idea 
IS to obtain support also from the anterior vagmal wall 
by fastenmg its upper end to the bases of the broad 
hgaments at either side of the cervix uteri This is 
accomplished by swingmg around in front of the cervix, 
the bases of the broad ligaments attachmg them to¬ 
gether m the middle line and connecting this common 
pomt with the vagmal fascia m hne with the urethra 
To use the author’s own language This approximation 
of the firm lower and upper attachments of the anterior 



FJff 1 —Cyfltocele produced by suprava^liiQl elou^tlon of the 
anterior lip of the cervix uteri, found In rlrglnt and nulUparous 
women When both llpa are elongated the posterior vaginal wall 
cornea down and rectocele la also produced. 


for the bladder, but also to do away ivith the redund^t 
folds of bladder wall at its base In diminishing the 
size of the inclosmg fascia, as stated above, not only is 
there a redundancy of tissue from aide to side, but also 
anteropostenorly Tina can be obviated by dissecting 
the bladder entirely free from its attachments to the 
uterus, the broad hgaments and the vagina, the entire 
organ rotated on its transverse diameter, and the excess 
of bladder wall in the cystocele spread out on the face 
of the nterns and the broad hgaments 
The anterior vaginal incision, as employed in vaginal 
section for the rehef of diseased ovaries and tubes, and 
retrodisplacemont of the uterus, affords every opportun- 
itj' for accomplishing this procedure This became strik- 
mgly apparent to me in a case in which I was operatmg 
for the relief of these conditions The case was 
one of those multiple injuries resulting from 
childbirth, m which there was present laceration 
of the cemx and perineum, rectocele, cystocele, 
retroversion of the nterns with prolapsed and ad¬ 
herent appendages After the nterns had been curetted, 
trachelorrhaphy performed, the anterior vaginal inci¬ 
sion made, the ovaries and tubes treated and the fundus 
uteri restored to its normal position by shortening the 
round hgaments, the bladder, which pouted through 



Fig 2 Cystocele ana rectocele Trlth retroverBlon. and prolaDse 
o( the nteriiB. ^ 


wall has been arrived at m Emmet’s and Watkm’s oper¬ 
ations, and I believe underhes their success 
I have not attempted this operation Theoretically, 
it is open to the objection that there is dEmger of wound- 
mg the ureter m passmg a suture through the base 
of -the broad hgament at the side of the cervix It is 
also open to the objection, common to all the other op¬ 
erations that have been considered, namely, that by 
™nivagmatmg the excess of bladder wall 
and then dmimishing the size of its inclosing fascia, the 
base of the bladder is thrown into multitudmons folds in 
various directions In the pockets of these folds the 
nrme arcumulates, is retamed, nndergoes decomposi¬ 
tion and IS apt to inaugurate an -unfortunate tram of 
^ueltB, such as cystitis, calculus, uretentis, pyelitis. 


xiethod of orEUXTion 

I'**® *tiy endeavor m the procedure which ' 
cr o-day not only to provide a good strong suppoi 


1 Tran*. Vm. Gynec 3oc toI htU, 1002 


the vagmal incision, was rotated on ib transverse diam¬ 
eter, and its base earned up onto the anterior face of 
&e uterus and stitched there -with chromicized catgut 
This took m all the slack m the anteroposterior hne of 
toe base, and by stretchmg out first one side of the 
Dlaader and then the other and stitcfimg it on to the 
respective face of the broad hgament, the lateral folds 
were also obhterated The pouting sac had entirely 
^appeared It only remained, then, to make the vag¬ 
inal waU fit t^ new position of the bladder This was 
accomplished by cuttmg away all the overstretched vag¬ 
mal sheath and membrane at either side of the lonm- 
paginal mcision and brmgmg together the bare 
m interrupted catgut sutures 

wall fit snugly against the base of 
termer v/ ’ apparent that the an- 

S toe mto the lumen 

?ub^ to t^’ niamt^ed a straight hne from the 
pubis to the cervix uten Permeorrhaphy was then 

that could be de- 
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a heinia ol^ th^^blidSr Xo^<S%h niay not be 
by the bladder^ In many of™tC 

H=:~vsS-£== 

sevaESrS-S 

the ,Herns need to be dealt with In both eTofst of 

trse’™not,t“T‘.'“‘‘“^ ■= ■>' toe ta!- 

the bli^tl fo® ™4 free dissection of 

the bladder from the vagina and uterus 

I he most common cases of eystocelc are found m 



^—Tiansverse Incision In vnclnal sectinn „ 

n bladder is then dissected from the uterus from N n 

O A longitudinal incl.Ion Is then made throngE thrmucous mem 
br^e and fascia from N to P, and the bladder Is dissected ?rom 
tbe vagina as sboua In Plguie 4 irom 



FIs ‘t —The vagina has been dissected from the bladder at 
cither side of the longitudinal Incision and the veslco-uterlne 
peritoneum tom through Point B Is selected which when car 
lied to C, ntll lift the cuive A B to a straight line A C, when 
It Is secured by suture 


The prmciple involved here is that which Nature has 
employed in sustaming all the organs of the human 
body, viz, suspension from above The bladder m this 
opeiation is earned up and suspended from the uterus 
and broad ligaments In addition to this the true 
method of treatmg a hernia is also brought into reqm- 
sition 

To apply tins prmciple in detail to all cases of cys- 
tocele, it IS necessary to classify them in accordance 
with the etiology In viigms and nuUiparous women, 
^ a rule, the uterus, i e, the fundus, remains in place 
Exceptions to this appear rarely in mstances of pro¬ 
lapsus The etiology consists in an elongation of the 
supravagmal portion of the cervix, due to hypertrophy 
of the uterine tissue This permits the descent of the 
pomts of* support, at the upper end of the vagma, pro- 
duemg a sagging of the vaginal wall and the base of the 
bladder This initial elongation pushes down the vag- 
mal supports, but later the roles are reversed and the 
vaginal prolapse drags on and increases the elongation 


multipara, and associated qmte uniformly with descen¬ 
sus and retroveision of the uterus In these cases it is 
necessary, before attacking the cystocele, to restore the 
uteius to its normal position and secure for it suffi¬ 
cient support, not only to mamtam that position for 
itself, but also to support the bladder It must be 
borne in mmd, however, that the highei attachment of 
the bladder operates equally m lifting the bladdei^ to a 
higher level and mamtaining the uterus in its normal 
anteverted position 

Tins procedure is apphcable to all cases ot tins class 
m which the condition is not so extreme or of so long 
standmg as to have robbed the connective tissue of all 
recuperative power Extreme cases, however, are sur- 
prismgly restoied bj"^ this operation, when e^Gn a more 
radical procedure seems indicated, for by the restoration 
of normal circulation and nutrition the sustaining 
power of the connective tissue is restored and a normal 
healthy condition established The extreme cases m 
which hysterectomy, extreme vaginal fixation of the 
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t c Pmrmlete removal of the uterus and appen- 
Sir t„4S Inti, the enbre .egme, p.mi,ateroeol. 
Sfeloml °a> described by Edebobls, do EOt eome withm 
tlie scone of our considexatiou m this procedure 
I h7e performed tins operation eight times, all with 
most Sactory results The first case was operated 
T m Septecbll. 1903 Two ef tbese abe..t oee 
A ear after operation were presented before Ihe JN ew 
York Obstetrical Society in a prelu^ary report I “ ^ 
to that association A committee of 
to exomme the cases, and reported mdividuaUy and col¬ 
lectively that the results m all were eminently success- 
fvd All of these cases were in laboring women, well 
advanced m jears, and sufferers to an extreme de^ee 
from multiple lesions of the generative organs AU of 
these lesions in each mstance were relieved at one ete- 
tmff The reports of the cases follow I give the first 
one in full to set forth the various steps of the pro¬ 
cedure m all its details 

Case 1— Mrs M M, age 49 ^ 

HMtorji—Married 23 years, fi^e children, the laat ttfteen 
years ago, one unsearnage eleien years ago All labors were 


gystocele and its belief—goffe 

catout No 2 It was leit long and was not tied Tivo pointe 

tho first and about equally distant Through these similar 
sutuL nere passed and earned through a point on the 
offedles of peritoneum on tho surface of either broad hga 
mcnt,\ufficieutly wide at the middle line to take in al th 




Fig ( 5 —shoy,lng the method ot dissecting the vagina from the 
bladder after longitudinal incision In anterior vaginal section. 


V Ig 6 —rolnt C In. Figure 4 Is carried to C 1 Ignre B and B to B 
The vaginal membrane and fascia have been trimmed to fit and 
suture applied 

prolonged and difficult Complains of pam in both ovarian 
regions and bach, accompanied by a “dropping down feeling” 
in the pelvis Menstruation is irregular and painful Suf 
fers from frequent difficult and painful micturition, is dis 
tutbed by it during the night. 

Diagnosis —Retroversion of the uterus, laceration of cervix 
and perineum, rectocele and cystooele. 

Operation —Sept. 24, 1002 Uterus was curetted and packed 
u ith gauze, the lacerations of the cemx were repaired, and the 
round ligaments shortened through the anterior vaginal in 
cision In making this incision the bladder was dissected cn 
tiroly free from the vaginal sheath and fascia well out at either 
side The vesicouterine peritoneal fold was pierced and the 
peritoneum torn across well out on to the surface of the broad 
ligaments To relieve the cystocele the bladder was then ro¬ 
tated on its transverse diameter and stitched in the following 
manner A point was selected m the middle line of the base 
of the bladder wall which could be earned up to the torn 
ctlge of pentoneum on the anterior surface of the uterus, mid 
die point and by so doing take up all the alack in the base of 
tho bladder, making a comparatively straight line from the 
urethra to the uterus. Through this point a suture was 
passed and earned also through the selected point on the an 
tenor face of the uterus The suture was of chromicued 



alack in the base of the bladder from side to side. These 
sutures were also left long The three sutures were then tied 
successively, beginning with the middle one The effect of this 
was to stretch the base of the bladder taut and smooth in 
every direction The fascia along the middle line of the vaginal 
incision and the mucous membrane as well were then tni^ed 
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off sufficiently to make them fit the hose of the bladder snugly, 
and were stitched uith interrupted sutures of chroniicized gut 
The perineum was also repaired The vagina was gently 
I packed with gauze and the patient put to bed Convalescence 
ivas afebrile, smooth and comfortable When lost seen in 
January the support of the bladder was perfect and all the 
bladder symptoms had been relieved The other surgical pio 
cedures were equally satisfactory and successful 
Case 2—Mrs L S, aged 41, married, five children 
Diagnosis —Rectocele, cystocele, extensive lacerations of 
cervix and perineum, hemorrhoids 

Operation —Nov 16, 1902 Curettage, repair of cervix, 
shortening of the round ligaments, cystocele treated by method 
described, perineorrhaphy and Whitehead’s operation for piles 
The perineal operation was not entirely satisfactory, the re¬ 
sults in other respects were exceptionally good 
Case 3—^Mrs M H, age 60, four children, youngest 0 
years 

Diagnosis —Endometritis, cystocele, rectocele with prolapse 
of the uterus 

Operation —Feb 11, 1003 Curettage, anterior vaginal sec¬ 
tion, shortening of the rohnd ligaments, treatment of cysto- 
cele by method described, repair of perineum 
Results —Entirely satisfactory 

Case 4—^Mrs M M, age 30, mother of five children, last 
two years ago 

Diagnosis —Endometritus, retroversion and extreme prolapse 
of the uterus, cystocele, rectocele, lacerations of cervix and 
perineum 

Operation —^March 7, 1003 Curettage, repair of cervix, 
posterior and anterior vaginal section, shortemng of the utero 
sacral and roimd ligaments, treatment of cystocele by method 
described, perineorrhaphy 
Results —^Entirely satisfactory 

These are typical cases, the narration of the last three 
would be only a repetition 

REPORT OP COMMITTEE 

The report of the men composing the committee of 
the obstetrical society was as follows 
Dk Clement Clevelaot) —I examined the two cases of Dr 
Goffe’s and one especially impressed me very much She was 
a large, stout woman in whom he restored a retrodisplaced 
uterus There had been also an excessive cystocele and large 
rectocele I examined this patient very carefully and found 
the uterus in normal position The anterior wall was as 
nearly normal as any one could expect after any operation In 
the second case the results were not quite as good, but were 
very satisfactory 

Db G G Wabd, Jb — In both cases I particularly 

noticed that the anterior wall was not shortened in any way 
The bladder was suspended and seemed to be supported without 
the aid of the perineorrhaphy which had been done in both 
cases 

Db. G H Maxlett —One of these patients was a large, 
stout woman, and she appeared to be in a normal condition 
In one there seemed to be left a rectocele 
Dk EteNBT C CoE in discussion said “1 have always been 
convinced that ordmary cystocele operations were of little 
value Dr Goffe’s operation is certainly a most ingenious one, 
but to successfully perform it requires the special skill in 
vaginal work which he possesses ” 

The closing remark of Dr Coe’s I imcompromismgly 
disclaim A very limited experience m anterior vagmal 
section promptly convinces any reasonably experienced 
pelvic surgeon of tbe practical feasibibty of the pro¬ 
cedure 

DISCUSSION 

ON PAPEBS BT DBS HTRST AND GOFFE 

Db. Rudolph W Holmes, Chicago, said that we must know 
the condition of the pelvic structures m pregnancy and the 
puerpenum to appreciate Dr Hirst’s report of 200 operations 
for cystocele, two weeks after labor m 257 patients confined m 


his clinic During the progress of pregnancy there is a marked 
relaxation of all the pelvic muscles and connective tissue, this 
13 evidenced by the relaxed vagina, the more patulous vulva 
wluch may even be gaping in some primiparte, and is usual in 
those already the mothers of children As the vulva is opened 
with the fingers the anterior wall of the vagina is seen more 
dependent, even to such an extent as to be a mild cystocele, 
this IS duo to the fact that intra abdominal pressure readil) 
may force down the anterior vaginal wall when a pelvic floor 
lolaxation e.xists as it almost invariably does exist m advanced 
pregnancy a fact pointed out by Sehroeder years ago, this is 
specially characteristic; m multipane, but is not limited to them 
I'urther evidence of this relaxation is demonstrated m the 
increased pelvic floor projection which has been so well studied 
by Drs Hart and Barbour Cystocele, to a sbght degree, is 
characteristic of pregnancy, if it is a physiologic condition m 
pregnancy, it must also be a physiologic conchtion of the 
puerpeiimu until involution is completed, and then only may 
it be characterized as pathologic and present the question ot 
an operative procedure Tpn or fifteen years ago Dr Hart 
showed that the anterior wall from its relations to the ante 
nor boundaries of the pelvis is not liable to injury dunng 
labor Dr Holmes has not seen injuries of the anterior wall 
of the vagina dunng labor except in operative cases If 
these rare injuries occur they should be repaired immediately 
Therefore, it is inadvisable to perform a cvstocele operation 
at a time when cystocele is physiologic, with, perhaps, a certain 


amount of pathologic entity Cystocele, as a pathologic con 
dition 13 rare, and in nearly all instances is due to the action 
of abdominal pressure unapposed by an mtact pelvic floor, if 
the postenor vaginal wall and perineum are repaired the cysto 
cele will take care of itself and the antenor wall will return 
spontaneously to its normal condition The second week of the 
puerpenum is a verv bad time to operate for vaginal condi 
• tions because of the inci eased liability to mfection, the lochia 
IS teeming with septic bacteria ubich would jeopardize a favor 
able result 

Dk Mobdeoai Phice, Philadelphia, agreed ivith i)r Hirst that 
repairs should be made immediately after dehvery of the pla 
centa Dr Price, however, disapproved of closing a wound m 
the birth canal a week after labor, as such work done in the 
midst of filth IS not good surgery, and no one can say that the 
birth canal, tom and mutilated, is clean and aseptic at that 
time, no matter what antiseptics are used, one can not get 
below the area of sepsis Dr Price said that he had recently 
seen a woman with a temperature of 105 F on the eleventh 
day, who had had no sign of trouble prior to that time Can one 
say that vagmal repair a week after labor is not the cause 
Can an operator say conscientiously that his sutures have 
not enclosed septic material ? 

Dr Price believes that Dr Hirst is wrong, and that there is 
not one in ten who can say what is the cause of the fever 
that follows childbirth He has stood by patients for weeks 
and at last there was a little swelling of the leg and a little 
fever, indicating a condition havmg its ongm, probably, m some 
disturbance in the large veins of the birth canal One cou 
not say, havmg done an operation a week after parturition, 
that it was not the result of that operation He would no 
operate at that time and considered it radically wrong 

Db Swithin Chandleb, Philadelphia, said that many a gen 
eral practitioner has been condemned because a cvstocele, 
due to injury to the vagmal wall, has followed labor 
'Hie physician was often unable to diagnose such a 
iniurv as the mucous membrane was intact, the tissuM W 
neath it being ruptured Dr Chandler thought that Dr Goffe 
naper clearly demonstrated that we have displacement as in 
result of tears m the vagmal wall, and stated that he ha r 
moved stitches placed in the vagmal wall from 
days after labor, and had found green pus nbsee 
from the enclosed tissue m the vaginal wall whi^ 
cause of the fever m the patient He asked if Dr Goffe e 

med the bladder after his operation to Tf q^slion 

if so what that condition was He said that a q 
which might bother us is whether the fixation would 
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, I V, .a nnt a. fixed wall into rugffi This factor haa always been objectio^blo for 

trouble because the bladder, obvious reasons Ho said that more than a j car ago, Dr Key 

It .. •» „S”t i“.ton a.v.trf .o op.r.t»n »M. pt«u4«0 ^ J* 

quired in any direction, and that even though the ^ ^xcmion of an elliptical section of the entire thickness of the 

Dr Goffe has made by his operation are lu the ^^op separated from its attachment 
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bladder, it is ii ell to remember that they are covered by epit 
bum, and that any mterfereuce might cause cystic or other 
trouble, which might spread to the kidneys and surrounding 
parts Dr Chandler did not consider that Dr Goffe hod proven 
lus point in regard to cause and effect due to elongation of the 
cervix, because other factors enter into this question besides 
the elongated cervix, and the operation for the rebef of this 
elongation will not cure the u hole trouble 

Db L S Stone, Waalungton, D C, stated that his work 
up to 1000 culminated in an operation iihich was 
lery much like Dr Goffe’s m making section at the cervix, 
pushing away the bladder, pressmg it out from the broad 
bgaments and attachmg the xagmal wall os high on the uterus 
as possible, at least os high as the msertion of the round 
bgaments There was no trouble in closmg the two sides of 
the vagmal rent and gettmg a very good result The idea of 
placmg the bladder high up was entirely onginal with him 
He reported the operation m 1900, when ho had gone far 
enough to excise an elliptical piece from the vagma, after sepa 
ration from the bladder, according to Dr Goffe’s method so that 
we get an entirely new implantation, and he also attached the 
bladder out on the sides of the broad bgament There is not 
only a cystocele, but also a prolapse, and a hernia, the chief 
thing to overcome is the hernia. In the average operation all 
that IS done is to shorten a bne which may be compared to a 
cord stretched across the room and tied up m the center, ns in 
the old Stoltz operation or the on tenor colporrhaphy of Sims 
It tightens the rope m the center, leaving the some strength 
at either end with the same weight to bear Therefore, the 
idea was to attach the bladder m a new position on the sides 
of the pelvis and utibze all the surplus of fascia instead of 
leaving it suspended by its former thm attenuated portions 
Dr Stone spoke of a woman, 60 years old, quite senile, with 
thin vaginal walls and small uterus, who had a complete 
hernia of the rectum and bladder, effacmg the whole cul de sac 
The hernia was about the size of a chdd’s head, a tvpical 
case for a plastic operation The operation was done precise 
ly as desenbed by Dr Goffe, The result was that about sue 
months ago the woman returned after havmg enjoyed several 
} ears of good health She had a sbght hernia of the cul de sac 
itself, the bladder was held in position, firmly anchored, no 
prolapse of the bladder, and the rectal operation was a success, 
but there is a sbght hernia of the cul de sac The rectal oper 
ation 18 the same in pnnciplp as the anterior operation, and 
both of these special operations are best siuted to those diffi 
cult coses occurrmg m women who are not likely to become 
impregnated, 

Db, J Wesley BovfiE, Washington, D C, thinks that these 
operations, os a rule, are overdoing the work required. It is not 
the attachment of the uterus or the bladder to the peritoneum 
which is giving trouble, it is an mjury of the connectiie tissue 
between the vagma and the bladder, and he failed to see the 
necessity for so complete separation of the bladder and Opening 
the peritoneal cavity, and then lifting it up and attaching the 
bladder higher It is a matter of properly repairmg the sup 
porting structures, leaving its normal load, the bladder, and 
improving the support, the anterior vaginal wall Sometimes 
this coHnective tissue is thmned out very materially, the tear 
not being m one line, but the fibers tom in various positions, 
and in such a case it is best to support the fascia and spbee 
or oierlnp it Do not cut away any connectiie tissue If 
the position of the uterus promotes the smking of the anterior 
\ aginol wall, perhaps from an elongated cervix, or some other 
condition, repair this at the tune, but, if possible, without en 
tenng the peritoneal cavity, 

Db. J H BiniTENsnAw, New York City, thinks that this 
now op^tion marks a distinct advance in anterior wall sur 

gcry In the ordinary operation for the correction of cystocele 
rui area 13 denu'’*'’ •' 

Mhich naturally 


above the edges of the wound, and the elbpse closed by deep 
sutures In such a case the absence of rugm will depend cu 
tirolj on tho amount of tissue removed and on the extent of 
bladder wall separation An objection to the tccbnic lies in 
tho possibility of the giving way of tho cicatrux, m uluch event 
a hernia of the bladder would result, and a secondary operation 
be necessary The operation described by Dr Goffe does away 
entirely with the formation of rugro and with tho complica 
tions which might arise from their presence Dr Burtenshaw 
said that if the bladder wall is attached to tho broad ligaments 
above the level of tho internal os uteri, at a considerable dis 
tanco from the median lino, there is danger of including the 
ovarian arteries in tlio ligature, and that when the x iscus is 
attached to such a friable structure os the broad ligament, 
when it becomes o\ erdistended there is a probability of the per 
monent sutures and adhesions gixing xvay Then, too, the 
anterior vaginal wall is spht from a point corresponding to 
the entrance of tho urethra to the cervix, is there not a proba 
bility that tho resulting cicatrix may contract longitudinally, 
and so diminish the length of the canal? 

Db, B 0 HinsT said that no one should think of repairing 
the posterior vaginal wall unless he know the nature of its 
injury m labor, nor should he repair the cervix unless he knows 
how it was lacerated in childbirth It is exactly tho some w ith 
the anterior vagmal wall Ho said that some of the gentlemen 
who had discussed the subject had ignored the effect of labor 
on the antenor wall and had proposed operations which hod no 
more relation to the mjury the structure expenonced in labor, 
than if the woman bad never been debvered. Dr Hust con¬ 
siders that the first essential m derismg a permanently sue 
cessful operation for cystocele is to understand exactly what 
caused the cystocele, and claimed that his method is based 
on correct anatomic knowledge and a sufficiently large ex 
perience m the examination of women recently confined. Much 
that has been said illustrates a weakness of American gynecol 
ogy Diunng the last generation too many specialists in dis 
eases of women have lacked experience in the greater half of 
gynecology—the child bearmg period. Our school of gyne 
cology 18 not 80 good as it would have been hod we followed 
the custom of other civilized countnes by preparing ourselves 
m the whole science of the diseases of women, famihanzmg 
ourselves with child bearing, and nil stages of the diseases and 
mjuries which foUow He also stated that these operations 
can be done five or six days after labor with perfect safety He 
has been domg this work for some time m a large clmic, and 
many masters of the best maternities in the world have” per 
formed and preferred the mtermediate operation He also said 
that Dr Price need have no concern for the safety of the pa 
tient, because, if his aseptic technic is xvhat it ought to be he 
also could perform the intermediate operation wnthout morbid 
ity or mortohty Dr Hirst said that though a few surgeons 
have done successful operations for cvstocele, as demonstrated 
by an expen^ce of two or three years, it is not sufficient to 
deinoMtrate the advantage of any surgical procedure for this 
condition We have all seen recurrences after nme or ten 
years followup cystocele operations well performed. It re 
quires at least that length of time to demonstrate the per 

™ ^ operations as are 

based TO a knowledge of the anatomy and of the ongmal m 

W acknowledged and acceptefby the 

profession as permanently successful ^ J a 

In reply to a question Dr Hirst said he thinkc i-i,„ „ i 
of^^imes m the antenor vagmal wall are m the laterM^^a 

to^of t^bSef* the foldtm 

neL dangerous to the ureters 


‘ '“a aparatioa for the correction of cystocele neys, but that if he considerriw a 

IS dTOuded and the muscle backed up agamst itself, that they are m the tTp of the 
tnrally results in a puckenng of the postenor bladde; feet andVe is n: SigL M 
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on Dr Goffe said tbat it is in the base of the bladder that his 
opeiatiou smooths out the tissue^ that is 1111616 inflauiinationB 
uie dangerous to tho kidney and ureters He said that we hud 
elongation of the cervix only in primipara and nullipara, and 
that the only thing to do is to dissect off the bladder and am¬ 
putate the cenix If the cervix is amputated at this pomt, 
there is a certain amount of superfluous tissue at the base of 
tho bladder that must bo disposed of He does that by raising 
up tho bladder, but, of course, that is only in a limited number 
of cases In tho majority of cases, such as Dr Hirst descrihes, 
111 multipara, the injuries are multiple Di Goffe said that Dr 
BovCe enters the peritoneal cavity about as often as any sur 
geou ho knous and with equal impunit> Inteiing through 
the Angina, dealing AVitli the pehio peritoneum, is freer from 
danger than entering through the abdomen, the bladder is not 
carried up high enough on the broad ligament to interfere with 
the ovarian vrterv Of couise, there is a line of union and a 
bcai no matter where the incision is made He finds that Dr 
Stone’s attnehment of the uterus to the lagina so as to carry 
the bladder up OAcr it and make the uterus act as a cushion is 
an admiiablo procedure in adianccd cases of senile uoiiicn, 
uheie the uteius has flnislied all its functions He lecentlj 
had operated on such a case He turned the uterus beneath the 
bladdei and stitched the luiidus fast to the vagina, fai down 
neai the neck of the bladdei, making a cushion of it on uliich 
the bladder could rest It seemed a vcr\ useful purpose to which 
to put the uterus Some men in Geiniaiiv aie doing the same 
thing 
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Notwithstanding the fact that a rathei extensive 
study of the literature of the subject has convinced me 
that no such structure as the appendiculo-ovarian liga¬ 
ment, as an independent entity, exists, and that there is 
neither leason nor professional justice in the association 
of the name of Clado^ with the structure thus named by 
him, I have retained that nomenclature m the title of 
this paper because, largely through the writmgs of Du- 
land,- the name has become fairly well known to the 
gynecologists and abdommal surgeons of America 

I can not better justify the above statement of opm- 
lon than by quoting directly from the exhaustive mono¬ 
graph of Nagel,® m which he says ^'The plica gemto- 
enterica, as described by Treitz m 1857, was known long 
before the work of Clado and Durand, and it is not be¬ 
coming that this fold should be associated with the 
name of Clado, as the appendiculo-ovarian ligament, as 
many authors have associated it, masmuch as Clado 
merely mentions it incidentally The fold under con¬ 
sideration has, like peritoneal folds m general, been de¬ 
scribed by Treitz, Rouget,'^ a nd Waldeyer ° and later 

* Read at the Fifty fifth Annual Session of the American Med 
leal Association In. tlio Section, on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee 
Drs. J H Carstens A Palmer 'r'udley and L H Dunnlnc 

1 Clado Appendlce caecal, anatomle embryologle anatomie 
compare bacterlologle, normal et pathologlgue, Comptes Rendu, 
Soc. de Biol de Paris 1892, pp 133 172 

2 Hnrand Le ligament appendiculo ovarienue (appendiculo 
ovarlen de Clado), Contribution a l’ 6 tnde dn ligament large. Prog 
lied, Paris 1895, s 8 vol 11 pp 1-4 

3 Nagel Beltrag znr Anatomie der welbllchen Beckenorgane, 
Vrchlv f Gynak 1 eipzig 1S97 vol lUI, PP 557 027 

4 Rouget Recherches sur lea organes erectlles de la femme, 
et sur 1 apparlel musculalre tubo ovarlen, dans leur rapports 

1 ovoulatlon et la menstruation. Jour de Physiologic, Paris, looa, 
vol 1, pp 320 470 735 

5 Waldeyer Beltrage zur Kenntnlss d Page d welblicnen 
Beckenorgane Bonne, 1892 


also by Toldt,“ Jonnesco,^ Rroeseki,® Poltauf aud the 
author 

it the appendiculo-ovarian ligament is not fin entih 
existing apait fiom other portions of the parietal pen- 
toneum, what is it ? A cai eful study of the region com¬ 
prised withm the true pelvis and extendmg up over the 
pelvic brun convmces me that it is merely the contmu- 
ation upward in vaiymg degiees of prommence of the 
outer end of the inlundibuiopelvic hgament A careful 
observation in each pelvis opened m which the normal 
ariangement of the peritoneal folds has not been grosslj 
distoited by growths shows that it is utterly impossible, 
in about one-third of the cases, to demonstrate any con¬ 
nection whatever between the peritoneal folds about tne 
head ot the cecum and the true pelvic portion of the m- 
fundibulopelvic ligament In the remaimng two-thirds, 
drawing the cecum upward and puttmg the mfundibulo 
pelvic ligament on the stretch wdl clearly demonstrate a 
direct connection through a peritoneal fold between the 
inlundibuiopelvic ligament and the fold of peritoneum 
extendmg downward from the cecal region to meet it at 
the pelvic brim The uppei terimnation of this fold 
vanes, m about one-third of the cases observed it is di¬ 
rectly contmuous with the lower angle of the meso- 
appendix, but m many cases runs behmd various por¬ 
tions of the cecum, or m some cases the mesenteiy ot the 
ileum, and has no manifest relation with the appendix 
whatever 

An impoitant element in the production of confusion 
in the study of this structure is tte variety of names un¬ 
der Avlnch various authors have described it Begm- 
mng with Treitz, it Avas called the gemto-entenc fold 
Smee this time the Germans have generally spoken of it 
by this name, or perhaps even more commonly as the 
Ligamc-ntum stispensonum ovani The Erench have 
either followed Rouget, and called it the superior round 
ligament, or more recently, foUoAvmg Clado® and Du- 
land,® have called it the appendiculo-ovarian hgament 
In this countrj it has been most commonly called tJie 
appendiculo-ovarian or lumbo-ovarian ligament Care¬ 
ful study proves conclusively that the structures men 
tioned under these various names are identical 

Much error has arisen from the ambigmty of CladoV 
original description, in which he says “On raismg the 
appendix it is seen that a: peritoneal fold is 
AA'liicli is contmuous AVith the superior border of tne 
broad ligament at its superior coneavitj'’ It is falciform, 
AVith its narrowest part correspondmg to the iliac vessels, 
and measures at this pomt only one or two centinieters 
in height ” How this has caused confusion is seen later 

Clado’s Avriting was given greater prommence three 
ATars later by the more specific work of Durand,- wlio 
says ‘ The ovary is attached to the posterior part of 
the lateral wall of the pelvis by a ligament winch sms- 

nends m a measure, its outer extremity This agrat of 

Lation has been described under difierent names Henle 
calls It the mfundibulopelvic 

the name of superior round ligament, Clado ca Is it the 
appendiculo-ovarian ligament, Avhile others call it siro- 
ulv the lumbo-ovarian hgament ” 

^Durand further states that the appendiculo-ovarian 
hcrament may take its ongm_ 
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1 From, tlie meho-appendu., thia is most frequently 

3 From the peritoneum which envelopes the terminal 

portion of the ileum , ’ , ^ . ' 

3 Ei-ceptionall}, beluud the head of the cecum 
Fiom a careful atudy of the embryologic origm ot this 
structure, as described so lucidly by Treitz, Hai^er- 
schlat'-'’ XagoP ahd others, it is qmte evident that it is 
an ewor to speak of this fold as taking its origin from 
anwhere m tlie lou er part of the abdominal cavity it 
is certam that this fold marks the path followed by the 
ovarv' and its vessels m their descent from their place 
of first appearance m the Wolffian body, high up neai 
the liver and kidney, and that Nagel is correct when he 

theS billon turmng to the clinical side of the question it is 
S SrSefLe, nSurauJ situated on the posterior equally meager To Clado its climcal si^ficance de- 
abdommd waU ” He further remarks that the sper- pended entirely on the ability of its lymphatics to con- 
aonomuia . infection from the uterine appendages to the ap¬ 

pendix, and vice versa 


in any gnen case Therefore, even though the extia- 
pelvic iiortion of the suspensory ligament—us 1 pretei 
to designate this fold—be well marked, there would not 
necessarily be any clinical connection between the right 
uterine appendages and the appendix vermiformis 
Chmcally, this view receives ample suppprt because, 
smee beginning tlie study of this subject, several cases 
have been personally observed in wluch, notwithstanding 
the existence of a well-marked extra-pelvic ligament and 
suppuration gomg on at one oi the other end of it, the 
ligament was in no way involved and was apparently of 
not the slightest clinical significance in the case 

Tlie literature of the anatomy, embryology and path¬ 
ology of this structure, when divorced from the specific 
of appendiculo-ovarian ligament, is enormous, 


name 


abdommal 

make vessels, lymphatics and nerves constitute the es¬ 
sential causjd element and foundation of this fold, 
later to become the suspensory ligament of the ovary 
From the above description, which confirmation by 
many competent observers leads me to accept as cor¬ 
rect, it seems grossly maccurate to speak of the origin 
of this ligament m connection with the appendix The 
cecum and appendix are also formed high up in the 
region of the right kidney and liver, where they re- 
mam until a relatively late period of fetal life, arriving 
m the iliac fossa only at about the six month In their 
descent they follow the same path as that taken by the 
ovary It, therefore, seems apparent that the pomt 
of disappearance of the suspensory hgament will de¬ 
pend entirely on the position which the cecum finally 
assumes as permanent with relation to the path of de¬ 
scent of lie ovary Both structures travehng down¬ 
ward retropentoneally, it mevitably follows that the 
more bulky cecum will at a given but variable pomt, 
cause such a lateral tension of the peritoneum as to ob¬ 
literate the lesser fold produced by the ovary and its 
vessels We shoidd, therefore, speak of the point about 
the cecum or pelvic brim ns that at which the sus¬ 
pensory ligament becomes mdistinguishable rathei than 
that at which it arises 

ilanv authors could be quoted to sustam this view, 
but two of those better known to all will suffice Abel*” 
says “The ovary is suspended between the suspensory 
ligament of the ovary (running to the cecum and the 
\cimiform appendix on the right side and to the sig¬ 
moid flexure on the left), and the ovarian hgament 
(rimuing to the uterus) ” He thus distmctly marks the 
disappearance rather than the origin of the ligament m 
the iliac region 

Lockwood ** too, perhaps unconsciously, confirms this 
1 lew when he say s '"This (the appendiculo-ovanan lig- 
araont of Clado) is a fold of peritoneum which is pro¬ 
longed upward and outward from the mfundibulopel- 
Mc ligament to the meso-appendix, and I would add, 
m, some ci'^es to the cecum and mesentery ” 

If this view of the situation he correct, it would seem 
that am such hmphatic connection between the uterus 
and its append iges and the appendix, ns Clado de¬ 
scribed would be incidental and dependent entirely on 
anastomoses between tlie two sets of vessels after their 
migration was complete, and might or might not exist 


Fraenkel*^ quotes Treub, Olshausen and Stratz as re- 
poiting cases m which the “plica genito-ovarian” played 
such a climcal pork 

Charpy** speaks of tine significance of this upward 
extension of the liroad hgament m determming the rea¬ 
son for the so frequent association of broad hgament 
and ihac suppurations 

Kustner** speaks of the contraction of the suspensory 
hgament of the ovary as causmg a certain degree of 
utenne torsion 

Heaver*’ speaks of the appendiculo-ovanan hgament 
as constituting a close bond, clinically, between the 
appendix and the right appendages 
Graves’” considers this sHucture, under the name of 
the lumbo-ovanan hgament, capable of produemg retro- 
displacements of the uterus in cases in which the de¬ 
scent of the ovary has been incomplete 
While many cases have been personally observed m 
wluch extra-pelvic portions of the suspensory hgament 
could be plamly demonstrated, I have observed only 
five, with a problematical sixth, cases in which this 
structure was of actual clinical importance The sixth 
is spoken of as problematical because not yet confirmed 
by operation 

The histones of these six cases are as follows 
Case 1 — Htb E H McL., pnvate patient, Eeb 2, 1302, 
aged 35, mamed three years, never pregnant, would be glad to 
have children Husband healthy Father living Mother died 
of consumption No other tuberculosis in the family 

Bistory —When 17 she fell down stairs during menstrua 
tion, this stopped the flow and caused much neuralgic pain 
Catamema began at 13 Always regular but painful during 
girlhood, no pain now Flow lasts five days, using from twelv'e 
to fifteen napkins and having some clots Last menstruation 
on Jan 0, 1902, exactly on time Developed la grippe on first 
day of flow and flow ceased for three days, after which it was 
rested and its course was normal She has much distress 
in base of brain and has stiff neck Not much backache, but 
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back 18 not strong She has much pain in both iliac regions, 
which IS relieved by drawing up the thighs She has a small 
ingmnal hernia on the left side There is considerable pain of 
a dragging character high up in the right hypochondrium 
Nearly constant leucorrhea, “bearing down” pains and marked 
dyspareunia, which was not present in the earher part of mat- 
^ rimonial life, but which is steadily increasing Micturition is 
frequent and considerable in quantity, requiring her to rise 
once or tmce each mght Urine looks clear, there is occa 
sionally painful smarting after urination She has flatulent 
dyspepsia, bowels usually regular She drinks three cups of 
tea a day Appetite is variable and she is very nervous She 
sleeps well, but is not rested in the morning, and dreams con 
stantly 

Physical Ewamination —Slight cardiac hypertrophy Right 
kidney low but not freely movable Considerable tenderness 
over appendix Uterus normal size, cervix anteflexed Thick¬ 
ening in left side, which might be thickened broad ligament or 
a small prolapsed ovary Right ovary large, low, close to 
postero lateral aspect of the uterus Utero sacral ligaments 
short and sensitive Under date of April 0, 1002, following 
entry appears Has been ill with severe pain in the right 
hypochondriac region, extending up into the right shoulder 
Now has tenderness over the site of the gall bladder Pelvic 
condition as when last seen 

Operation —April 12, 1902 Median incision Many loops 
of small intestine bound down to right tube and ovary by 
soft adhesion, easily separated Right broad ligament presents 
a broad triangular surface superiorly This surface was 
divided into three distinct ridges with two fossai between 
them The anterior ridge was produced by the round liga¬ 
ment, the middle one by the tube and the posterior by the 
ovarian vessels This postenor fold was the analogue of the 
suspensory ligament of the ovary and was unique in that the 
ovarian vessels ran in its free border instead of, as usual, in 
the deeper portion, and they persisted in its free border, quite 
away from the posterior abdominal wall, to the point of their 
disappearance behind the cecum and base of the mesoappendix, 
The ovarian vessels were of normal size and could be traced 
high up behind the ascending colon A second artery ran in 
the anterior ridge below the round ligament nearly as large 
as the ovarian and seemed to be an anomalous origin of the 
deep epigastric The ovary, large and of unhealthy appearance, 
was on the posterior aspect of the broad ligament, low down 
close to the uterus Marked tension and thickening of the 
entire broad ligament, and especially of the extra pelvic por 
tion of the suspensory ligament was plainly manifest. The left 
tube and round bgament were entirely absent, the left border 
of the uterus being perfectly smooth and round. The broad 
ligament extended only slightly above the level of the internal 
os and was firm and strong, and contained in its depths what 
felt as though it might have been a small rudimentary ovary, 
although nothing in the left side of the pelvis gave the slight 
est evidence of an ovary having descended through it 

A relatively large V-shaped piece was excised from the sus¬ 
pensory ligament just below the pelvic brim and all but a 
small, comparatively healthy portion of the right ovary was 
removed Exploration of the gall bladder and kidney showed 
them to be apparently entirely normal Appendix normal 

The subsequent history of the patient has been excellent and 
I have heard from her frequently The rigJit hypochondriac 
pain has never appeared since the operation and appears to 
have been the direct result of the downward traction on the 
vessels 

Case 2 — ^Miss A T , referred to me at my dime at the out¬ 
patient department of the Free Hospital for Women by Dr 
Johnston, aged 28, single, worked in carpet works, heavy 
work Family and past history irrelevant 

Present History —^For the past two months she has had 
nearly constant pain in the light loin, which is worse when 
fatigued She was obliged to give up work over a month ago 
First catamenia at 13 Always regular and always painful 
Pam one day before and relieved by flow Duration, three 
days, requiring four napkins Last catamenia May 6, 1903, 


exactly on time Rectum feels sore as though something were 
pressing on it Bowels inactive Micturition normal Apne- 
tite and digestion good Very nervous Has a constant burn 
ing sensation in the gluteal region, which is aggravated bv 
sitting Poorly nourished ^ 

Physical Exaimnatwn—Chest and abdomen negative except 
that abdommal muscles seem lacking m tone Marked ten 
derness at McBumey’s pomt, and a band can be plainly felt ex 
tending from cecal region down into right true pelvis Uterus 
drawn a little backward and far to the right Cervix anteflexed 
and undeveloped Right ovary high up 

The preoperative diagnosis made to Dr Johnston was that of 
chronic appendicitis with a strong probability of the existence 
of an appendiculo-ovarian ligament of Clndo in a state of 
pathologic contraction With the consent of Dr Johnston I 
referred this patient for operation to a surgeon whom I knew 
to be engaged in the investigation of the appendiculo-ovanan 
ligament, thinking he would be glad of the case Much to my 
astonishment, a little later Dr Johnston reappeared with Miss 
T, saying that the surgeon mentioned said that there was 
nothing the matter beyond a general run down condition and 
that a rest and vacation would make her all right in a short 
time Inasmuch as the patient had been under his care con 
stantly for four months and had done no work for one month 
and was steadily growing worse. Dr Johnston was indignant. 

Operation —^May 22, 1003 Present, beside my regular as 
sistants and nurse, Drs Johnston and Badger Appendix was 
found bound down to posterior aspect of the head of the cecum, 
which was relatively long below the ileocecal junction. From 
the base of the mesocolon the extrapelvic portion of the sus 
pensory ligament was clearly defined, exactly confirming the 
physical diagnosis The appendix and a V shaped piece of the 
ligament were removed The pelvic organs were otherwise 
normal and not involved m the operation 

Result —Just one year from the date of operation I called 
up Dr Johnston and he assured me that Miss T had been en 
tirely relieved by the operation, that two months from the 
day of operation she resumed light work with her old employ 
era, and has now for six months been at her old heavy employ 
ment in the enjoyment of perfect health 


This IS, so far as I am able to learn, the first case 
recorded m which the existence of the appendiculo- 
ovanan ligament, so called, was made before operation 

Case 3 —^Mrs C E S , private patient referred to me by 
Dr E B Winslow of Orange, Mass, aged 23, married six 
years and has had two children and three miscarriages Older 
child 4 years and younger 3 years old 

History —First miscarriage at three and one-half months, 
second at four months and third at only a few weeks First 
procured In bed ten days after first child, seven days after 
second, and only two or three days after the miscarnages, 
which were accompanied by considerable hemorrhage. First 
catamema at 12 Irregular during first two or three years 
Pain variable in amount for one or two days before and firs 
day of flow Duration of flow from four to five days Las 
catamenia just ended Has had typhoid fever and several a 
tacks of pneumonia, and had iphthena three years, ago 
Present trouble began after first child and has been worse smee 
the second The miscarrrages have all occurred since the sec 
ond child and have added to her ill health Much pain m sac 
ral and right iliac region, and also some pain in "S 
hypogastniim and in the left iliac region She has attac 
of severe pain in the epigastrium, and has pelvic ° 

down” pain Leucorrhea not constant but produced by e. 
tion Micturition normal Bowels inactive j 

Digestion poor, pain after eating Sleeps poorly ' g 

makes back and side ache worse Dyspareunia, causin^ 

S,„h. 

Right kidney very much enlarged Perineum torn 
;ween vagina and rectum very thin in median “f P 
-ervix iLrated and everted, but not much eroded 
; .,o., but drawn to right and .l.ghll, .al.rgtd Ult 
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pelvis 
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which was enurely freed posed, on^physi 

The appendix was not remov^ enlarged, ^movable kidney. 

cal examination, to have been .^.^Titiim Adherent to 

was found to be a rolled up mass of eolon 

^rutT rlTarof" pa-- reported as 

recovered an^bae^at^e^ work after 


SIX years. —-- 

riages Family history irrelevant 

^^Hislorv—Got ter feet jvet during menstrual P^*°^ and 
flow ceased suddenly with severe in typo^s n 

both Iliac regions First catamenia at U and alway 
PfliTi -was slight at first, but was worse after undertaa ng 
sedentary occupation Later standing also produced paig 
lower aMomenlnd back Flow lasts two or d^teq 

ml five or six napkins Lately it is more profuse and lasts 
longer Last catamema started Feb 12, 1904, and on g S 

mTstom on February 15 she became wet and oth^ed a^ the 
flow ceased and pain has been severe ever “'nee (four toy ) 

Pam m lower abdomen and back is constant, of a dull, nch ng 
character There is also a ‘Tiearmg down peMo pain, and a 
sensation of dragging in the right side Little 
corrhea Bowels inactive, probably partly due to U S 
titles of opiates required for pam Mictontion 4 
Frequent frontal headaches Appetite and digestion variabl 
Physical Bitominohon—Heart normal except for nccentaa 
tion of aortic second sound. Abdomen shows 
demess at McBumey’s point extendmg contmuoimly down 
ovarian region Colon much loaded Uterus slightly a 
flexed and a very little drawn to the right Perineum in 
tact Cervix shows fair result of trachelorrhaphy done in bep 
tember 1903, at Homeopathic Hospital 

Operation—April 9, 1904 Uterus, both tubes and both 
ovaries and rectum matted together m posterior part of pelvis 
Right ovary completely degenerated with an outgrowth from 
one side. Left ovary hard and cirrhotic Both tubes nodular 
and occluded FHtra pelvic portion of suspensory ligament very 
prominent, thick and tense Appendix normal and not re¬ 
moved Both tubes and both ovaries removed, suspensory 
ligament completely relaxed after removal of right ovary 
Patient has required no opiates smee operation and, although 
too early to speak of ultimate results, she is already m much 
better health than for years There is neither pain nor ten 
deraesB in the appendicular region 

Case 6 —ilrs N , operated on at the Free Hospital for 
Women, Nov 27, 1903 The long hospital history is abbrevi 
ated because irrelevant, as regards the structure under con 
sideration, except for the existence of right iliac pain and the 
manifestation of tenderness about the appendicular region ex¬ 
tending down to the ovarian region. The traction of the tense 
extra pelvic portion of the suspensory ligament, transmitted 
through the mesoappendrx, produced a sharp angulation of 
the appendix, which angulation disappeared on severing the 
ligament. The subsequent history of this case is not known. 

Case 0 —Mrs A. D, patient of Dr Foraum of Bandolph, 
Mass Has the history of right iliac pam with tenderness ex 
lending continuously into the right ovarian region and a band 
can be felt similar to that which determined the diagnosis m 
Cafe 2 This case is, however, as yet of no value, m the pres 
ent connection, as the diagnosis lacks operative confirmation. 


otS show conclRSivfly that there is a very consider- 
S toS of BmootJmuBclo abor m to J W 

to me to have been mismterpreted by some author^ 
namely, the ability of this structure to cause retro- 

^t“Xar?y tnk'Tthe broad bgaments as ex¬ 
tending out, nearly transversely, to the pelvic walls and 
of the appendiculo-ovorian ligament as ajjtind commg 
down from above to jom the superior border of the 
broad ligament This, of course, would convey the 
impression that shortening of the appendic^o-ovarian 
hient would pull the top of the broad bgament 
toward the posterior wall of the pelvis, would, 

equally, of course, produce retroversion When, how¬ 
ever, the anatomy is carefully studied, and it is 
reahzed that the so-called appendiculo-ovarian ligam^t 
18 m reahty but the extra-pelvic continuation of the 
infundibulopelvic portion of the broad ligament, it is 
easily seen that the only uterme displacement wMcb 
tension on this band alone can cause is exactly identical 
with tension on the remainder of the broad ligament, 
namely, lateral deviation with possibly slight torsion, _ 
as noted by Kustner, and as exemplified m each of the 
above cases 

It IS also manifestly a fact that this structure is as 
liable, anatomically, to become of clinical importance 
on the left side as on the right, although, so far as I 
have been able to learn, no instance of this has as yet 
been reported 

The fact that m aU but one of my cases the appen¬ 
dix appeared normal, and on being left m the abdo¬ 
men has given rise to no symptoms, seems to negative 
the tentative opinion that the existence of the appen¬ 
dix on the right side makes that ligament more liable 
to irritation 

In aU these cases the extra-pelvic portion of the sus¬ 
pensory hgament of the ovary, or as more commonly 
known in American and English medical hterature, 
the infundibulopelvic ligament, certamly was an im¬ 
portant chnical factor, and m three of the cases was 
apparently the only disease-producmg factor 
386 Commonwealth Avenue 


17 Teatut Organea Genltaax de la Femme, Tralte d’Anatomle 
nuitialne Paris 1901 pp 783 806 

The Surgery of the Anaents.—At a recent meetmg in Athens 
ik Smyrmotis exhibited some surgical instruments from a 
tomb near the long wall of the Riraeus, dntmg from about the 
first century A. D Manv of these are similar to those now m 
use and he thought thev gave evidence of an emment surgeon, 
now unknown, who resided there nearly 2,000 years ago 
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PELVIC DEFOKMITY + 

GEORGE M BOYD, M D 
PHlLADELPnrA 

Pregnanc) or labor complicated by pelvic dctoiimty 
will always be oi great inteiest to tlie obstetiician As 
the subject is one that has attracted attention fiom the 
earliest times, it would now seem that the giound had 
been pretty well covcied, but theie still e\ists'some dif- 
lerence ot opinion in regard to the treatment of these 
Ciises 

M} conclusions are the result of follow'mg the woik 
ot the Philadelphia Lying-in Chanty Hospital for the 
past hfteen yeais, duiing wdiich time over 10,000 casco 
luue been caied ioi in its vaiious depaitmcnts The hos¬ 
pital, owmg to its central location, does a large amount 
ot emergency w'oik, many ot the cases entering at the 
eJid of gestation, and some already in laboi 

When the American Medical Association last met at 
Atlantic City, in 1900, I presented to this Section a pa¬ 
per entitled “The Classical Cesarean versus the Poiio 
Cesarean” In that papei^ I reported sl\ successful 
cases foi pelvic deformity Smee that date I have had 
SIX additional cases, all successful to mothei and child 
Five oi the latter cases have also been reported, and I 
wall in tins jiaper place the tw^elfth on record 

Sufficient material is now at our command to enable 
us to better approximate the frequency of pelvic de¬ 
formity in this countrjf Eeynolds- reported that he 
had observed 1 34 per cent of contracted pelves in 2,227 
women dehveied m Boston This percentage is esti¬ 
mated fiom the cases requirmg operative interference, 
and does not include those delivered spontancouslj 
Edgar states that the frequency of contracted pehes in 
native-born American women has been estimated at 2 
pel cent, and among foreign-bom women at G per cent 

In a stud} of the records of the Philadelphia Lymg-m 
Charity Hospital lor the past ten years (1894 to 1904), 
we find 3,224 deliveries, with but 70 cases, oi 2 5 pei 
cent, oi deformity of the pelvis demandmg suigical 
inteiference As in Reynold’s repoit, this study does 
not mclude cases of pelvic deformities dehveied spon¬ 
taneously 

Williams® reports that he has met with 131 con- 
tiacted pelves m the first 1,000 women delivered in the 
Ijmg-in department of the Johns Hopkins Hospital 
In June, 1901, he gives the results obtained in 1,123 
additional cases which showed exactly the same pei- 
centage as in the previous repoH A total of 2,133 
eases with a percentage of 13 1 He states that one 
reason for the marked frequency of contracted pelves in 
Baltimore is probably due to the fact that more than 
half of the patients are colored, 941 in the entire senes 
being white and 1,182 black women In the foimei 
he found 6 9 per cent, and in the latter 18 82 per cent 
of contracted pelves 

From the study of these reports we find pelvic conti ac¬ 
tion occurs in 7 or 8 pei cent of white women 
in Ameiica and only in 2 per cent of cases studied 
from the standpoint of demanding surgical interference 

It is evident that no one can practice obstetrics with¬ 
out meetmg some such cases Although pelvic de¬ 
formity IS primarily readily diagnosed, the more so the 

* Read at the Plftv fifth Annual Session of the American Med 
teal Association, In the Section on Obstetrics and Diseases of 
Women and approved for publication by the Executive Committee 
Drs J H Carstens A Palmer Dudley and L H Dunninf: 

1 The Jmni'vAL A M A May 4 1001 p 1242 

2 Iransactlons of the American Gynecolofflcal Society 1890 

1 Obstetrics 1S90, Nos 5 6 


gi eater the deformity, the habit of formmg quick lude 
ment is not justifiable, as the extent and nature of the 
malformations are not easily ascertamed, and a more 
general use of the pelvimeter will lead to an earher rec 
ognition of pelvic deformity While the pelvimeter 
IS mvaluable in securmg accurate measurements of the 
external pelvis, tlie difficulties of determimng the capac 
ity of the pelvis by present methods are easily recoo'- 
nized Fatahties have resulted where most carefd 
measurements made on the livmg patient showed errors 
ofttimes of over half an inch at the postmortem Eec 
ognumg the inaccuracy of pelvic measurements, either 
by means of the pelvimeter or manually, we acknowledge 
the tiuth m Barbour’s comprehensive opimon, “the fetal 
head is the best pelvimeter ” 

Muller’s method of estimatmg the relative dispropor 
tion between the pelvis and fetal head, and Kerr’s modi 
fication ot this method, are not alwajs reliable The 
cephalometer of Periet and Budm, by which an attempt 
IS made to measure externally the biparietal diameter, 
must necessaiily also be unreliable 

What w'e aie interested m is not so much the variet} 
and degree of pelvic defoimity, but whether the passen 
ger is or is not too great for the passageway 

In the cases of great deformity, which are rare, the 
diagnosis is easy and the course to pursue clear, but 
m the larger group of cases of moderate deformity, it 
IS not possible to accurately estimate the disproportion 
between the pelvis and the fetal head 


TREATMENT 


In pelves of great degree of deformity, the treatment 
is not so difficult, the forceps, symphysiotomy and 
cesarean section with the living child, and craniotomy 
if the cluld IS dead, must be resorted to In the larger 
gioup of cases, however, there exists only a moderate de 
glee ot conti action, and m this class great judgment 
must be exercised The proper solution of the problem 
will depend on the study of many factors 1, Whether 
one first sees the case durmg pregnancy or after labor 
has commenced, 2, the general condition of the mother, 
3, the nature of the presentation, 4, condition of the 
fetal heart, 5, multiple pregnancy 

It is not my desire to take up each method of treat 
ment There is one, however, concerning which there 
exists a ditfeience of opimon, namely, the mduction of 
premature labor The advocates of this method of treat 
ment recommend it m minor degrees of pelvic contrac 
tion . 

The mduction of piematme labor would be ideaJ 
were it possible to accurately measure the length of tbo 
period of gpstation I have never been able to satisn 
myself that this is possible, and prefer to permit the 
patient to go to term 

Hirst,'* favormg the induction of labor, says if u 
conjugate diameter measures as low as 9 5 cm , it is a 
safe plan to mduce labor four weeks before the expcetei 
term oi pregnancy ” 

Horns® states that he is inclined to feel that cesa 
section IS too frequently resorted to, he reports 29 cases 
of luduced labor with no maternal mortality'', and o 
10 per cent fetal mortahty' He would resort to im i 
tion of labor only m pelves of mmor degree of cont 

Reynolds, WiHiams and Edgar, on the other hand, pr^ 


lest book of Obstetrics vrinor Pelvic 

The Ultimate Results of Indncins ^abor fo j ^ jupe 
rmltles read before the Philadelphia Obstetrical Society, 
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fer to'permit the patient to go to term, giving her the 
trial of labor, and then instituting the method ot de- 

hvery moat ei.pedient „ . j, 

The hmh fetal mortality, and the difliculty of ^timat- 
mcr the length of gestation, has led many to follow the 
eimectant plan Klemu ochter, after an exhai^tive study 
of the subject, concludes that VS 3 per cent of the cluld- 
ren are born iive, but that many of them die soon after 
birth, and only 60 4 per cent leave the hospital m good 

condition. , « , i j ■. 

Is the induction of premature labor justifiable admit- 
tmg the difficult)' of estimatmg the length of gestation ? 

My experience has not been as satisfactory as that of 
those who advocate this operation Even ivith a clear 
menstrual history, we must admit the fact that the pa¬ 
tient may have conceived at any tune before the next 
menstrual epoch, a period covermg three weeks Then, 
agam, m some cases it is impossible to get the menstrual 
history These eases must, of course, be excluded from 
this method of treatment Agam, the methods of mduc- 
mg labor are not always satisfactory The Simpson 
method, the mtroduction of one or two bougies into the 
uterus, does not always brmg on labor promptly, the 
bougies sometimes rupture the membranes, and m some 
cases necessitates hvffiostntic methods by dilatation I 
therefore feel that I can best serve my patient by per- 
mittmg her to go to term 

How frequently we have all prepared for a difficult 
forceps operation, version, symphysiotomy, and even 
cesarean section only to have the patient spontaneously 
deliver herself Admitting this fact, how, then, can 
one, four weeks before the end of gestation, feel sure 
that the induction of premature labor is indicated'’ 
Each case must be a study in itself In the pnmipara 
the course to pursue wiU be more intricate than in the 
multipara, where we have the hiatory of the previous 
labor to gmde us In the majority of cases the forceps 
will suffice, failmg m this method, version is indicated 
or cesarean section m the exceptional cases 

In reviewmg my eleven cesarean sections, I find that 
m seven of the cases they were given the test of labor 
The twelfth case, with the following histon, was an 
elective operation 

—I a Degress and primiparo, aged 18 years, an Amen 
can, uas admitted to the iledico Chirurgical Hospital, Oct 3, 
1903 

Her last menstrual penod was Feb 22, 1903, and from her 
own calculation she expected her confinement 'November 29 
The patient showed marled evidences of congenital rhachitis 
and gaiG a clear history of some. She bad the characteristic 
general "bony and pelvic deformities 
The following measurements of the pelvis were made Inter 
spimiB measurement, 22 cm , mtererestal measurement, 22 cm , 
external conjugate measurement, 16 cm , diagonal conjugate 
mMsnrement, 7 6 cm , true conjugate measurement, 0 cm 
The elective cesarean section was performed for the abso 
u e indication The patient made an uneventful recovery 
and left the hospital Dec 15, 1903, ,n good condition 

CONCLUSIONS 

lu coucluslou I would say 

1 The fetal head is the only trustuorthj pelvimeter 
.. It lb essmtial to give the patient the test of labor 
lu the majority of cases of moderate pelvic deformity 

It IS the duty of the practitioner m attendance on 
n multipara witli the history of one or more dead child¬ 
ren to be prepared to perform cesarean section If fie 
does not possess the necessary s-urgical training, he 
should call to bis assistance the obstetric sur<reon 
1909 Spruce Street 


DISCUSSION 

Du 0 S Bacos, Chicago—^The nicst impoiUnt point m Dr 
Boyd’s paper is the objection to the induction of labor for 
contracted pelvis The objections that ho makes to the opera 
tion of inducing labor arc the dilTlculty of determining the 
length of gestation, the difficulty of the operation and the un 
satisfactory resiills In regard to the length of gestation, I 
behovo that is not so difficult as Dr Boyd intimates In tlic 
majority of cases we know the dale of the last nicnatination, 
and, if wo take a careful history, we can often find tlic dale 
of conception If we will note the time of the beginning of 
tho morning sickness, and tlie time of the first fetal mo\e 
ments, \\o have two very important data It is not usual foi 
the morning sickness to begin before the third or fourth week 
after conception, and it is uncommon for it to begin verj 
much after the sev cntli or eighth week That gives us a period 
of uncertainty of only two or four weeks 'Then, as a rule, 
tho fetal movements begin about the eighteenth or nineteentli 
week of pregnancy And if we have this date wo are not raoie 
than two or three weeks away from tho date of the termina 
tion of tbe labor, provided it terminates at the usual time 
With regard to inducing labor, the use of tbe bougie frequcntlv 
13 slow, hut the bougie, combined with the metreurynter, after 
the first twelve or twenty four hours, is a reasonably rapid 
method, and it is no real objection to the operation With 
regard to tho results, tho morkalitv of the children often is 
high, but principally because Ihey are not taken care of prop 
erly No one should induce labor in contracted pelvis without 
taking all precautions to save the child With a good men 
bator and a trained nurse there is little difficulty in raising 
tho child, if it IS thirty four weeks old and often when it is 
only thirtj three or thirty tw o w ceks old With such results 
to he obtained, it would seem that this method should not be 
abandoned Of course, there is the test of labor which Dr 
Boyd mentioned That is always necessary One should not 
induce labor for the first child But with a moderate degree 
of contraction, with tho history of the first labor where, per 
haps, a dead child was delivered with foiceps, the induction 
of labor at any time between the thirty second and thirty sixth 
week os a method worth considering Those who will follow 
this out carefully will have results that will not justify the 
conclusions at which Dr Boyd has arrived 
Do. Kosa Wiss Meridian, Miss—am glad to hear Dr 
Boyd say that it is only fair to the patient to give nature a 
chance Some time ago I was called to a case when the labor 
was in progress The patient was 40 years old and had never 
had a child She had been married three times, and this was 
her first pregnancy She lived in a squalid home, and I had 
nothing at hand for the performance of a radical operation I 
made an examination and found a masculine contracted pel 
MS I told her husband that I had little hope, but would do 
nil I could I sent for the nearest physician to help me The 
labor progressed rapidly but with severe pains until the head 
reached the floor of the pelvis, when we had trouble 'While 
the physician was preparing his instruments in the next room 
I introduced my hand and pressed on the child’s head D?hile 
I was doing this the woman had a very hard pain and the 
head came down a little I continued the pressure and, much 
to my surprise the.woman delivered herself of an emlit and a 
half pound child which began to cry before the whole body 
was delivered The perineum was not tom, and the patient 
made a rapid and uneventful recovery Two years later I 

C SloT “ 

h^r Chicago—I was very much pleased to 

^r Dr Bovd advocate the expectant plan there are how 

norf “ did not mention and which are im 

portank We know that cases with quite contracted pelves 

IlW I h^v®'' normally sufficient time being 

Mlovved I have in mind a case I saw ,n Schauta’s chnic on 
^ich a cesarean section was performed successfullv Within 

.. deliver, of atvTng :hl“;gta;iC ^at^ ct 
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terminate uoinially I want to put in a plea for this, i e, 
consider the relative size of the child’s head and degiec of os 
sidcation of cranial bones befoie resorting to cesarean section 
on pelvic measurements alone 
Dn Geouqe Boid —I do not wish to condemn the induction 
of labor, but I maintain that I am unable to judge when it 
IS right to perform the operation, because I can not measure 
the length of gestation, and, I believe, we never will be able 
to do so A miscalculation of two or three weeks means 
much In one way the induction of labor is of no value, and 
xn the other the baby has not reached the stage of viability 
^ and ivill not live, even with the best of care Only recently I 
sail a photograph of a patient in whom there existed a degree 
of pelvic deformity so great that the attendant felt that it was 
beyond the induction of labor, and that there might be a ne 
cessity for performing a cesaiean section That same patient 
was delnered in easy labor If premature labor had been in 
stituted that operation would have received the credit for the 
delu ery I can not decide what to do before the patient comes 
to term, and particularly in cases of moderate degree of con 
traction Dr Cary speaks of the necessity of studving the 
size of the h§ad I mentioned Mueller’s method, which con 
sists of pressing the head into the pelvis, in that way hoping 
to approximate the amount of disproportion between the fetal 
head and the pelvis I have always tried to study the size of 
the child’s head but eVen with that 'precaution, in a case in 
which the head is high and apparently movable at the brim, or 
high and not moiable, give that patient five or si\, or even 
eight hours labor, and you will be surprised to find the head 
in some cases well down in the pelvis 


IS CESAEEAN SECTION- A EATIOHAL METHOD 
OF TREATMENT IN PLACENTA PREVIA?* 
JOHN F MORAN, M D 

I’lofesaor of Obstetrics, Medical Department Georgetown University, 
Obstetrician to Columbia, Georgetown University Hospital, Etc 
WASHTNOTON, D C 

The importance of this subject is not from its fre¬ 
quency, but from the emergency of the situation, which 
demands early recogmtion and prompt decision by the 
physician, in that it mvolTes the hves of both mother 
and imbom child, and, as regards himself, pomts of 
professional honor and conscience In the comphea- 
tions that confront the obstetrician there is none that 
IS fraught with more danger or attended with greater 
anxiety than placenta previa, save, perhaps, eclampsia 
Its sudden onset, often alarming hemorrhage and conse¬ 
quent anemia, shock and possible sepsis present 
a formidable array of difficulties that even m the 
hands of the most skillful has been attended with a high 
maternal and fetal mortahty It is true that in recent 
years, with more defimte method of treatment and ad¬ 
vances in asepsis and antisepsis, the maternal death rate 
has been greatly lessened, but the extraordmarilv high 
proportion of i^ants lost remains unchanged 

If we analyze the statistics, we can not fail to recog¬ 
nize that it IS the lateral and margmal varieties that 
have contributed largely to this improved showmg by 
directl)^ sacrificmg the hfe of the child by using it as a 
plug to control the hemorrhage In central implanta¬ 
tion, modem methods have not materially affected the 
death rate It was quite natural, then, that other meas¬ 
ures would be evolved with the hope of reduemg the 
frightful infant mortality, while still not decreasing, 
if not improving, the chances of the mother Hence for 
more than a decade from time to time the justifiability 

• Read at the Fifty fifth Annual Session of the American Med 
leal Association, In the Section on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee 
Drs J H Cnrstens, A, Palmer Dudley and L H Dunning 


of cesarean section in certain cases of placenta previa 
in the mterest of the child as weU as of the mother has 
claimed^the attention of the medical profession Ford^ 
Dudley,^ Zinke,“ Boyd* and others have recommended 
it on theoretical grounds, with the conclusion that it is 
not only justifiable, but mdicated m central implanta 
tion of the placenta On the other hand, there are those 
who are equally positive m their behef that cesarean 
section has no legitimate field m placenta previa, con¬ 
tending that the mother’s life is of paramount mipor 
tance, and further, that many of the infants will of ne¬ 
cessity be born prematurely and likely to succumb shortly 
after birth The physician has no moral right to decide 
between the value of two lives, nor is he m conscience 
capable of determmmg whether the child will survive 
or not Both are his patients, entitled to his best shll, 
and he is in honor bound not to deliberately saenfice 
the life of one to save the other 
It has been contended also that there is danger of 
postpartum hemorrhage after section, as the placenta 
occupies the lower or passive segment of the uterus, 
which will mterfere with its retractility, which, to¬ 
gether with the muscular contractility of the uterus, 
controls hemorrhage under normal conditions I have 
carefully studied all of the cases, and find but one in¬ 
stance where it was necessary after domg a Sanger 
operation to follow it by a Porro on account of hemor 
rhage Donohue says that the hemorrhage may he pre¬ 
vented by allowmg the uterus to contract and retract, 
and permittmg the centrally or margmally implanted 
placenta to separate spontaneously It is also suggested 
that the same end might be accomphshed by packing the 
uterus with gauze In a case in which I recently per¬ 
formed cesarean section for contracted pelvis comph- 
cated with mertia uteri, m which the uterus remained 
relaxed, I adopted the latter procedure in conjunction 
with normal salt solution with excellent results 
My only personal experience with this method of m 
tervention m placenta previa is a case I saw m consul 
tation 

The patient was 31 years of age, had been married nine years 
and was pregnant for the first tune At four and a half months 
she bled, again at five and a half months, and again nt six 
months, when she had labor pains Examination under chloro 
form disclosed a small vagina, cervix not effaced, and placenta 
covering the internal os The vagina was tamponed and pa 
tient earned to the hospital Labor pains increased The tam 
pon was remoied, cervix found to be shorter but os about the 
same, and the vagina was repacked on account of hemorrhage 
Owing to age of patient, small vagina and undilated eenix, 
had no hesitation in assenting to section, as in my judgmen 
she would suffer less shock, hemorrhage and traumatism than 
if attempt was made to deliver per vaginam The child an 
placenta were removed through the incision and uterus con 
tracted satisfactorily The mother made an uneventful re- 


covery 

If any lesson is to be learned from this, it is tii 
the weighing of the factors in each case and decisiofl a 
to operation should be prompt, and the method of re i 
performed as speedily as circumstances may permit 


summary of oases REPORrED 
1 looking over the literature for placenta previa, 
i been able to collect twenty-four cases of cesar 
on, performed by twenty-one operators SeveBtec^ 
hese were o f the complete implantation, two lat j 

Ford Amer Gyn Jour, September, 1892 
Dudley N Y Med Jour, 1900 Ixxll 

Zlnke St Louis Med Review 1901. v phlladelpbln. 
Bo7d Proceedlnsa Philadelphia Med Sec Pni 

nlk 
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and m five the variety i8 not mSfcoScted pelvis 

were operated on according to ® ^tj^erg^ ^vho have reduced the mortality be- 

by the Porro^ and three not stated The “ | iping is unfair, however, because the 

these were emergency “A operated pathologic condition is essentially different, the choice 

condition from repeated \emorrhage ^re operam p diagnosis of lesion radially chf- 

^■n nffj^r other methods had failed Oi tlie mouiers p _ Tnntorml v We should 



snocK, one ui, . obtamed by other methods ot mtervention, auu luiumi, 

SX Zl ^ Cl«sa tho litter accortas as the ease »a. of the parlml 

Nmeteen mothers and eleven infants recovered, a 
mortality of 20 8 per cent and 54 3 per cent, respect¬ 


ive!} Eight of the infants were operated on before via- 
bihty, or were dead before extraction, and five died 
from various causes m from several hours to four days 
after delivery It is reasonable to suppose that the five 
that died after birth would have shared the same fate 
after dehvery per vias naturales, or might have perished 
durmg delivery, though certainly their chances of life 
were mcreased by section This 54 per cent should not 
properly be taken as the statistical basis of the opera¬ 
tion of the future In selective cases, when pregnancy 
13 far enough advanced for a viable child, and where 
the operation is done at once and before protracted 
bleedmg has taken place, the figures will be far better 
than this 

These cases and the references to the records thereof 
may be briefly given as follows 


Htpfs xnb Huelbert am Jour Ohatet 1802 Variety of 
orevla and meUiod of operation not given Mother died chlla died 
SiiiGH Am Jour OosUt February 181)J Carcinoma of cemx 
with complete previa SGugei method* Mother died 12 hours after 
operation child lived two days 

Bbrvays Tkb Joubnal Mav 12 1894 Complete previa 

'longer method. Mother recovered child died In 4 hours from 
asphyxia* 

LoDEiiAN Ocntralhlat f Oyn 1803 Osteomalacic pelvis and 
previa (variety not ghen) Method not given Mother recovered 
child died soon after birth from asphyxia 

LA 2 »phbab i.fn Jour of Sury and Oyn 1002 vol xlv p 132 
Porro operation for Infected placenta (4 moa ) Mother recovered 
fetus not viable. 

a IT Lancet London, Feb 6 1899 Porro for placenta previa 
mother and child recovered 

Moueib Lecture on Appendicitis M Y 1895 p 165 Porro 
operation for marginal placenta pruvla with alarming hemorrhage, 
uterus removed ^th contained fetus Mother recovered 
Matolli Arohivio lialfano di Ostet e Oln , 1800 No 4 p 806 
Sanger method for complete previa. Mother recovered child dead 
before extraction* 

MacCali*a ifedlcal Sentint^l 3900 vol vlil p 55 Porro opera 
tion for complete previa. Mother recovered child dead of In^l 
tlon several days after birth. 

Dokoohur Doaion Med and 8urg Jour 1900 No 11 p 671 
Sonwr operation for complete previa* Mother and child recovered 
HAnn fbW 1901 No 1 p 151 Sanger operation for complete 
previa* aiother died eleven hours after operation Child dl^ of 
Inanition twelve days after birth. 

Covington Cincinnati Lancet Clinic 1901 No 1 p 568 Sanger 
opwatlon for complete previa. Both mother and child recovered 
Gillutte Boston llcd and Burg Jour 1901 vol IL p 0 
complete previa* Both mother and child recovered. 
Webster Am Jour of Obatet 1901 vol lUll, p 168 Sanger 
operation for lateral previa with profuse hemorrhage In a mother 
if Child well developed Eight months gestation. 

Mother recovered child s fate unknown 

Proprcsso Med Torino 1902 No 1 p 168 
complete previa. Both mother and child recovered 

Sanger method for complete previa Both 
mother and child recovered* 

Porro for complete previa* Mother died 60 
“ ‘^JP^^ratlon of septic peritonitis child aUllbom, 

Med and Sury Jour 1902 voL exh 
Snnger method for complete previa, 
born 

nlote'lfiSvIn^ A P Sanger operation for com 

,1 ^"ther died on fourth day after secondary operation 
for obstruction of bowels child lived. 

,ion f/Or(e Oafefrlca 1002 vol ivl p 25S Sanger opera 

°rTr5,y5Ty “ Mother and child both recovered. 

McJ, 1002 No 1 p 140 Lateral previa 
previous pregnancies tennlnat^ by 
cranlotomi Both mother and child recovered 'uuivo 

flostoii Iffd and Surp Jour April 1003 Placenta 
previa Mother recovered chUd dlrf r-mcenia 

pAml!!, Mait/Iand jfed Jour July 1003 Sanger operation for 
^ Mother recovered child lived B hours 
DniVEU The Joubnal April 1004 Sanger operation for com 
plete previa. Both mother and child recot eretf. 
riLLETTU Tnr Jocbnu, Vugust, 1001 p 403 
scuAUTA Interstate Med. Jonr St Loals, 1002. 

Those who advocate cesarean section for placenta 
previa seek to justify their contention by the brilliant 


or complete implantation This is a difficult matter, 
however, emce statistics are usually gathered from all 
varieties, and m partial and marginal cases the mor¬ 
tality should not be high Gillette, in 216 cases toI- 
lected from various sources, found 88 of the central 
variety, and m 20 of these the mothers died, or 22 8 per 
cent , infants, 66, or 70 5 per cent Shauta, in 234 
coses occurring m his clinic reports, 50 complete im¬ 
plantations with a maternal mortality of 9, or 18 per 
cent , infants, 35, or 70 per cent In 16 cases occurring 
at Columbia Hospital, 3 were of the complete variety, 
one patient died, or 33 1/3 per cent I have had 
7 coses, 2 occurrmg in the same patient, 3 of these were 
of the central variety One of the mothers died, and all 
of the mfants of the latter were dead before the cases 
come under my observation 

From the foregoing figures it will be seen, then, that 
there is very little difference m the maternal mortality 
of cesarean section as compared with the various other 
methods of mtervenbon, while the mortality of the in¬ 
fant has been reduced from 70 per cent to 63 per cent, 
and can be still further reduced 
These statistics are yet too small to formulate any 
fixed nlle for guidance regarding the absolute and rela¬ 
tive mdications of cesarean section for placenta previa, 
future expenence alone can determine Whether they 
will be improved on will depend on a more thorough 
study of the cases durmg pregnancy, early recognition 
and prompt action while the patient is still in good 
condition 


voL citvl p 634 
Mother recovered child still 
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DISCUSSION 

Db Qeokoe T Haebison, New York City—^Modern gyne 
cology has gained many triumphs, especially in the direction of 
surgery, and so successful have modern gyneoologio surgeons 
become that they have brought within the domam of surgery a 
class of cases to which surgery is really not apphcable, so I 
classify the treatment of placenta previa by cesarean section 
I have had a large practice in ohstetnea for many years, m 
lymg m hospitals and m private practice, and I have yet to 
see the case of placenta previa where any such surgical mter 
ference ivaa mdicated I want to plant myself fairly and 
squarely on the side of the opponents to this operation. There 
are two dangers that assail a woman when she has placenta 
previa, death may occur from hemorrhage and from sepsis 
With the methods at our command for dilatmg the uterus, it 
18 an easy matter to brmg down a foot, and the hemorrhacre is 
completely under controL The great objection to this method 
13 that you must dehver very slowly Of course, the child 
some risk, hut that nsk has been diminished by the use 
of the Moon, either the Chompetier de Kibes, or its modifica 
tion I have found that it is better for both mother and child 
I we Ignore the latter With these methods at our command, 
1 can not sw any mdication for cesarean section In a recent 
number of The Joubnal Dr Denver tells us that he was caUed 
m consultotion m a case of placenU previa, and performed 
the operation of cesarean section. He said that he thought 
that operation was indicated, hut the second reason that in¬ 
duced him tq operate was sublime He said he operated be 
cause he was more familiar with the technic of abdominal 
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suigery than with tlie methods of podalic \ei 3 ion It is only 
necessary for a man to gn e sucli a reason to confute himself 
Db a Palsiek Dudiei., New York City—^Dr Harrison said 
that he has never seen a case of placenta pievia in winch 
cesarean section nas justifiable Let me tell jou a story A 
poor woman, a few months ago, wais expecting her confinement 
She felt that there was something wrong about it, and she 
consulted a physician He brought in his assistant and they 
discovered that she had placenta previa Thej' told her that 
she W'as in some danger, but they would watch her and one 
of them would be ready any moment In the early morning 
she W'as cooking her husband’s breakfast when she had a hem¬ 
orrhage, and before a plij'sieian could be called, the woman 
was dead 'there was a case where cesaiean section was 
justifiable, and those two physicians were guilty of criminal 
neglect They knew that the woman had placenta pre\ia, and 
3 'et they failed to do what they should hiuo done Eveiy 
obstetrician should have his obstetric “kit” readj, and m it 
should be the lustriuucnts necessaiy to make a cesarean 
section— i knife, a pair of foiceps, a ligatuic, a needle and some 
silk Eyery obstetiician of today should be equ il to a cesarean 
section, else he is remiss in his dutj I contend that Dr 
Moran has toucherl a note that will sound over the countrv 
It can not be stopped 'The one incident I cited will be suffi 
eient to emphasize my position 

Dit. E F L.vyvRtACE, Columbus, Ohio—No reformation ever 
W'as effected yyithout theie being radical men on both sides 
The radical fellow nibbing against other radical fellows yveais 
off the rough edges However, one thing wo must remember, 
and that is, that the statistics of the best methods of treating 
placenta previa, as compared yvith the statistics of cesarean 
section for placenta previa, makes a verj unjust comparison 
Why? Because comparatuely few of the cases of placenta 
previa that bled themselves into the grave haye been reported 
Comparatively few of those who haye died out in countrj 
towns, or even in the citj, from attempts at manual or in 
strumental dilatation, hay'e been reported MTiy? Because 
the stigma of death in oidinary obstetiic piactice is 
felt most keenly by every physician, it is one of the 
things that yvill damn the physician quicker than anj 
thing else, and it yvill, therefore, not be reported But 
let the case be taken to the hospital for cesarean sec 
tion or operated on at home, and everybody in the neigh 
borhood knows of it, and the doctor is compelled to place the 
case on record as an argument in his defense I wish each 
and every one of you yvould take this position If this were 
my wife, my daughter, my sister or my mother, yvhat would 
I want done? We know that the operation of cesarean 
section can be perfoimed in a yery few minutes, and that 
hemorrhage is under the control of the operator, as is also the 
matter of sepsis to a gieat extent I would not want mv wife 
or daughter—if the y'letim of this condition—to be denied the 
life savmg properties of a cesarean section done by a skillful 
man One speaker says brmg the foot down and the henior 
rhage is absolutely controlled I have been unfortunate enough 
to see three or four cases in which bringmg the foot down did 
not control the hemorrhage And why? Because the patient 
had bled so much before the presenting part was brought into 
position to act as a plug, that there was inertia of the uterus 
These are things that we must consider It requires only a 
few mmutes for a woman to bleed to such an extent that the 
uterme muscle will not contract In placenta previa centralis, 
cesarean section should m my opinion be the procedure 

Db Rdbolph: W Holkes, Chicago—Dr Ehrenfest of St 
Louis pubhshed a paper on this subject a few years ago, in 
which he stated that the mortality of placenta previa was not 
so high as was generally beheved, and that the mortality of 
the cesarean operation was greater than we are led to 
believ'e by reported statistics In fact, nearly all the 
quoted statistics of cesarean section are those with the 
“corrected” mortality, which, while it eliminates the operations 
on the unfavorable cases followed by death, does not eliminate 
like cases which had the good fortune of recovering For ex 
ample Zweifel had 76 conservative sections, with 1 death—by 


extlusion he makes it 75, with no death, Schauta, 68 cases, 
with 0 deaths—by exclusion he has 60, yvith 4 deaths, Leopold! 
71 cases, with 7 deaths—by exclusion he makes it 08, witli 
1 deaths As placenta previa is rarely diagnosed until the 
hemorrhage manifests itself, yvhich should not necessarily be 
the case, the woman is yery imfavorably placed for a cesarean 
section on this indication, therefore, the mortality of placenta 
proyia from infection, when treated by section, will necessanli 
always bo high in comparison to the mortality in sections per 
formed in women with contracted pelves m which a timely 
diagnosis is made I believe there is a place for cesarean sec 
tioii in placenta prev la, but I am glad to say it is a very small 
place indeed If there be a rigid cervix one may yyant to con 
sider a cesarean section, but a rigid cervix m the practice of 
obstetiicians is yery raie in previa, even though our surgeons 
and general practitioners yyould have us believe differently If 
the attendant on a placenta previa case yvill treat the case in 
telligently and properly yvith a sloiv extraction, or perhaps 
spontaneous expulsion, a rigid os will be rarely found by them, 
as it 13 seldom encountered by obstetricians Braun, Scluoeder 
and Strassmann do not consider such a complication m this 
connection 'There can be no question that in contracted pelves 
one should do a cesarean section y\hen placenta previa exists— 
but it IS the pelvic distortion yyhich indicates the operation, not 
the placenta previa The indications for the cesarean section in 
placenta preiia offer very pertment hints as to the stand of 
obstetricmna, of twentj flye cases operated on and reported, 
the iirofcssioiial innk is obtainable of nineteen operators of 
twenty tw'o cases, the indications yiere 
Five goncrnl practitloneis one rigid os 
Three gynecologists, one rigid os 

Five surgeons (C cases), one rigid os one where the operator 
Know how to do the section but did not know the technic of a 
yerslon 

Sis obstetricians (8 cases) all complicated one rupture of the 
uterus, one rigid cervix tympanl uteri libiolds one rigid os with 
Infection, four contracted pelves one In which the cesarean was 
done for contracted pelvis—incldently In delivering the placenta 
It was found to be a low lateral previa 
In other yvords, this operation is done by men not yersed lu 
obstetrics, today not one obstetrician of lepiite and of large 
obstetric experience has countenanced the operation, per se, 
if tho operation, to repeat, is done on the indication of a md 
trncted pelvis yvith the presence of hemorrhage, the henior 
rhage did not call forth the indication When men like Law 
son Tait and Denver, men who stand at the top of their re 
spective specialties, recommend cesarean section for placenta 
previa, when they candidly admit they know nothing about 
obstetrics, they stultify themselves and behttle the ideals of 
medical practice TaiF says “I haye all my life avoided m 
ey'eiy possible way contact yvith obstetiic practice, and for 
thirty years have had no peisonal association yvith it save m 
occasional consultations ” No yvonder his placenta previa 
11101 tality yvas 50 pei cent, yet he, with statistics 
these, lecommended tieating by surgical means what sho 
he treated ohstetrically 

Surely there yvere enough obstetricians obtainable in rhi a 
delphia who could have treated the ahoy e mentioned surgeon 3 
case ohstetrically and relieved him of the necessity of oing 
a surgical opeiation yvhen a yersion, yvliose technic he did no 
knoyv, was indicated The case cited by Dr Dudley yvas an 
indication for the attending physicians to be up and oiBo^ 
that only does it suggest Imagine the outlook for a po 
woman aftei such neglect treated by cesarean section 
time for the section is due before the procrastinating gen 
practitioner wastes valuable time, not after To ana yzc 
inoi tality as yvas done for the indications of the sec i 

preyia giyes these results ,^,^1 

Five general practitioners maternal deaths, -10 per cc 

^^^Tm'eL^^^necoIogists maternal deaths 33 per cent fda 

?3ve'^*sn*rgeona (6 cases) maternal deaths, IG per cent fda 


(S cases) maternal dcatlis 1- ' I’er 


ctnt 


30 per cent 

Six obstetricians 

^'^Two^of the obstetricians’ cases had "on y inble children,^ ^^e 
same being true of one of the surgeon’s cases Tim gros 
tality yvas 5 deaths of 24—20 3 per cent -fetal i0 8 pe- 

1 Lancet vol 1 1800 p 3G-1 
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There are three dangers that coniront ^vomea with place^ 
and intrapartum hemorrhage, postpar 


previa without a single maternal death Since that 
Lvo had dvo others, making 19 In the diaeusaion on that 
paper Dr DeLeo of Clucago reported 25 cases of placenta 
previa delivered lu the natural way nith only one death I 
MoUicr paper which I read later on the same subject, I re- 
ported my cases. Dr DoLoe’s and Dr Hams’, some seventy 
odd, with only one death, a mortality of leas than - per cent 
I took at that time was that if we could treat 


nrevia— antepartum and mtraparcum r—^ 

?um hemorrhage and sepsis, rupture of the uterus 
not being considered m this connection. These are of B 
importance if the woman be treated by section as by operations 
through the vagina, and more, too, m addition ttero are two 
others^ hemorrhage from the uterine incision and shock from 

pentoneal mampulations in tte “ ^^^ 0 ° this Mmpb^twn with such a low death rate, no had no right 

section IS forced on the operator ho should not stop short ^ cesarean section Afterward I looked into the matter 

removing the uterus, a Porro, or ite modiflca ion ,_^ carefully, looked up the statistics, wrote another paper 


guard the woman against puerperal complications m a great 
measure. Of the cases reported six recovered, 100 per cent. 

Da F B Dobset, Keokuk, Iowa—Unfortunately, \ie can 
not always elect as to the performance of a cesarean, section 
If it 18 our privilege to examine patients early in their preg 
nancy, and v\e then discover the placenta premo, wo have an 
opportunity to elect what course we will pursue My per 
sonal experience leads me to believe that it is jeopardizing the 
life of the patient to allow her pregnancy to proceed many 
days after the discovery of the presence of an abnormal Im 
plantation of the placenta. We know that often it is very 
difficult to effect dilatation of the os, and it is also e.'ctremely 
diffioult at times to control the hemorrhage, particularly if 
we find inertia, and we are very apt to lose our patient My 
practice and teaching has been that when we discover placenta 
previa m the early months of gestation, we are justified in 
producing an abortion or a premature labor Of course, if the 
progress of the pregnancy is advanced to the period when the 
child 13 viable, we ore justified m electing cesarean section 
inasmuch as the vast majority of children are lost in the dc 
livery through the vagina In moat cases we must elect to do 
that which is mdicated accordmg to the condition of the pa 
tient at the tune she presents herself Often we are called to 
see a woman in labor who is losing blood, and on examination 
we find some form of faulty implantation of the placenta 
What IS there to be done? If we elect to perform a cesarean 
section, the woman may die while we are preparing for the 
operation That is not a time for preparation but for imme 
diate action, and the only justifiable procedure to be earned 
out at that tune is podahe version and immediate delivery 
Da. Ceakles J ^stenos, Toronto, Canada—think that 
the cases of placenta previa that justify cesarean section are 
very few mdeed and ore practically inmted to prunipara with 
alarming hemorrhage, or evidence that an alarming hemor 
rhage has occurred, and a rigid oa that will barely admit 
one finger If there is one thing more than another that these 
discussions impress on us, it is the lack of ballast in the med 
leal profession A glance over the past decade will quickly 
show us the tendency of the pendulum to rapidly awing from 
one extreme to another Another point that we must consider 
is that what would he a rational treatment in hospital prac¬ 
tice would not be such in private practice, and the operation 
should only he undertaken by an experienced operator, and 
these cases usually demand rapid action Dr Dudley cited a 
very pathetic case, but I did not take the moral from it that 
he did, that is, that cesarean section should have been done 
The moral is that any physician who will leave the house of a 
patient who is in labor and who has had a hemorrhage where 
he has diagnosed placenta previa, is guilty of criminal neglect 
Had those phvsicians kept their patient in bed, remained with 
her and os soon as possible brought down a foot, they would, 
m all probability, have saved the woman’s life For the bene 
fit of the young practitioner especially I endorse os heartily 
as I can the statement made by Schroder—that the physician 
who has the least regard for the life of the infant will have 
the loTTeat maternal mortality 

Du, Henut D Fnv, Washington, D C—I performed one 
cesarean section for placenta previa. The woman did not 
know that she had been operated on until a week afterward, 
when I removed some abtehee. Her convalescence was normal, 
as much bo as if her labor had been natural In 1001 I read 
a paper on placenta previa at the gynecologic meeting- in 
Chicago At that time I was opposed to cesarean sccticm m 
anv ease, because I reported at that bme U cases of placenta 


and said that I thought there was a limited field for cesarean 
section 1 mentioned that the woman must he a primipara, 
that the vagina must bo small, the cervix imdilatcd and uu 
dilatable With these condibons, and a placenta previa cen 
trails, you have the indications for a cesarean section Moat 
of the stabatics for placenta previa are worthless because they 
do not mention the vanety of placenta previa, a matter of 
great importance The death rate in the marginal variety is 
low, whereas m the central variety it is high, stabatics say 
20 per cent What would be the death rate if no performed an 
elective operation! Not over 6 or 0 per cent, for one which 
causes 20 per cent Dr Holmes says that a rigid os la a very 
rare finding m placenta previa. Books on obstetrics tell you 
that it occurs m 15 per cent of all cases I have seen several 
I remember one very distinctly The 03 was so rigid that I 
had to begin ddatabon with steel instruments, following with 
rubber dilators of graduated size, and finally my finger I 
brought down the foot, and it took five hours of labor pains 
to dilate the cervix Much will be said for and against 
cesarean section in placenta previa, but after a while it will 
find its proper place. It is really one of the simplest opera- 
bons and every practitioner ought to be able to do it Dr 
Beaver’s case was not one for cesarean section, but for podahe 
version 

Db P E Tbuesdaxe, Fall Eiver, Maas —At no time in the 
career of the obstetrician does his courage reemve such a 
severe test as when he is brought face to face with a case of 
placenta previa, almost exsanguinated, with the fetus in the 
uterus I had one such case in which I did a cesarean section 
The baby died an hour after the operation, but the mother 
lecovered. I reported this case before the Obstetrical Society 
of Boston in 1003, and was then criticised by some for having 
performed the operation Among the atatisbcs quoted favor 
ing the vaginal method of delivery were those of Dr Fry, and 
it affords me great pleasure to hear him say now, that tliere 
19 a limited field for the operation of cesarean section for pla 
centa previa My case was a multipara eight months preg 
nant The os was dilated about the size of a silver quarter 
She had had frequent hemorrhages for two months, and after 
each examination there was a violent hemorrhage She was 
an ideal pabent for cesarean section, thin abdominal walls, 
good recuperabve powers and good resistance After trans’ 
fusing salme solubon I operated, and I beheve that by sav¬ 
ing her the loss of any more blood I saved her life In all our 
operations the recovery of the patient depends largely on the 
amount of shock produced, and this shock is materially in 
proportion to the amount of blood lost 
Db, L S Stone, Washington, D C—I believe that Drs 
Moran and Fry are doing nearly aU the cesarean sections 
done in Washington I think what has been done by aU the 
rest of ns has never been and, perhaps, never will be reported 
fT* tlwn a year ago Dr Fry was not willing to admit that 
statistic of placenta previa warranted cesarean section 
Not more than two months after that, however, he began to 
work the question out m his own mmd, and then formu 
lated the views which he has announced to-day I want to 

criticised by Dr Hamson Some years ago I 
reported cases before the Virginia Medical Society and was 

w^Te ttat'in a little 
^ moving on, and that he had to 

di position. I think no medical question would be 

discussed properly unless Dr Harrison waved the flag of con 
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servatism I adiuire couaeivatism, but uheii a gynecologist 
13 sent for m a case lequinug cesaiean section he is betiei 
prepared to do that opeiation and save the life of both mother 
and ehild than by the old fashioned way of hi luging down a 
leg With legard to the question of election in auigery The 
time was when in a case of appendicitis thieefouilhs of the 
profession advocated conseivatisni Now w'e operate in every 
case The time was when we waited for a woman with pla 
centa previa to bleed herself almost into the grave before we 
attempted to do anything Now we are coming the other way 
I lealizo that there is a place for this opsration, and whcnevei 
the indications point that way we should not hesitate to uudci 
lake it 

Dn John F Mokan —The three great dangeis in placenta 
pre\ia are hemorrhage, sepsis and ruptuie of the uterus To 
my mind, these three dangeis can be met betlei in complete 
previa with cesarean section than by any othei method of de 
livery Although I have not gone into the details of these 
methods, yet I believe that they have a place, how much re 
mains to be seen At the present time, hovvevei, we can but 
say that with a rigid os, a small vagina and an aged primip 
ara, cesarean section is indicated, rather than the evposure 
of the patient to the dangers of sepsis, increased hemorrhage 
and traumatism, which follow an attempt to delivei by podalie 
version oi any other method Di Harrison certainly did not 
mean to say that he would use bags in a central placenta 
pievin If he does, he must perforate the placenta and thereby 
diiiiiuish, if not entirely destroy, the chance of the child We 
have two persons to consider, for the unborn cluld has some 
rights As to who should operate, if jou want your eye e\ani 
ined you would not go to a gynecologist You want a compe 
tent man When this paper was written it was not to advo 
cate that it should be done by the general practitioner A 
competent obs'-etncian should be called in to take care of a 
case of placenta previa, particulaily when cesarean section is 
indicated There is a field for this operation, whether it will 
be broadened will depend on future CAporience With it we 
can obviate sepsis, hemorihage and rupture of the uterus, and 
we also increase the chances of the child without decreasing 
the chances of the mother 


PROSTATECTOMY IN GENERAL, 

ESPEOIALLT BT THE PERINEAL ROUTE * 
GEORGE GOODFELLOW, M D 

SAN -FRANOISCO 

Indubitably the sufferer from the effects of prostatac 
disease, especially hypertrophy, is just now m the 
‘^lime-light’'’ of the surgical theater, while around him 
are grouped the performers, each avidly anxious to as¬ 
sure him that his ails may be bettered, his anguish 
assuaged by some particular method 

Not so many years ago the catheter was the imple¬ 
ment m the surgical armamentarium most relied on to 
alleviate the almost rmendurable pangs experienced day 
and night by those unfortunates afldicted with the re¬ 
sults of prostatic hypertrophy, but in a large proportion 
of cases the catheter ultimately added to their torments, 
although temporarily of benefit Taken usually from 
some unclean repository, once or oftener durmg the 
twenty-foiK hours, it was thrust mto the ailing penis, 
the patient writhing in agony while the urine was with¬ 
drawn from its fleshy environment 
While the question as to the precise method of deal¬ 
ing with hypertrophied prostate is still an exigent one, 
the answer is rapidly formulatmg, so swiftly that wo 
can feel confident even now to assure patients that no 

• Read at the Fifty fifth Annual SeBslon of the American Med 
leal Association In the Section on Surgery and Anatomy and ap 
proved for publication by the Executive Committee Era DeForest 
Willard Charles A Powers and J B Moore 


longer need they lie “fioiu weaiy chime to chime” 
longing ^loi, yet dreading the death that is to relent 
them Tliat that class oi invahds can now be assured 
of peimancnt lehef is certainly a testimonial to the bril¬ 
liant woik of modern surgeons 

The first systematic operation for the removal of hy- 
peitiophied prostate was the suprapubic in the mid 
80’3, lecommended by Belfield and McGill That passed 
giadually into desuetude, while divers blmd cuttmg 
and puncturing methods, to a great extent, took its 
place Einaliy, removal through the permeum came 
to elicit discussion, provoke opposibon, stimulate lu 
vestigation, and 1 believe eventually to become the op¬ 
eration of election for all except unusual cases 

The necessity for thorough prelurunary exommation 
before operation—as thorough as in all contemplated 
operations on the mdividmil—^is patent, and nothmg 
suggestmg itself to the experience of the operator should 
be neglected 

Palpation, wherever used, as we aU know, even to 
the most skilled, holds an element of uncertamty that 
should be elimmated by instrumental aids so far as 
possible without risk to the patient, yet even with fin 
ger and mstruments in aU pelvic troubles, the informa¬ 
tion gained is many tunes far from accurate, neverthe¬ 
less, that should not prevent us from avaihng ourselves 
of every aid to diagnosis But here I must utter a 
word of caution, instrumentation of the urethra and 
bladder has been productive of great harm, and the 
greater expenence I gam leads me to say that unless, 
great urgency exists, for explorative purposes, an in 
strument should not be entered mto a virgm bladder 
In this I refer especially to the cystoscope and kindred 
instruments What tactile dexterity m this condifaon 
fails to elucidate an mstrument can rarely, if ever, be 
expected to find 

The mdications for prostatectomy he m the urmarY 
difficulties that by processes of exclusion can be placed 
nowhere else than m the neck of the bladder, there are 
no contramdications if the patienPs condition is such 
that any operation would be withm the jurisdiction of 
prudence Age is no bar—a man of 80 may be poten 
tially younger than a man of 60 Not always, as is 
the generally accepted idea, is there residual urme 
with au enlarged prostate, contrariwise, there may he 
residual urme where the prostate is httle if at aU. en¬ 
larged, where the condition that I have elsewhere calle 
"doughnut hypertrophy’^ or hyperplasia exists, where, 
when the finger enters the bladder, merely an extreme!' 
tight rmg of thickened tissue strongly elastic constneta 
the finger, and from which a very small nodule, if anv 
can be removed Operative mterference is as urgently 
demanded in such cases as m those wherein the volume 
of the prostate has attamed palpable and obstructive 


nensions . 

There is another class of cases usually inappreciaDie 
touch, and not always distinguishable by mstnunpum. 
erem may or may not be retained urme, but wnic 
ise imtatave symptoms, i e, moderate median moe 
pertrophy, wherein operation is reqmred 
3 o far as known, the prostate has no physiologic func- 
n commensurate with its importance as a pataolouic 
;tor The secretion is presumed to impart motuiy 
and vivify the spermatozoa I have tried to ^ 
it hypothesis m several patients from whom the gm c 
j been removed, but without success, the lengt 
le intervening between the emission and examma- 
n maknng the latter futile 
rhe moot question as to whether the prostate na 
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Huddle lobe must be held undecided, noimally, it ^8 
uot, abnormally, it has, as one or two of the ^pecimm 
wiU demonstrate Enlargement springs from whnt 
IS termed the posterior commissure that unites the two 
lateral lobes 
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moment consistent with their feelings m a recent 
case one was permitted to take a tub bath and go to 
the toilet on the second day This operation destroys 
more or less of the membranous urethra, probably about 
mch This m no way seems to affect the power of the 


an 


11 A*!- •• « - 

.citti J.UU.-U ,, , iv ii, j bladder to retain its functions nor the urethra to re¬ 
ft has been contended r^ently that ' gam its contmmty The seminal ducts also are un- 

logic lobe usually springs from one of doubtedly more or less injured m some of the cases, if 

which may be possible, my mvestigations do not permit houDmu y functions, as I 

me to say . j . 1 ^ know by experiments made, spermatozoa having been 

The mechanism of retention is attributed to a change man y cases after operation 

m the axis of the urethra, as well as to compression difference between this method and those of oth- 

ercised by the gradually mcreasmg size of the glondu- devised other permeal technic, is that they 

lar elements, that is to say, neck and base ot the maa- operations uherein every step of the 

der are changed m relation one to the other ihis is operator, so far as knoivn to 

vmdonbted, but I opme that the compression is ample P . . .. J f - 

to account for the obstruction, as when raised or low¬ 
ered the head gates of an irngating canal may increase 
or dunimsh the flow of water through the ditch Hav- 
mg the maleficent obstruction, however, the remedy is 
what ? 

Until withm the past two decades none adequate had 
been devised. Then, with mcreasmg hght, due to 
greater knowledge and inspired confidence m the re¬ 
sults of modern surgical teehmc, was attempted the 
ablation of the gland m whole or m part, first, supra- 
pubically, next, combmed suprapubically and permeaUy, 
finally tlnough the permeum alone During this time, 
m addition, have been advocated and practiced puncture 
of the gland through permeum and rectum and division 
with electnc kmves 

With no mtention to ignore the efiScient work of oth¬ 
ers, but inth a wish not to occupy an undue proportion 
of your time, I shall confine myself to a brief descrip¬ 
tion of median permeal prostatectomy, the procedure 
to which, after abandonmg other methods, my attention 
has been devoted Many of those who have contributed 
to our knowledge of prostatic troubles are present, and 
I trust will express themselves m the discussion to fo - 
low 

The usual surgical pre-operative procedures are fol¬ 
lowed with the smgle exception that the bladder is not 
imgated The patient on the table, the staff is passed 
A change is then made to an exaggerated hthotomy po¬ 
sition, the legs held by assistants A longitndmal me¬ 
dian mcision, beginning at the scrotopermeal fold, a 
little over an inch m length, is made and carried to the 
urethra The tissues ore then cleared away from the 
urethra until the membranous part is perceptible, this 
IB perforated with the knife or finger, the bladder 
entered, the staff withdrawn, the enucleation begun 
and completed, this taking rarely over ten mmntes 
generally about six 

After-treatment is simple but most important i 
have not been m the habit of usmg either irrigation or 
a drainage tube The dressmgs are changed frequently, 
when very moist, which, for the first week, will be 
every two or three hours or oftener All aseptic pre¬ 
cautions are taken with the dressings that no external 
source of sepsis may affect the wound About the nmth 
day a sound is passed This mav be somewhat difBcult, 
os, owing to the vacant space the normal curve of the 
urethra is changed, and an almost straight instrument 
IS required In many cases perfect control of the blad- 
M consequenth the urine does not dnb- 

Dic '^e wound closes in about twenty-four days, and 


if 


me, who follow s this technic is Syms, whose operation, 
save for the use of the retractor, is identical ivith the 
process followed by me, and had I occasion to use re¬ 
tractors, I know of none which would equal in. cfiBcocy 
that of Dr Syms’ 

The total number of operations made by this method 
IB 78, the last one is too recent to be mcluded m the 
data given, and the two preeedmg, while havmg passed 
the danger penod, are still but convalescents, so that 
75 cases have been tabulated Seventy-five cases, aver¬ 
age age about 67, the two youngest 45 and 48, two 
oldest 82 and 84, two deaths, one from sepsis and one 
from shock, fourteen had stone, largest prostate re¬ 
moved, 7y> ounces, four cases have been reported cai- 
emomatous, three have confirmed the diagnosis, one 
dying after one year and one after twenty-three months 
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While no one operation is a sovereign remedy for the 
results of prostatic trouble, the permeal method is pref¬ 
erable for several reasons 

1 It provides direct access to the diseased parts for 
exploration and operation. 

2 It affords more room for mampulation 

d It IB the best route for dramage 

4 If required, a suprapubic openmg can be made 
and m all epicystotomies dramage should be made, for 
m the pathologic conditions existing m associated or- 
dramage is an advantage and best made through 
the permeum ^ 

I shall now detail three cases of syphilitic enlarge¬ 
ment of the prostate ® 


Past history 


Case 1 —Beferred by Dr Chiamore. Male 70 

Ura^th umformly en' 

larged with usual symptoms of resical obstruction Ope4ted 

After reaching the interior of the bladder and begimung the 

tLl! eelatinoid consistency and wag removed by curettement 

ouncM ^ ^Sers A considerable quantity, probably four 
ounces, was secured, and more washed awav ^ 

S IT” '-•“'"'‘•S' Tl,,. 


not.b„ pe™.„ea bpt .o get gp .1 the ggrl.esl W/Z, 
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The joints of the lower evtreiruties finally became painful and 
other signs observed that induced a course of K 1, 30 grains 
e\ ery two hours In tivo weeks the wound closed, the patient 
was up, and in six weeks after the operation he left the hospi 
tal feeling and acting well 

Case 2 —Refcndd by Dr DeVecchi Male, Italian, CO, mar 
ried Eight children, all healthy but neurotic For many weeks 
preceding had been having hematuria constantly, with symp 
toms of obstruction at vesical neck, residual urine, catheter 
used every four hours or oftener Both epididymes enlarged 
and fluctuating, skin over them discolored No temperature 
Although venereal infection was denied, some scars in each in¬ 
guinal region and the condition of the testicles led to specific 
treatment, with the result of inducing rapid subsidence of all 
symptoms and apparent recovery The testicular swellings 
were incised and a gnimous fluid discharged from each The 
first impression given was that of sarcoma of prostate and 
testicles 

Case 3 —Male, 68 Usual symptoms of prostatic obstruc 
tion with hematuria Prostate enlarged. Residual urine, 0 to 8 
ounces Denied venereal historj’’, but cicatrices in groins, a 
tumor on scapula, with other minor evidences, caused him 
to be placed on specific treatment The enlargement both 
of the scapula and of the prostate disappeared, control of the 
bladder was regained and when last heard from he was enjoy 
mg as good health as any man of his years 

Syphilis of the prostate is on unusual form of pros¬ 
tatic trouble, concerning •which little has been ■written 
Careful seaich thiough the literature on prostatic dis¬ 
ease has failed to bring to light any mention of syphilitic 
altections of that organ, and I shall be pleased if any 
of my readers can direct me to publications -wherein 
IS mention of such complication French, German and 
Enghsh periodicals and text-books covering the past 
ten years have been unavadmgly investigated Objec¬ 
tion may be made that the diagnosis -was not accurate 
or precise The criticism is a good one, to which only 
one reply can be made, that the test of treatment is the 
only test of the nature of the malady If pronoimced 
symptoms of cerebral tumor are present and a course 
of specific medication is followed, by virtual recovery, 
it is assumed, however unjustly, that the cause of the 
trouble primarily was syphihs Like-wise with other 
obscure pathologic manifestations of that disease, the 
protean forms of which are as the sands of the sea, if 
m doubt, specific treatment is tried, if the result be 
favorable, the presumptive accuracy of our guess is 
assumed, as demonstrated 

One only of these cases bemg operated on, no speci¬ 
mens are available for examination In that one the 
specimen was lost The patient died some months later 
from some cerebral difficulty, presumably apoplexy The 
other two remam in good health, with control of urmary 
functions Perceptible enlargement of the prostate re¬ 
mains, but 'With no residual urine They have contm- 
lued the treatment intermittently to the present time 

The history of the foregoing cases compels the query 
Are not a larger proportion of enlarged prostates than 
heretofore supposed sequelae of syphilis ^ The term 
sequel is here used as suggested by Hutchmson, who 
looked on all tertiary manifestations of syphilis as se¬ 
quels and not complications, a -view -with which I agree 
Obnously immutable certainty of diagnosis is not as¬ 
sured, because enlargements disappear under lodids, 
but as said, such result makes strong testimony amount¬ 
ing almost to evidence 

Opium Smokers m tbe Tlmted States.—Opium smokmg is 
not so purely an oriental vice as is generally supposed It is 
estimated that there are at least 1,000,000 opium smokers in 
the United States 


PROSTATECTOMY 

IS IX IVISE XO XRY XO lUVICE ANY ONE OPERAXIVE METHOD 
APPLY XO ALL OASES?* 

EUGENE FULLER, M.D 

NEW YORK CITY 

The excellent results which follow the radical re¬ 
moval of obstructing prostatic hypertrophy have caused 
the profession as a body to change its position of skepti¬ 
cism, or I might say almost open hostihty toward the 
radical operation, to one of lukewarm favor Before 
the time of McGill’s operative work a surgeon called 
m one of these cases had nothmg to suggest aside from 
the cathetei After that tune, however, it becomiDg 
more oi less generally known 'that operative surgery at 
the hands of a few pioneers had effected cures m these 
cases, a surgeon in consultation no longer felt safe in 
conhnmg kis discussion entirely to the catheter He 
had to bring up the subject of radical operation, if only 
to condemn it, so far as that particular case was con 
eeiued Next in order came tbe various surgical make¬ 
shifts devised to get around the troublesome subject of 
radical operation Beside being easy of surgical ac¬ 
complishment, it was hoped by their originators that 
thereby relief, with a less degree of mortahty, would 
be atffimed Most of these makeshifts have already 
passed, or are now fast passmg into obfi-vaon, and this 
has been due to two causes (1) Tbe unsatisfactory 
results attending them, and {%) the mcreasmgly bet¬ 
ter results following prostatectomy at skiUed ban' 
AH this has made it evident to thoughtful surgeons m- 
terested m this particular, that the tune has come to 
study and to master the operative problem and no 
longer to try to get around it or to discredit it The 
operative problem includes the following points The 
removal of the prostatic obstruction, the avoidance of 
mishaps and subsequent surgical complications, the com¬ 
plete restoration of the vesical function, and the pres¬ 
ervation or improvement of the sexual function At 
the present tune most -writers on the subject concern 
themselves with little aside from the operative removal 
of the obstruction, and in this connection also there 
IS a strong tendency sho-wn for each -writer to advocate 
some special and exact operative procedure which he 
ad-vises adopted m all cases, other methods of operabou 
to accomplish the same purpose bemg either condemned 
or Ignored 

All prostatectonues can be grouped under three head 
mgs (1) Where the hypertrophy is removed throng 
the employment of a suprapubic cystotomy (3) where 
it is removed through the employment of a 
cystotomy, and (3) where it is extracted along the pni“ 
of a permeal dissection, the aim of which is to avoi 
opemng the urinary tract or the rectum , 

So far as the mere accomplishment of the remov 
IS concerned, I thmk I am safe in saying that I can 
it in any case through the employment of any one 
the three general methods If I should, , i 

dertake to use one method for all cases, I 
that I was violatmg an important prmciple of siirg n 
m that I had neglected m each particular mstan 
consider the choice of operative method , ^ 

feel certam should I do so that my record of 
would be much greater than it is In T should 

statement I do not wish at to he inferred that I_^ 
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my prostatectomies should I, for instance, try ro re¬ 
move obstruction m all instances by the third method 
For, take a case as illustration wlierem the prostatic 
hypertrophy is surrounded by old inflammatopr adhe- 
sioM winch bmd an attenuated bladder wall firmly to 
that sbucturo In such a case it would be impossible 
to radically remove the obstruction extravesically with¬ 
out at the same time opening the bladder at least by a 
rent, and m all probabihty by tearing away a piece 
The third method of operation will, m my opinion, 
never become the one generally employed In order to 
explain why I hold that opinion I will enumerate the 
class of cases in which I consider it contraindicated, to¬ 
gether with my reasons for so thinking 

The operation requires for its accomplishment more 
time, on the average, than the other procedures With 
many elderly and feeble individuals the time spent on 
the operating table is an important element It should 
be for such as short as possible The danger of meet¬ 
ing with the surgical mishap of tearing the urethra and 
bladder is great, as has already been mentioned, except, 
perhaps, m hypertrophies uncomphcated by an inflam¬ 
matory element, which practically means hypertrophies 
which admit of easy enucleation There is no way in 
which a surgeon can positively determine beforehand 
that in a given case a condition susceptible of easv 
enucleation will be encountered In quite a number of 
the cases reported wherem this method hps been em¬ 
ployed the rectal wall has been tom during the opera¬ 
tive procedure, an accident which threatens to establish 
rectovesical fistula In order to combat these surgical 
objections, some advocates of this method have begun 
to advise that it be employed only as a partial operation 
or m other words, that the attempt should be made 
through it to remove only a portion of the hypertro¬ 
phy, the operator avoiding the port lying too near the 
urethra, bladder or rectmn. The fatal objections to 
such an operation are that it would only partially re- 
heve a patient of his vesical obstructive symptoms, and 
would, m all probability, only temporanlv effect even 
that much rehef This operation does not provide ves¬ 
ical drainage, and so is contramdicated in all cases 
wherem complications of the urinary tract have resulted 
from prostatic obstruction, conditions which require 
for their cure vesical dramage and rest Such comph- 
cationa are purulent cystitis, uretentis, generally asso¬ 
ciated with dilatation of the canal, pyelitis bacillary 
nephritis and the lesions of the bladder wall induced 
by long-continued overdistension or resistance to ob¬ 
struction, such as atony, diverticula and ulcerations It 
will be seen that the above enumeration excludes prac¬ 
tically all of the complicated and severe mstances of 
prostatic obstruction 

fhe second method, which relates to prostatectomy 
toough the medium of a permeal cystotomy, has, at 
the present time, the greatest number of advocates It 
18 a very feasible operation, and one that I am 


extends above the rectal wall to the prostatic urethra 
The tissues in this region are very elastic, (mnsequentiy 
this narrow incision can be dilated suflicicntly for pur¬ 
poses of extraction It dilates, in fact, much as dora 
the vagina at childbirth In the clinic I have frequently 
called attention not only to this fact, but also to the 
Bimilanty m mstrimiental luanipiilatiou between the 
forceps extraction of the baby and of the prostatic 
hypertrophy In this form of operation, if the pros¬ 
tatic mass IS found to be too large to admit of easy 
extraction, it should be broken mto two or more pieces 
It 18 urged against this method of operation that the 
incision I have described does not allow the operator 
to see the prostatic obstruction and to detach it under 
the guidance of his eye It surely does not, neither do 
I use my eyes m the accomplishment of detachment or 
of enucleation I use that which is much surer am' 
much better m tins particular, my sense of touch With 
my tramed finger I can map out the hypertrophy and 
separate it from its attachments to the bladder and 
semmal vesicles without m most instances mflicting 
mjury on either of those organs In some instances, 
where I have found great difficulty m seporatmg tlie 
hypertrophy from the bladder, I have thought best to 
abandon the attempt by the permeal route, completmg 
the operation by suprapubic cystotomy, but this sub¬ 
ject I will mention later 

Permeal prostatectomy by this method, when thor¬ 
oughly performed, as it should be, radically removes all 
obstruction, and leaves the patient able, easily and vol- 
imtanly, to completely empty his bladder Convalescence 
from this operation—^by that I mean the time m hos¬ 
pital—averages some days, though considerably less than 
a week shorter than after the suprapubic operation If 
a prostatic has a good expulsive force to hm bladder, I 
am mebned, m most instances, to advocate prostatectomy 
through permeal cystotomy Bladders which have their 
expulsive force represent those whose walls are normal, 
and those whose walls are thickened and strong through 
muscular hypertrophy which has been developed to over¬ 
come a slowly progressive state of prostatic obstruction 
The sixe of the hypertrophy does not, as a rule, influ¬ 
ence me If, however, the prostatic hypertrophy hes 
surrounded by a mass of dense tissue, the result of re¬ 
peated attacks of inflammation, I might then, especially 
if I ^ere in any doubt as to the strength of the bladder 
walls, decide agamst the permeal operation 
In ciaes complicated with very foul cystitis, associ 
ated mth attacks of vesical hemorrhage and phosphatic 
ralculus formation I should decide agamst the^ peri- 
eal operation, as I should then consider a suprapubic 
vesicfl opening necessary, as well as the permeal oL 
m order to ^eure for the bladder the requisite degree 
rest and dramage The same reasonmg would lie- 
^se decide me m cases where the renaf pelves and 
secondarily mvolved to iSiv marked 


, , lauuu, luiQ one tnar 1 am con- WnT; involved to anv marked 

stantly emplovmg I must say, however, that I do not i reason why I should decide agamst the 

use it to-day on as large a percentage of cases as last operation m eases where the bladder wall la 

year or the jear before In connection with the opera- “ ei^ulsive force, hes m the dan<^er whieb 

tion Itself, I feel that much that has been wrWn so operated on runs should^ uch blonS 

ateh regarding It senes only to make the procedure ^ f accumulate m the bladder after the operation for 
seem complicated and to mislead the reader In the conditions, blood clot accuSahS’ fb 

first place, if the thighs of the patient are sufBciently it, the permeal hibp b^^ 

flexed, there is no need of a complicated permeal dis^ coSS^bv^b contmuance of bleeding is then en 
^exihon extending lateralh to either side of the median Xch fte ^effectual fenesmJs 

nphe such ns so mmj writers have described, all that lates behmd the blond“'l^f encourages, unne accumu- 

Diood clot, and overdistension of the 
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taona done by touch alone Why these gentlemen should prefer 
darkness to hght and object to a technic carried out under full 
visual control is incoinpiehensible There was a tunc ■when 
the subcutaneous ligature of i ancoccle and of hernia and of 
fractuied patella Mere considered ideal procedures, and other 
forms of blind surgerj-^ Mere much in vogue, but mIio today 
would countenance such procedures? The same rule would 
seem to hold good with the prostate and, in my opinion, the 
near future will see the surgery of the prostate on the same 
rational basis of careful tcchnic under visual inspection ns 
that of other pai ts of the body Wlio to day would merely 
amputate tlie breast for carcinoma for fear of the time con 
Slimed in a model n, c ireful dissecting operation ? Tlie much 
launted difTerence of tune consumed in our methods of proa 
tntectoniy does not count for much in view of tJie absence of 
mortality in my 60 eases and its presence in tlieirs In fact, 
one can easily employ careful, intelligent tcchnic seeing M'bat 
ho 13 doing and still not consume more than 10 or 12 niiniites 
in exposing and removing the prostatie lobes, and M’hen the 
operation is finished he has the satisfaction of feeling that he 
has done no iinnecessarv inutilation Tlie presence of mortality 
(two deaths each in the list of Syms and Goodfellow) shows 
that there is no excuse for the desire to tear out the prostate 
os rapidly ns possible, blindly and without regard to such 
innocent but important structures as the prostatie urethra and 
, the ejaculatory ducts, both of which are in no way concerned 
m the obstruction to urination 

Dr Parker Syacs —There were 78 cases reported by Gkiod 
fellow, 68 by Young and 33 by myself, being a total of lOD 
cases, with only 4 deaths Tins certainly speaks well for 
penneal prostatectomy, showing as it does a mortality of only 
2 33 per cent Especially is this true when we consider that 
perineal prostatectomy is not a half way procedure, for ft re 
moves the whole trouble The practical question as to opera 
ting in two stages is very important Among my own cases 
I have resorted to this procedure in several instances It has 
not always been on account of local' conditions present, but 
usually on account of the patient’s lack of strength and vital 
ity In some instances it has been resorted to when patients 
have been brought to the hospital with complete retention and 
with complete obstruction to the introduction of the catheter 
or with false passages, which had been made by attempts at 
catherization before the patient came to the hospital Under 
such circumstances I do not allow the patients to even await 
my arrival, but I have my assistant do an external penneal 
urethrotomy at once, and a few days later I remove the pros 
tate through the original wound 

Dr George Goodfellow —The external incision or the ex¬ 
tent thereof, whether it be an inverted Y, cruciform or sig¬ 
moid, 18 of little importance, it is the subsequent dissection 
that counts Dr Young thinks we have not studied the ques 
tion of impotence sufficiently, and this may be true However, 
there is no patient on whom I have operated that I have not 
carefully questioned concerning his sexual powers, and all 
say they have power, but it is probable that pride of occupa¬ 
tion leads them to make statements inconsistent with actual 
phenomena I have had two temporary, but no permanent, 
penneal fistulte, but no reetal fistulcE Spinal anesthesia has 
been used exclusively of late 

Dr EtraENE Fuller —I think there is a great deal in what 
Dr Young has said about the sexual function I do not think 
sufficient general attention has been paid to this matter I 
have always operated to avoid injury to these parts, and if one 
is careful it is rarely necessary to injure the sexual appara¬ 
tus How many patients are able to procreate after prostatec 
tomy I do not know Most men are through raising families 
bv that time As to the ovstoscope, I do not condemn it nor 
put much stress on it, but it may at times be a good prelim¬ 
inary to the operation I was somewhat surprised at Dr Syms 
philippic against the suprapubic operation It hardly seems 
to me that a person can condemn the operation as he does 
if he knows anything at all about it If one has not mastered 
the operation, results are naturally bad One must be able to 
do suprapubic work at the present time if be is doing serious 


genitourinary surgery As to the troublesome cvstitis fol 
lowing prostatectomy, there should not be any, provided there 
IS good drainage No phosphatic decomposition must be al 
lowed to occur 


EEYTHEMA NODOSUM 
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Erythema nodosum is a disease of childhood winch is 
of interest to the dermatologist as well as to the practi¬ 
tioner uho treats sick children The disease was first 
termed er3i;hema nodosum by the Erench physician, 
Eobert Willan In his text-book on “Diseases of the 
Skin and Their Treatment/^ which appeared m the year 
1799 , the foregoing name is applied to this disease The 
older authors, however, paid little heed to the constitu¬ 
tional symptoms which were piesent, they were more 
particularly concerned about the lesion of the skin. 
They believed that this was a variety of the erythema 
group Trousseau pomted out that erythema nodosum 
diifeied from the general erythema group m its form, lo¬ 
cation and in its clinical course Modem dermatolo¬ 
gists differ among themselves as to the relation of 
er^ffhema mnltiforme and erythema nodosum, for ex¬ 
ample, Lesser believes that the two are to be distmctly 
separated In the same manner Jarisch, wxitmg m 
the Nothnagel system, separates the two diseases On 
the other hand, Joseph of Berlin does not beheve that 
the two varieties can be separated, he believes that both 
symptom groups may occur combmed in a smgle ladi- 
Tidual 


THE EnOLOGT OP THE DISEASE 


The disease should be classified as one of the exanthe¬ 
matous fevers, on account of the typical course, the pro- 
dromata and complications, among the latter may be 
mentioned conjunctivitis, pharyngitis, jomt lesions and, 
more rarely, endocarditis or pericarditis Lewin, who 
conceded the foregomg facts, was nevertheless inclined 
to believe that the disease occurred on an angioneurotic 
basis When the severe constitutional symptoms, the 
persistently high temperature and the complications just 
mentioned are considered, one is mclmed to the firsh 
mentioned view Finger, who made a special mvesh- 
gation of this disease, came to the conclusion that it was 
the expression of a septic process, he found from his¬ 
tologic studies that, aside from localized edema, round- 
cell mfiltratipn occurred in the cutis, and streptococci 
were present in the inflammatoiy tissue The disease 
IS particularly liable to attack anemic, debilitated or 
scrofulous cluldren, though perfectly normal and 
healthy children are not immune The dwease may oc¬ 
cur after one of the mfectious diseases, or after rheuma¬ 
tism 01 malaria or it may occur m the midst of perfect 
health 


THE OLINIOAL COUESF 

The patients are for the most part children from the 
econd to the fourteenth year The disease usually oc- 
pns with vague pains gastrointestinal disturbances and 
ever The temperature is usually continuous, the dis- 
ase rarely runs its course without some fever Tlie ms or 
a some eases is remittent, usually falls bv ]?3is, an 
asts, as a rule, from two to seven days, in the relapsiOo 
ases it may last two to three m eeks After ) 

if vague pains about the joints, especially of tl c 
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extrenuty, and some pam'and tendernebs o\er the tibia, 
the eruption makes its appearance, it; occurs m the 
form of uodc-hke s\\elliiigs It is most frequently lo- 
cated on the shinbones, though m some cases it occurs 
on the dorsal surfaces of the feet, on the forearms ona 
on the thighs, it rarely occurs on tlie tongue and on the 
face The lesions aie usually distributed symmetrically. 


ibtence of some iriitunt niattei which is in circ^tio , 
acting eithei directly oi by icllection on the skin 
The pains which occur duruig the prodromal sta^e, 
and duiing the height of the disease, are readily ei- 
plained by the infiltration and inllammation m the skim 


IlL-VUX LESIONS 


A more frequent complication than rhcuinatisra is^ 


en- 


and come out in crops of two or three at a time, or a “ rocuitTifwTti; e^^^^ nodosum The 

large number may appear at once endocaidiuiii peiicardium and niyocardimn may be m- 

The sweUmgs are usually round or somewhat oid P necessarily he 

a tog ;orre»P«_Edmg to JS tolod'oo oa rhcuu.aUc .nllamn.al.ona tho, m.w bo ooo- 

sidcred infectious in nature, depending on the ^ame 


vary m size from a walnut to a hen’s egg Theoe nodules 
are not distmctly circumsciibed, that is, they have no 
well-defined border Two or more nodules never co¬ 
alesce to form a larger one, they tend to merge gradu¬ 
ally mto the surroundmg skin, the swellmgs are tense 
and firm, at first painful and tender to touch, they do 
not cause itchmg, nor do they tend to suppurate They 
are of a bright red color, the skm over the surrounding 
area is swollen and tense, the red nodule itself is glossy, 
as though it had been polished In the majority 
of cases the nodes disappear in from eight to fourtenn 
days, though the duration of the disease vanes accord- 
mg to the intensity of the eruption Sometimes the 
disease is terminated by a smgle crop of nodes m a very 
few days, in other cases, the repeated occurrence of the 
eruption in succeedmg crops, prolongs the disease, so 
that it may last three, four or even eight weeks 
It has been maintained that erythema nodosum is in 
a sense infectious Moussons' observed that a child who 
was admitted with erythema nodosum seemed to infect 
another child m an adjoining bed m a hospital ward 
Heim® reported that a child who fell sick with erythema 
nodosum seemed to communicate the disease to a httle 
sister, in whom the usual symptoms developed 

TIIE ABSOOIATION OF EETTHEUA NODOSUM WETH OTHEE 
DISEASES 

In the seventeenth and eighteenth centuries many of 
the writers considered rheumatism the cause of erythema 
nodosum Among others, Sydenham, Boerhave, Ande- 
raen and Sonvages spoke of an exanthematous aithntis 
One of the writers, Piffard, beheved that the retrograde 
products of metabolism, such as uric acid, oxalic acid, 
kreatm and kreatinm, were excreted through the skm 
and caused disturbance m this localization Clinical 
observations do not confirm the rheumatic views of the 
older writers concermng this disease It is true that 
these patients complamed of arthritic poms, but that 
does not necessarily signify that they are rheumatic m 
character Joint pams are common in other mfectious 
disea=ps, as, for example, scarlet fever, measles, typhoid, 
also in scurvy 


cause which produces the erj thcina nodosum 

ERITIIEXUV NODOSUM TO TUBEK- 


THE EELATION OF 


0UL0SI8 


In one of my own cases, the history of wluch is given 
m this paper, a seven-year-olJ boy developed tubercular 
meningitis after an attack of erjthema nodosum In 
1872 Uffelmann observed several children who, after 
having suffered from erythema nodosum, were attacked 
with general tuberculosis and died It is true that clmi- 
cians of wide experience with this disease claim never 
to have seen a tubercular complication or sequela, nota¬ 
bly among whom may be mentioned Bagiusky, Bohn and 
Pfeiffer Philip Kuhn,-* who had opportunity to study 
22 cases of erythema nodosum, found liiat eight 
children—that is, 3G per cent—came from families 
m whom a tubercular history could be obtoinedj 
though he remarks that these figures would not per¬ 
mit him to conclude that tuberculosis was causally 
connected with erythema nodosum, because tuberculosis 
13 very prevalent in Berlin, and occurs many tunes 
without erythema nodosum One of Kuhn’s patients 
died of tubercular memngitifl six weeks after the erythe^ 
ma Another httle fellow developed tubercular pleu¬ 
risy three months after an attack of this skm affection 
Kuhn concluded, however, that, because tuberculosis 
followed erythema nodosum m two cases out of 22 , it is 
not proof sufficient to justify the hebef that erythema 
nodosum is concerned m the production of tuberculosis 
He goes on to say that it has been conceded by clinicians 
that erythema nodosum is an infectiouB disease 

Other infectious diseases, like measles and whooping- 
cough, frequently prepare a soil for tubercular infec¬ 
tions, particularly the nuhary type Perhaps the ery¬ 
thema nodosum acts m the same way The mdispnta- 
ble fact remains that m some cases, after longer or 
shorter penod, erythema nodosum has been followed by 
symptoms of tubercular infection 

Erythema nodosum has been noted durmg an attack 
scarlet fever, m a child 3 vears of age It has also 
Stephen Mackenzie,® quoted by Clieadle, records 108 noted as a complication of measles, the ervthema 

cacos of eT^thema nodosum In two of the cases endo- occurrmg four weeks after the measles disappeared 
^dihs occurred with the eruption, without jomt affec- Moncorvo has seen the disease follow malaria It 13 to 
tiou Cheadle,however,contmues to bebevetliat erythema particularly noted that m qmte a number of the re- 
noaosum is of rheumatic origin m many cases To prove ported cases sore throat has preceded bv several dava 

points out the tendency of the erythema no- development of the disease In one of mv own cos^ 
uosiun to occur in young girls who are most bable to this course was observed ^ 

rheumatic arthritis, as well as to endocarditis and 

chorea, he bebeies that tins is in agreement with a m, complications 

1 lew of its rheumatic nature Later on he says ‘The of heart disease and tuberculosis has al- 

lact that erythema occurs in cholera and septicemia, been discussed Curschnmnn observed hemor- 

as the result of some form of toxic absorption, would nephritis, Lewin reported nenraluias Oumcke 

lead me to believe that eiythema depended on the ex- reported ca»es of bilateral paralysis of the perineal 

riti3,'m“ol"vi^g'the cS^nerTe^^? tho^?o^/{L''S- 
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tremities, has been reported by Bauniner Psychoses 
m the foim of mama and melancholia have been de¬ 
scribed by Jolly Alost children suffer from anemia af¬ 
ter the disappearance of the disease 

HISTOEIES OP OASES 

Case 1—James H, aged 7 yeais, was brought into iny sen 
ice at the County Hospital from St Josepli’s Orphans’ Home, 
admitted on Nov 27, 1003 

History —Mother dead, cause unknown, father and one 
brother are ali\e The patient is said to haie had tjphoid 
fei er and pneumonia during the past summer 

Picsciit Illness —The little fellow took sick live dajs picvi 
ous The disease started with fever, headache, nausea and 
anore\ia, pains in the legs, followed later by swelling and red¬ 
ness On enteiing the hospital he repoited that the swelling 
was increasing steadily, and that the pains in his legs pci 
sisted He complains at piesent of spelling and tendeiness and 
some pain in both logs, also a slight cough His appetilo is 
good, bowels are regular, he sleeps well, sight and hearing nor 
mal The little fellow is small for 7 years of age, looks poorly 
nourished, seems bright mentally 

Examination —Examination of the head, face and thorax 
w-as negatue, the examination of the abdomen showed the 
spleen somewhat enlarged, liver negative, on the anterior sur 
face of both legs were from seven to ten raised red, tender 
areas, they were firm in consistency, painful on pressure, ir¬ 
regular in shape, not well circumsciibed, some the size of a 
half dollar and considerably raised Other nodes were scarcely 
raised at all, one, over the tibia of the left leg, was the largest 
of all, though it did not differ in general appearance from those 
already described On the external surface of the right arm 
were two round red nodes, the size of a nickel, they were not 
elevated, though the surrounding skin was infiltrated, and the 
nodes themselves tender to the touch For three days after his 
admission, however, thj temperature increased, he complained 
of not feeling well, and in a very short time new eruptions were 
observed over the extensor surface on the upper and also on 
the lower extremities A few eruptions also occurred on the 
flexor surface of the legs The anterior tibial surfaces of both 
legs showed considerable swelling and glossiness of the skin, 
and the nodes themselves continued tender The urinary ex 
amination showed a trace of albumin and a few hvaline casts 
Widal examination was negative, there were 11,000 leucocytes 
per cm The patient was discharged on Dec 18, 1003, some 
what anemic, though fully recovered from his disease The 
Orphans’ Home reports at this writing Jfav 24, 1904, that the 
little fellow has been perfectly well since his discharge from 
the hospital, he has had no return of the disorder and has 
improved in general health 

Case 2—Frank 0 , aged 6% years, was brought into my of¬ 
fice by his mother, after having been sick for three or four 
days 

History —The mother gave the following histoiy The pa 
tient 13 the second child Her little girl, three years older, is 
not robust in health, though she does not suffer from any 
chronic disease, the father and mother are both healthy, the 
little patient suffered from measles one year ago and had a 
^sharp attack of lobar pneumonia when he was two years old 
For three or four days before he came to see me he complained 
greatly of pains in the legs, difiicuty of walking, fever, chilli 
ness and headache 

Examination —^Examination showed that the little fellow 
was intensely pale, his pulse rapid, temperature 101, and he 
seemed exhausted, examination of the heart, lungs and abdo 
men was negative On his legs, over the tibia, were noted sev¬ 
eral well defined, red, infiltrated nodes, w;th the usual shining 
and swollen appearance of the skin Theie was pain and ten¬ 
derness on pressure 

Course of the Disease —^After three days in bed the spots be¬ 
gan gradually to disappear, the infiltration became less, the red 
gradually faded, the color became fainter and fainter till it 
appeared like a slight pigmentation over the area of the previ 
ous nodular swelling It was noted, however, that the temper 


ature continued, m spite of the fact that the leaiom 
over tho tibia had disappeared The mornmg temperature 
was from 09 to 101, while his evening temperature was 
frequently as high as 104 The little fellow was extremely irri 
table and was restless in bed This febrile condition, with ir 
regularity of the pulse and an occasional vomitmg attack con 
tinned for two weeks ° ’ 

He refused food,^ lost in weight and in strength, the pallor 
increased, and at the end of the second week a convulsue 
seizure occurred After this he passed into a comatose or 
stuporous state, which continued for ten days, until hia deatli 
No convulsions occurred after the initial attack The eyes and 
cars wore examined with negative result, the urinary analyus 
was without positive findings Widal examination was negi 
tive, rigidity of the neck became marked, slight facial par 
alysis occurred, pulse and respiration were manifestly irregu 
lar, paresis of the extremities occurred, the abdomen became re 
tracted, Taclie cdicbralcs marked, Babinski sign present, bowels 
constipated, nrine was passed involnntarily As stated, he re¬ 
mained in this condition for ten days For hours he would he 
perfectly quiet, then, in turn, he would arouse for a verv 
short time, become extremely restless and delirious, and sink 
back into this comatose state Toward the end the respirations 
were extremely irregular, approaching the Cheyne Stokes van 
ety, the picture was typical of basilar or tubercular meuin 
gitis 

Case 3 —Another little patient, Cecil W, aged 11, father 
and mother living and well 

History —The patient lost a younger sister one year ayo 
from a malignant scarlet fever, the patient himself has suffered 
several times within the past five years from attacks which 
have been diagnosed as meningitis He is large for bs age, 
but has a well marked scoliosis, in other respects the physical 
examination was negabve About the last of December, 1003, 

I treated him for a well marked membranous tonsillitis, which 
proved on bactenologic examination to be a streptococcus mfee 
tion (no antitoxin was administered) He was confined to the 
bed in the house for nearly a week 
Present Illness —About ten days after his recov ery from the 
tonsillitis I was again called to see him, because he was suffer 
ing from severe pains in the lower extremities His tempera 
ture was 103, pulse rapid, he was drowsy, desired no food, and 
gave the impression of being severely ill On the second or 
third day, the eruption began to appear on his leg, later, bIs’, 
on the extensor surfaces of his arms, the temperature con 
tinued high, pulse rapid After a week the rash tended to di? 
appear and made its usual involution, the paticiio felt "on 
and asked for his discharge. 

I have seen him frequently since the illness, he has suffer 
no complication as a result of his erythema nodosum 

DISCUSSION 

Dr David Liebertiiad, Chicago, declared that pediatricians 
have as much opportunity to see this rare affection as do o 

dermatologists Unfortunately there is much confusion in m 

ical nomenclature, especially of diseases of the skm, an a 
though older writers claim that erythema nodosum and ery 
them'a exudativum ore identical, there are many features o 
distinction Pharyngitis, pleuntis, pericarditis and eno 
carditis can not be considered ns sequela) of erythema ’ 

but must be looked on as concomitant symptoms We av 
little certain knowledge of the etiology of the disease, a 
knowledge of its bacteriology has not led to any ^ 

elusions The pathologic conditions present are serous intl 
tion of all the layers of the skin, engorgement of the 'ymp""- 
vessels and spaces, vascular stasis, moderate cellular 
tion and extravoscular foci of red corpuscles findings si 


tn fTinse observed in simple urticaria 



ChloraL—From an experimental research 
L’Eeho Medical du Hord Oct 23, 1903, Dubois concludes tn 
chloral possesses a cholagogue action which is duo to its 
cial action on the upper intestine and also to some ex e 
its absorption bv the vessels 
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...cscnloma w.tU fa,r .ccu,ac, the .hdou„hal 

culosis Congress of ^ (Kiel) of 248 

proval the reeord of autopsies by 1 per cent of 

tuberculous children, ^ mSntene glands From 

the cases tuberculosis of t a leading role 

fhe«p it was concluded that niUK pmyeu a , ^ 

S the so-called transmitted tuberculosis of children 


fuL” to find primary 

“Sa“« leshlta m ““ 


lows 


bovine TOUEROOEOSIS 

Age 10 to 11 yeara, u u yei tubercuTous COWS, they are certainly or 

Heubner argues that, as not one single case appeared ^ jjjost important and the most ^1^ . ^ ^ 

of loo nurslmgs during the first three plagues, and deserve he most earnest attention 

*ae.» w.. .cuircd and not tranamatta tom tl» 

^iS^rprfved anatomically that primary tnberculons ^ drinhing milk from cows 

les^r are most frequently found m the bronchial tuberculous is admitted by a great many authors Ko^^ 

This corresponds mth inhalation tuberculosis jjo^ever, is authority for the statement that ‘bovme tu 
S^al Se™fa, henre it must be presumed that ,, 3 ^ entirely different disease from hum^ 

the™alatSi of the Bacillus tuberculosis may cause tuberculosis, and can not be transmitted ^ j, 
this infection Infants are comtantly eiposed^to i^ec- ^ being" He, therefore, insists tiiat 


814 nuxBUngs. age 1 ^ay to mb-c^,oa.s none. 

IIS nuraltogs. age 3^ to 6 mM 3 0 ^ 

Ace 9 to 12 iDoiitiifl» 2tJ 6 pet cenL 

^ce 2 to 3 ,yea-tfl» 1^ 2 pet cent 

AiTft ^ to 4 yenr®i 13 4 pet cent, 

lie 4 to SySw. U J 
Age 10 to 11 yeara, C 0 per cent. 


tOiS ULLeCUvlU a.*v ^ 

tion when in the same room with adults affected with tu¬ 
berculosis Heubner describes a case of a chud witn 
sound parentage that succumbed to tubercular menin¬ 
gitis after bemg exposed to a tuberculous adult 
It IS impossible to trace by distinct means the somce 
of infection m any case of tuberculosis We know that 
tubercle bacilli abound in dust, in the form of hried 
sputum, and that these pathogenic bactena can easily be 
dissemmated by drafts of air We know that mats and 
carpets are the hiding places of millions of these germs 


STATISTICS OF NEOEOPBIE8 

Tjatent tuberculosis is frequently fonnd m children at 
autopsy BoUmger studied a senes of 600 autopsies in 
children np to the fifteenth year He found lesions of 
tuberculosis, either inactive or latent, m 2-18 cadavers 
Hubs, m studying tuberculous lesions m children, found 
that the maximum number of deaths appears between 
the second and fourth years 

Dr Waiter Carr reports statistics of necropsies on tu¬ 
berculous children at the Wictona Hospital He found 
79 m which the disease most probably started in the 
chest, and 20 in which it seemed to have begun in the 
abdomen Here the relation between the two forms of 
mfection is as 1 to 4 In 26 children of early or lim¬ 
ited tuberculosis, the thorax, alone was affected m 12 
eases, the abdomen in 7, bemg in the proportion of 1 to 
17 Of 53 tuberculous children under 2 years of age, 
the disease mo^t probably began m the chest m 43, and 
in only 5 certauily m the abdomen, the proportion in 
thib case bemg as 1 to 8 4 Out of 27 children over 5 
lears of age tlie disease began m the chest m 12 , m the 
abdomen m 6 , the relation bemg as 1 to 2 
These statistics, being all from English sources, are 
fairly comparable, and it appears to me they sustain Dr 
Thom’s contention that the returns m England of tabes 

• Bead at the Fifty fifth Annaal Sewlon of the American Med 
lca\ Association lu the Section on Dlaeasea of Children and ap¬ 
proved for publication by the Executive Committee Dra S W 
KeUoy n McClanahan and John C Coolc 
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may be taken ad libitum without any risk of infection 
There must be a certain disposition or predisposition to 
the development of this disease 

OTHEK PBEDISFOSING FACTORS 

Other factors which are prominent m this connecUon 
are poor hygiemc apartments, rooms m which sunshine 
18 absent, and m which foul air stagnates, will certainly 
lower the normal resistmg power of any and all indmd- 
uals 

When a child has passed through an acute infectious 
disease which has already lowered its vitality, then an 
infection of tuberculosis more easily takes place 

Among the diseases which predispose to the develop¬ 
ment of tuberculosis are whoopmg cough and measles 
The same is also true m exhaustive diseases which dram 
the vitality of childTen for a long tune, as, for example, 
a prolonged attack of summer complaint 

The disease frequently accompanies the nnrsmg pe¬ 
riod, hence even the youngest child may become infect¬ 
ed Baginsky reports eight cases of tuberculosis among 
871 nurslings winch died at his hospital These were all 
imder 10 months of age On the other hand, he fonnd, 
among 266 children m the second year, 13 died of mili¬ 
ary tuberculosis 

Out of 611 children between the second and fourth 
years, 182 died of mihary tuberculosis 

Out of 162 children examined between the fourth and 
sixth year, 6 had miliary tuberculosis 


ENGUSH STATISTICS 

Still’^ considers these facts and offers some interesting 
statistics, based not on clinical observation, but on post¬ 
mortem findmgs, for the solution of this problem In 
769 autopsies of children, tubercle was found in 2b9, or 
35 2 per cent Tuberculo&is was the actual cause of 
death in 252, or 32 3 per cent From these statistics, 
therefore, it can be roughly estimated that about one- 


1 Clinical Journal “London September 27 
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tliird of the deaths in childhood are due to tuherculobis 
in one form oi other While children are thus shown to 
be specially subject to tins disease^ they aie equally so 
at nil ages, for Still shows that up to the age of 4 the 
percentage is as high as 71, and between 4 and 8 is still 
33 5 j after 8 it diminishes to G 5 Aloreover, the greater 
pait of the tuberculosis under the age of 4, 43 4 of the 
71 per cent occuircd in childien under 2 years of age 
This great frequency of tuberculosis in infancy has been 
used as an argument in favor of the idea ot infection 
tliiough milk, the primaiy lesion being in the digestive 
tract It is h-ue. Still says, that intestinal tuberculosis 
IS exceedingly common in children, it existed in 52 per 
cent of his cases examined, but also in that of the bram 
and meninges, 48 per cent, and that of the lungs is far 
more frequent, 78 per cent 

AUTOINFEOTION BY THE SPUTUM 

Tuberculosis has so great a tendency to generalize 
itself in children that the question of the primary infec¬ 
tion 13 not to be settled bj"^ the mere fiequency of the 
lesions The fact that children swallow their sputa is to 
be kept in mmd There is no question as to its infec- 
tiousnessj while that of ingested milk m the human spe¬ 
cies has not been absolutely demonstrated He finds 
that his stafastics show that in 25 cases taken consecu¬ 
tively of children under 3 years, who Jid not expecto¬ 
rate, mtestinal lesions were found in 19, while in a simi¬ 
lar series, aged between 3 and 13, they were found in 
only 10 It would thus appear that automfeetion by the 
sputa m infants is a matter of serious importance 

DIETBEENCE OF OPINIONS OF VARIOUS AUTHORITIES 

It IS interestmg to note the difference of opinion held 
by various writers on this subject, for example, Osier 
beheves that the point of entrance is the respiratory 
tract The opposite view is expresed by Del^pine This 
observer states that tuberculosis gams entrance to the 
body through the intestine, hence milk is the source of 
danger He cites postmortem evidences of mesenteric 
glands showing tuberculous lesions Sims Woodhead 
published a senes of statistic^ showmg that tuberculosis 
was rare during the first year of life He then pomts 
out that from year to year the number of cases increases 
He believes that milk causes intestinal and mesenteric 
tuberculosis, the transmittmg agent bemg mdk George 
F Stdl of London does not beheve that inhalation is 
the most frequent means of infection, hence the reason 
for the frequency of lung tuberculosi‘5 is apparent Still 
argues that the reason for the prevalence of mtestmal 
lesions IS due to the swallowing of the sputum, so that 
primary tuberculosis of the lung can be followed by sec¬ 
ondary tuberculosis of the mtestine 

Friedman studied a senes of palatme tonsils derived 
from 91 autopsy cases and 54 living subjects The ex¬ 
aminations were histologic and bacteriologic His object 
sought was to study the entrance pomt m tuberculous 
cases As the result of his work he found that tonsillar 
tuberculosis exists as, o, primary infection from food, 
secondary infection from sputum contaming bacilli 

Leiom- describes a senes of children having scrofulous 
glands and lupus These cases invariably suffered from 
adenoids It was impossible to discover tubercles m the 
adenoids 

A senes of interesting animal experiments are record¬ 
ed by this writer Lewin used adenoids from 20 cases 
and introduced them into the peritoneal cavity of 
guinea-pigs Nmeteen were failures and one guinea- 

2 Arcnlv f Laryngolog’Ie uDd Rhlnologle ISOO vol li part Hi 


pig was infected The child from whom the adenoid 
tissue was taken that infected the gumea-pig seemed to 
be in good health 


STATISTICS OF AUTHOR'S OASES 


The statistics of my cases of tuberculosis from the 
children’s service of the German Poliklimk in New York 
City are very interesting Five thousand children were 
examined at random for the presence of tubercular 
lesions Jlore than 4,900 cases out of this number 
showed no sign of pulmonary disease, 1,700 of these 
cases have suffered with adenoids, pharyngeal disease, 
catarrh of the nasopharjmgeal tract, or infectious condi¬ 
tions due to poor ventilation and general insanitary sur¬ 
roundings The cases were taken m children from the 
first to the tenth year, mclusive, 59 cases out of thia 
whole number showed distmct evidence of pulmonarr 
tuberculosis Only 9 cases of this whole number showed 
the presence of tubercular bacilli m the sputum The 
dilBculty m procuring sputum was an obstacle in mak- 
ing more frequent examinations Forty-three cases of 
this number had bone and jomt tuberculosis m addition 
to distmct evidences in the lungs In two cases tuber¬ 
cular empyema was found Five of these 59 cases had 
Pott’s disease 

Feeding —Two cases were breast-fed Their mothers 
were very anemic and dyspeptic and suffered with gen¬ 
eral evidences of malnutrition Thirty-seven of these 
cases were bottle-fed The food consisted of grocer's 
miDc Eighteen cases were fed on condensed nulk ex¬ 
clusively Two were fed on modified cow’s mdk. 

Case 1 —^Abie W, 8 years old, was brought to my cliil 
dren's clinic five years ago nith the history of cough, fever and 
emaciation There were general evidences of malnutntion. 

Diagnosis and Treatment —The diagnosis of capiJlary bron 
chitis was made and the child given restorative treatment The 
cough continued The sputum was examined at least once a 
week for a penod of two months, and no tubercle bacilli were 
found The child was sent to the country, and showed some 
improvement He had a recurring winter cough for three sue 
cessive years When 7 years old a pleurisy developed, followed 
by an efi’usion The effusion did not disappear, and an eX 
ploratory puncture revealed pus 

Operation and Results —The case was operated on by a sur 
geon, but in spite of careful attention to asepsis a fistula 
remained for months Tubercle bacilli were present in 
the discharge Restorative treatment was given and the chil 
removed to the country, and finally cured. The pyothorox re¬ 
mained about fifteen months 

The father of this child, I learned, was an inmate of the 
Montefiore Home for Incurables, suffering with pulmonary tu 
berculosis Here a distinct family tuberculosis was found 

Case 2 —^Michael J, 5 years old, was referred to roe by Dr 
Mehrenlnnder with a history of cough, fever and emaciation 

Diagnosis and Ticatment —The diagnosis of empyema was 
made, and an exploratory puncture showed the presence of pus- 
With assistance of Dr Mehrenlandei, I perfoinied a thorico 
omy As there were thick, cioupous masses, two ribs were re¬ 
sected and a drainage tube inserted. In this case 
discharged several months, and an examination of the p 
showed the presence of tubercle bacilli With the aid of r 
air and restorative treatment, such as cod liver oil, ' 

carbonate and special attention to the outdoor life, the chua 


nlu ffistorg-The child’s father and mother arc Jiv)«. 
occupation as jamtor in a tenement house S*'®® ^ . 

.nsanitary surroundings The bedrooms are 
nsanitary An older brother, 17 years of age, has ac 
tuberculosis This older brother, when brought to m 
it couch, showed no evidence of disease, m fact, he P 
I well nourished His sputum contained tubercle a 
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V r, two cases liist described empyemn 
We, therefore, baie m the two cases j 

asaoemted with family tuberculosis 
Tlie co-enstence of empyema and 
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prophylaxis of tuberculosis—FISCHER 

CONCLUSIONS 

To sum up, we have two prophylactic measures for in¬ 
fantile tuberculosis They arc 

1 Breast milk 

2 Fresh air and sunshine 
Eemember that the scrum of breast 

unmumsing substance which accounts for the rarity of 
infectious diseases m the newborn 
06 East Nmeticth Street 

DISCUSSION 

Da. A. Jacobi, Now York City, asked, what wo shiiU do with 

■ ■ • Dow aball 


^o°n o^ft: 

r°^twe?n'ii2^d^mr^V°i5Sdt\^^^ a re^emeutTo^isVbaby whoso mother is 

bronchial ghmds bacilli must not so much, porhaps, because he hehevos that h« milk s 


Tey ^tepoint of entry of the bacilli 

have been by inhalaDon mto the bronchi 
testmal tubmculosis is rarely seem Bovaird has repor^ 
ed this condition m this country Dupont reported a 
large number of infected school c^^en m ^ ^ 

berculous teacher was believed to be the source of mfec- 

^°In a series of tuberculous children studied by i^, the 
mterestmg pomt noted was that the large nm]ority suf¬ 
fered with rickets Tracing these rickets back to in¬ 
fancy, it was found that these children were one and all 
bottle-fed As bottle-feedmg means cow’s milk feedmg, 
ergo, there may be a possible association, i e, cause ana 

effect , 

That environment is an important factor can be sem 
when we consider that aU cases seen are in the de^ely 
crowded tenement districts I have seen three distmct 
cases of tuberculosis m one family, aU bottle-fed chii- 

It IS rare to find tuberculosis in breast-fed children 
There seems to be an unmumty conveyed through the 
serum m breast milk Another pomt, and one which 
has frequently been noted, is the co-existence of pharyn¬ 
geal catarrh and tonsillar enlargement This pomt is 
of more importance than one would consider o2 hand 
In a discussion on tuberculosis before the Eastern Medi¬ 
cal Society of New York City, I called attention to the 
fact that mechamcal obstruction due to the presence of 
adenoids and enlarged tonsils mterferes with respira- 
tiom This interference causes defective oxygenation 
of the lungs, and hence mvites pulmonary disease 
Pigeon-breast is one of the deformities frequently seen 
as a result of disease of the upper air passages 

PEEVENTTVE ilEASUEES 


What preventive measures can be applied to check m- 
fantile tuberculosis? 

1 Insist on each infant bemg breast-fed, in other 
words, start the baby right Have a good foundatiom 

2 If the mother can not nurse her child, secure a 
wet-nurse Let the wet-nurse nurse her own child m 
addition to her foster child, and give both infants alter¬ 
nate bottle-feeding This mixed form of infant feed¬ 
ing 13 very successful 

3 In foundling asylums and day nurseries a wet- 
nurse can be procured who will nurse two infants In 
this waj we lessen the danger of tuberculosis 

The secret of health and the vitality and endurance 
of the enormous tenement house population is that they 
are or have been breast-fed 

Compare the bottle or cow’s milk babies with the 
breast-fed babies, and you wiU find that the ratio of 
death is 9 m 10, whereas the breast-fed chdd dies in the 
ratio of 1 in 10 


don-’crous, but because, by holding the child, in her lap, eta, 
them 18 a distinct danger whdo the mother is coughing of its 
becoming infected through the sputum If such a child can be 
taken, away from its tubercular mother, and kept in a healthy 
environment, tuberculosis need not be feared, because there is 
almost no such thmg as hereditary tuberculosis On the other 
hand, a healthy mfant is known to become tubercular when 
raised m the tubercular family So far as tubercular milk or 
the milk of tubercular cows is concerned. Dr Jacobi thinks 
that there is one safeguard that probably many have the ad¬ 
vantage of, without knowmg it The milk of a single tuber 
cular cow is undoubtedly dangerous, the milk of a tubercular 
cow that forms one of a herd of thirty or more is not danger¬ 
ous This has apparently been settled experimentally Tu¬ 
bercular milk, when diluted to a sufUeient extent, becomes m 
nocuous 

Tuberculosis is transmitted by inhalation, but there is also 
intestinal tuberculosis It is not necessary that tubercle bacdli 
m the intestinal tract should limit themselves to that locality, 
they will perforate not only diseased, but healthy mucous mem¬ 
brane. Tdiis 18 certainly so m the lung and it seems to be 
BO m the intestmes Some writers insist that when the bacilh 
get into the mouth or nose, they are not inhaled directly 
mto the lungs, but are absorbed in the posterior nares and 
tonsils These observers claim that the first deposit of the 
tuberculosis is m the glands of the neck, from there it travels 
doivnward through the three tiers of lymphatic bodies into the 
mediastinum If this explanation is the correct one, then ilj 
would appear that every conglomeration of lymphatic bodies 
IS dangerous, for they may harbor tubercle bouulU 

Db. W B Ulbich, Chester, Pa, agrees that tuberculosis, 
per se, is not transmitted from parent to child, but he beheves 
that the tendency, the weakness, the diathesis, is transmitted, 
and that on the least excitmg cause or provocation tuberculosis 
may develop Prophylactic treatment should he in the direc 
tion of reforming or controlbng the marriages of the world 
People rush mto wedlock through their emotions rather than 
through their reason As long as forty years ago the Kentucky 
farmers appreciated the wisdom of careful selection in the 
breeding of their horses At least as much care should be 
taken in the breeding of children os in the breeding of horses 
but unfortunately it is not ’ 

A child should be removed from a tubercular mother Tn 
bercle bacilli may exist m the lungs for years without doing 
any harm An autopsy on a man who had died accidentally 
while app^ently m the enjoyment of perfect health, showed 
tte lungs to be filled with mihary tubercles that had probably 
been thae for ye^, and yet the man was strong and weU 
f ^ symptoms of tuberc^osis Dr 

^ch has more children to ha injured by overfeeding 

by imderfeetog, and he thinks that ehildwn are given 

it « ,,„3ed, 
iLducate mothers how 


even as frequently aa every half hour 
to feed (duldren* 

tuberculosis, however, forced feeding 

^^t D^”m B and pure air, are ul 

Portant Dr Dlneh referred to a little girl, about' five years 
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old who had tuberculosis of the ankle The child's father 
\\as in Denver, sufTenng from pulmonary tuberculosis There 
are many similar instances, and they show a transmission of 
the disease, perhaps not directly, but through its tendency 
or diathesis 

Du CiiAULES C Browivino, Highland, Cal, called attention 
to the fact that isolating a child from its tubercular inothcr 
18 , among the poorer class, impracticable Parents are not 
able to put their children out, in many instances, they are 
unwilling to do so, we can not comiiel them to and Dr Brown 
ing said that ho nas not suie that it ivould bo right if we 
could Recently, in looking up this subject, which is a vital 
one 111 southern California, ho found that in a series of au 
topsies held previous to the first month of life, less than 0 1 
per cent of the deaths were due to tuberculosis The per 
centage of deaths from tuberculosis increased rapidjy from the 
third month until about the eighteenth month, then rapidly 
declined The manner of infection of those children, he be 
lieves, IS largely due to the tubercle bacilli being inhaled and 
admitted through the mouth during the tune children arc 
creeping about the floors The deerc iso in tuberculosis begins 
with the period of walking and the increase of independent 
existence of the child We can tench paients to keep the floors 
clean 

Dk. B B Giuiert, Louisville, asked Dr Fischer if he agreed 
with Dr Koch that tuberculosis is not transmissible through 
cow’s milk He said that when Dr Jacobi made the state 
ment that tuberculosis is not direetlj communicable by the 
mother’s milk, it came to him as a sort of ie\ elation He 
thought that such a method of infection was possible, and has 
always strongly advised against tubercular mothers nursing 
their children 

Du. A. Jacobi, New' York City, said that he meant to say 
that the transmission of tuberculosis from a tubercular mother 
was less due to her milk than to the inhalation of her sputum 
He certainly did not exclude the possibility or even the prob 
ability of the milk being directly injurious Children have 
been taken away from tuberculous parents, put into public 
institutions and have remained well, while on the other hand, 
healthy children have been placed in tuberculous families and 
became infected, simply from their surroundings 

Dr C 'F Wahrer, Fort Madison, Iowa, gave it as his opin¬ 
ion that if a child born of two healthy parents was exchanged 
for a child bom of one or two diseased parents, so that the 
healthy parents were to take care of the child bora of dis¬ 
eased parents, and the diseased parents were to care for the 
child born of healthy parents, the child that is reared by the 
healthy parents will have a for better chance of life, not¬ 
withstanding its inheritance, than the child that was born 
of healthy parents but reared in unhealthy environment Every 
mother should be instructed how to feed her child intelligently, 
not by food prepared in the ehemical workshops, accordmg to 
the latest fads, but by usmg common sense methods os agreed 
on by the best pediatrists Few mothers will consent to give 
up a child, and m ^many instances it is w ell nigh impossible 
No one knows whether mother’s milk will transmit tuberiu 
losis or not It is not heredity that we must teach people to 
fear so much as the constant exposure of the child to the in 
fection from its diseased parents 

De PAUI.U6 A Ieveng, Richmond, A^'a , gave a striking illus¬ 
tration of the possibility of bovine infection In his city there 
IS an infant asylum accommodating about 30 mfants A pub 
lie spirited citizen gaie it what he thought was a very fine 
cow, whose milk was sufficient for the entire need of the 
institution Soon after the cow was received, it was noticed 
that the infants began to droop and pine away, and in less 
than a year only one infant survived The cause of this high 
mortality was vainly sought for Finally, the milk from the 
cow w ns suspected A veterinarian examined the cow and 
found that she was tubercular AYhen the animal was killed 
unmistakable evidences of the disease w'ere found Such an 
example furnishes very strong evidence of the transmission of 
bo\ me tuberculosis to the hmnan family 


Dr Louis Fisoueb thinks that the tubercular mother should 
not only be isolated from her healthy child, but also from 
her husband and from everyone else who is receptive to tu 
berculos^is Among 5,000 cases taken at random he found 
that 1,700 suffered from adenoids, pharyngeal disease and 
catarrh of the nasopharyngeal tract, 69 showed evidence of 
pulmonary tuberculosis, and 5 had Pott’s disease m addition 
to the pulmonary manifestations Of these 69 tuberculous 
cases, only 2 were breast fed, the rest were bottle fed, the 
food consisting of grocer’s milk, condensed milk and modified 
cow’s milk The great immunity of breast fed children from 
tuberculosis is certainly worth notmg He thinks that con 
densed milk furnishes the poorest foundation for the child, It 
13 deficient in proteids, contains a great deal of sugar and devel 
ops fat in place of muscle It consists largelv of cane sugar, 
which 13 put in to preserve it ilaiiy of the children fed on 
condensed milk suffer from constipation, which is often an 
early manifestation of rickets It is largely used by the poorer 
people, because it is cheap and sold in a convenient form for 
use It IS this poor form of infant feeding, added to insan 
itary living apartments without sunshine and fresh air that 
devitalizes and invites tuberculous infection There are two 
usual inodes of entrance of the tubercle bacillus (u) By m 
halation (6) By food In inhalation tuberculosis the tu 
bertlo bacillus is earned into the nose, throat, brouelu and 
lungs by means of dust or dried sputum from a tubercular 
patient 

The tubercle bacillus can also enter the system by means 
of the lymph channel if inhaled and so enter the circulation. 

In food tuberculosis, when infected milk or meat or any 
article of food containing tubercle bacilli enters the body an 
infection takes place primanly in the mtestme, and enters 
the circulation by means of the lymph channels 

Dr Fischer does not beheve that w e can prove to day that 
milk alone js a causative factor of tuberculosis He believes 
that there are other conditions which predispose to infection 
and that there are thousands of people who have tubercle 
bacilli in their throats, together with all sorts of pathogemc 
bacteria, and still remain unaffected because their bodies are 
not in a receptive condition When, for some reason or other, 
they get into a subnormal condition, then they are receptive 
to anything under the sun He beheves that we must await 
further evidence before we can say that milk alone is a factor 
that transmits tubercle bacilli to the baby, as it is difficult 
to trace the bacdli into the body We have no other theory at 
the present day than to associate the bacilli m the cow’s milk 
with their effect on the infantile respiratory and digestive tract. 
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new tore citt 

In responding to your committee’s mvitation to pre¬ 
pare a paper on this particular subject, my hrst impulse- 
was to decline the task as presentmg too many difficm- 
ties The subject is manifestly too broad to be ade¬ 
quately outlined m a single paper I hope, however,. 
that my paper may serve the purpose of inducing a 
larerer and more useful discussion by others 

CRroruc catarrhal otitis media is an elastic terra, 
rather mdefimtely applied to a variety of tympanic- 
conditions which are, perhaps, best considered nnd^- 
the following headings . 
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NOT 12, 1904 treatment FOB DEAFNESS 

1 Chrome tubal ^catOTrh,^withou^^ tympj^c lf,^a£ter heamg 

markedly improved, the diagnosis would seem to be 


changes other than those due to letiaction of the mem- 
brana tympani 

2 Chronic hypertrophic otitis media 

3 Chrome hyperplastic otitis media, dry middle ear 

catarrh, otosclerosis , , , ,u,„u 

Obviously no classification is of practical value which 
divides these cases mto groups which can not be recog- 
"mzed climcaUy The dillerential diagnosis is not eas¬ 
ily reduced to any system of rules in the early stages 
the functional reactions do not greatly aid us, serving 
merely to locate the lesion m some part of the con- 
ductmg apparatus Nor do the physical appearances 
of the^drum membrane, considered alone, aftord as reli¬ 
able data as might be expected Thus marked retrac¬ 
tion of the drum membrane may be found either m 
simple tubal catarrh, chrome hypertrophic otitis media, 
or m cases of sclerosis secondary to hypertrophic otitis 
media Calcareous deposits may occur m either the hy¬ 
pertrophic or hyperplastic form of otiti-^ 

UliFEnEUTIAL DIAQNOMS 

The differential diagnoais should take mto account, 
therefore, not only the type and duration of the 
deafness, and the physical defects of the drum mem- 
biane and tubes, but also the history of the patient, 
and, perhaps, most important of all, the manner m 
uluch the deafness responds to treatment 
Previous History —With deafness of one or more 
1 ears’ duration, the patient should be interrogated as 
to the following predrsposing conditions 

(a) A history of a precedmg obstructive lesion 
wi t.hm the nose or nasopharynx is somewhat suggestive 
of the hypertrophic form of chrome otitis media 

(b) "Frequently recurrmg attacks of acute otitio 
me^a, whether of nuld or severe type, predispose mark¬ 
edly to the development of chrome hypertrophic otitis 
media, 

(c) Eheumatism is said not infrequently to be ac- 
compamed by local manifestations within the ear Ob¬ 
viously such lesions, especially m recurrent attacks, 
might act as a pxedisposmg cause of chrome hyper¬ 
trophic otitis 

(d) Gout, on the other hand, is said to frequently 
co-exist with sclerotic changes within the ear, and to 
this extent the gouty diathesis should be considered ra 
arnving at a diagnosis 

Constitutional syphilis, either congemtal or acquired, 
IS regarded by German otologists as one of the causes 
of otosclerosis 

As the time at our disposal is limited, it may he well 
to brmg together briefly the characteristic or distm- 
guishing features—so far as we are able to recognize 
them—of the three classes of cases imder discussion 
In chrome tubal catarrh, the deafness is of tympamc 
type,’- and usually of several months’ or a year’s dura¬ 
tion The past history may be negative or may mclnde 
an account of chrome nasal catarrh or recurrent at¬ 
tacks of acute rhinitis The degree of deafness is vari¬ 
able, sometimes clearing up for days or weeks, only to 
return with a fresh attack or exacerbation of naso- 
plnryngcal catarrh 

Physical Examination —This usually shows the nose 
or pliarvTox to be more or less inflamed The drum 
momhrano is markedlv retracted but may be otherwise 
uonual The otoscope during inflation usually gives 
lanctcribtic signs of tubal congestion or nan-owm'' 


of 


oI disease of 


IS 

in chronic hypertrophic otitis media, the impairment 
of hearing may have been noticeable to the patient dur- 
ui"- several months or as many years The deafness is 
of°the same character as m tubal catarrh, but is less 
subiect to variations in degree There may be a pre¬ 
vious history of nasal obstruction of long standing, 
rheumatic attacks of the usual articulai type, or ^oc¬ 
curring as recurrent attacks of acute tonsillitis The 
ear may have been the seat of prolonged suppuration in 
cluldhood, or of repeated attacks of acute catarrhal 
otitis 

Exammaiion —Inspection usually reveals consider¬ 
able retraction of the drum membrane, which may ex¬ 
hibit uniform tluckening, localized calcareous deposits 
or the cicatrices resulting from old perforations It 
may, on the other hand, be nearly normal m appear¬ 
ance Evidences of tubal narrowing or obstruction are 
invariably present 

In such cates inflation should result in moderate but 
appreciable improiemeut m hearmg, which would con¬ 
firm the diagnosis of chronic hypertrophic otitis nqedia. 

In chionic hyperplastic otitis media the progress ot 
the deafness is often slow and insidious, it being m 
many cases difficult to obtain from the patient a reli¬ 
able statement as to its duration The previous his¬ 
tory may include gout or constitutional syphilis, or may 
be absolutely negative The eustachian tubes are patent 
and may be abnormally wide The physical signs of the 
drum membrane may be absolutely normal, or may show 
calcareous deposits But slight functional gam, if any, 
results from inflation Bxcludmg a primary labyrmth- 
me lesion, the above picture would 3 ustify the diag¬ 
nosis of chrome hyperplastic otitis media 

From the above notes, it will be seen that m all these 
eases the immediate effect of mflation on the deafness is 
regarded as an important test 

FtTHOTIONAL EEACTIONS AND THEIB BEAEINQ ON 
PKO0NO3I8 

I would hke also to be allowed a word as t» the value 
of certain functional reactions as afiectmg prognosis 
The deductions to be drawn from the tone limits— 
1 e, relative impairment of hearmg for the upper or 
lower tones of the musical scale—do not appear to be 
as rehable as they were formerly thought to be While 
loss of hearmg for the upper tones undoubtedly pomts 
m a general way to labyrmthme disturbance, such im¬ 
pairment may be greatly mcreased by an obstructive 
le^on -wimin the tympan-um In certam depressed con¬ 
ditions of the general nervous system, and also with 
advanemg years, the auditory nerves become less re- 
sponmve to sound waves of every description, and most 
notably m the two extremes of the range of normal 
luring When such a patient develops an obstructive 
tympanic lesion, it is not surprismg that the ran<^e of 
audition may be curtailed m the upper as well a1 the 

hypothesis that one 
m able to explain certain cases m which considerable loss 
^ hearing for the higher tones is found side bv side 

hon mth mcreased bone conduc- 

tion i\ith such reactions to functional tests it has 

ernbt““ m my experience to obtain a’ consid- 

OlmonS aframet a tvmpamc lesnoii 

o nously in such a case tbe change m the upper tone 
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limit IS uot to be regaidod as an evidence of giave laby- 
rinlhme diseasOj and should not'of itself be made the 
basis of an unfavoriabie prognosis 

Uf mucii gicater piognostic ^alue are maihed changes 
in the perception of sound by bone conduction winch, 
when considered in tJieir relation to other functional 
tests, fmnish oui best guides as to what may be ex¬ 
pected from treatment Thus in any case of chionic 
deafness marked diminution in bone conduction must 
be legalded as an unfaroiable prognostic sign With 
this condition the upper tone Inmt is often considerably 
lowered, and in this connection the latter is an impor¬ 
tant sign as fuithei pointing to serious labyrinthme in¬ 
volvement Marked inciease of bone conduction, i e, 
increase to the pomt where a fork of 256 D V 
is heard longer by bone conduction than by air conduc¬ 
tion, IS also an unfavorable sign to the extent that it 
usually indicates an advanced tympamc lesion in which 
the hearing may be considerably improved, but will not 
be restored to the normal standard On the other hand, 
moderate mciease of bone conduction is often in cases 
of sbght deafness a sign of good omen as mdicatmg a 
stage of tympanic disease, for which local measures 
should be followed by good results 

Before taking up, briefly, the subject of treatment, 
I wish to state very frankly my belief that there are 
comparatively few therapoutfc measures which have any 
value in these cases, and that our success in any case 
wiU depend on our skill and judgment in the use of 
these, rather than a resort to many remedies of less 
knoivn value 

CHRONIC TUBAL CATArjiH 

Obviously a catarrhal condition of the tubes may ex¬ 
ist for a considerable period without producing ear 
symptoms Only those cases, therefore, are of mterest 
to the otologist in which the cahber of the tubes is so 
reduced as to interfere with the passage of oir to the 
tympanum The result of such occlusion is always 
mechanically the same, viz, absorption or rarefaction 
of the air within the tympanum, with consequent re¬ 
traction of the drum membrane The deafness, then, is 
a mechanical one, and due, not to pathologic changes 
within the middle ear, but to partial fixation of the 
membrane and ossicles by atmospheric pressure from 
without 

Under chrpnic tubal catarrh, it is, perhaps, admissible 
for therapeutic purposes to recognize three conditions 
causing retraction of the drum membrane, viz (a) 
Nasal obstruction, (5) tubal congeshon, (c) tubal con¬ 
striction or stenosis 

Nasal Ohstiuction —There are certain Cases m which, 
as a residt of an obstructive nasal lesion, the air in the 
nasopharynx la more or less rarefied with each inspira¬ 
tion In consequence of this the air pressure witlun 
the tympanum becomes constantly negative 

The history is usually that of deafness characterized 
by periods of amelioration Interrogation elicits the 
fact that the patient is at tunes a mouth breather On 
physical examination the drum membrane is found 
markedly retracted The physical evidences of nasal 
obstruction are more or less pronounced Inflation per 
catheter, however, residts m a fairly good current of 
air to the tympanum, partial or complete replacement 
of the drum membrane and prompt rehef of the sub¬ 
jective symptoms The rehef thus afforded may last a 
few hours or several days, when the deafness returns 
Closer observation of the patient may now disclose a 
faulty method of breathmg While not a typical mouth 


ft! ^ frequently opened to compensate 

the nasal Jiiiiculty Obviously m such a case no mo J 
ot tieatmcnt by sprays, mflations, pneumatic massa<^ 
01 what not will be of any permanent value until the 
nusai lesion lias received attention 

Chi OHIO lubal Gonrjestion —^Belonging more piop- 
erly to this group are those cases m winch the hibfi 
mucous membiane is the seat of a chronic venous con- 
gestioc ihese patients present symptoms and phYs* 
ical signs almost identical with those just deserkei 
^fiahon, however, gives unmistakable signs of obstruc¬ 
tion due to congestion, the sounds through the otoscope 
being at first mufDed, raspmg or accompanied by rales, 
then becommg clearer as air enters the tympanum m 
greater volume. Inflation results m marked temporary 
relief of the symptoms, and the rapid improvement 
in the auscultatory signs shows more or less clearly 
that the lesion is chiefly one of chrome venous conges¬ 
tion 


TIIDATjMENT 

These cases usually respond readily to proper treat¬ 
ment This should mclude correction of any condition 
within the nose oi nasopharynx which may act as an 
excitmg cause of tubal catairh, application of astrm- 
gents to tlie inflamed pharyngeal mouth of the tube, 
regular inflation of the middle ear, at first on alternate 
days and then at longer intervals 

J?or adult patients, mflation per catheter possesses 
the followmg advantages over the Politzer method It 
enables one by means of the clearer otoscopic sounds 
and the force required in propellmg air to the tym¬ 
panum, to determine with greater accuracy the condi¬ 
tion of the tube, to regulate the force of the current of 
air, and to inflate only the diseased ear It ehnunatc' 
the danger—where one ear only is diseased—of pro¬ 
ducing imdue relaxation of the opposite drum mem¬ 
brane 

Many of these cases reqmre no other tieatment than 
regular mflations, with appropriate measures to re¬ 
lieve congestion withm the nose or pharynx 

Tnbal Constriction —There is still another class of 
tubal cases m which the obstruction depends not only 
on chronic venous congestion, but also to some extent 
on the formation of new connective tissue The hyper¬ 
plasia may occur as a uniform thickening of the tubal 
mucosa, or as localized deposits having a tendency to 
contract Uunng mflation the sounds through the oto¬ 
scope are msufficient, high-pitched or whistling, clearly 
indicating the reduced caliber of the tube With suen 
a lesion we are justified m classifying under tnbal ca¬ 
tarrh those eases of moderate deafness which show suf¬ 
ficient improvement after inflation to exclude senous 
lesions elsewhere 

The mdications for treatment include those already 
described under tubal congestion, plus active measmes 
for the restoration of the tube to its normal caliber 
While considerable improvement often results from in¬ 
flation it usually becomes necessary to resort to som 
form of mechanical dilatation to overcome the constric¬ 
tion withm the tube 


THE EUSTAOHIAN BOUGIE 
he technic of mtroducmg the eustachian bou^e 
with the proper placmg of the catheter 

mouth of the tube Beyond this there at^ 
ly opinion, two pomts of major nnportance m W 

er than a large bongie; and second, that it 
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l„„d to tod to own way ttonglt *0 ‘toctag » con- eottoon titta toftodt 


,1, “S rntiroftto b.0S.e Uh the dne^d nm 

Zl memtaouo rather than to “‘‘“'tt.Sron 
Ini-or which 13 Oi value m oiercouung the obstructiou 

O^y m this way can be explained tlie 
w Jh sometimes follows the ^“troduction of a smaU 
houc^ie uhich has met with no appreciable resistance 
The°eustachian tube is not, like the uretlna, a distensible 
cmial^SSunded in its nairowost part by hnn nnyield- 
• walls, attempts at forcible dilatation can r^ult o^y 
compiesnon.of to mncosa_b_etwecn_^ae^d.tog 


mg 

m 


A'ho tieatmcnt of tubal catarrh has already been de¬ 
scribed and need not be repeated famce the tympanic 
disease is usually secondary to Uie tubal lesion, 
portaucc of fully meeting tlie hrst ardly 

leqmies argument The restoration of the balance m 
air pressure on both sides of the diuiu membrane is 
almost mvariably followed by a very considerable in¬ 
crease in hearing power JFrom this point the improie- 
ment is usually slow, and wiU depend on the gradual 
restoration of the intiatympanic structures to their nor- 

U 1 i;umiJh«=xw*x --- , \VheD. the mal condition To this end nothing is more important 

strument and ®j/g^ce at the isthmus, than the automatic ventilation of the tympanum througii 

bougie meets inth ob^mate r^i^ hypotheses, viz the eustaehian tube Oceasional gen e inflation may 

it must be explained on one “ “ , tn TPheve conuestion. to ircc the ear of 

Either that (1) the bougie is not exactly allowing 

direction of the tube, that (2) the caliber of the bo^ 
tube is too small for the bougie, or ftat (3) a hrm 
fabrous stricture exists at tins pomt Even in the lat¬ 
ter mstance the application of force might result m 

senous injury mu 

The points winch I wish to emphasize are ihe dan¬ 
ger of attemptmg to force a large bougie through a 
small and rigid channel hned with mucous membrane, 
and the importance of avoidmg force m its manipula- 

In my opimon a bougie, the termmal bulb of which 
measures not more than one mm in diameter, is as 
large as should be used m the great majority of cases 
The particular style of bougie that should be used is 
largely a matter of personal choice Those of whale¬ 
bone or celluloid are most satisfactory 

DtLAIATION BY ELECTROLYSIS 
No discussion of this subject would be complete with¬ 
out mention of the electrolytic method of dilatation de¬ 
vised by Dr Duel of New York In hospital practice 
this method has been thoroughly tested by Drs Brande- 
gee and Kenefick, in the New York Eye and Ear In¬ 
firmary, and their reports would seem to leave little 
doubt as to its value m properly selected cases In 
my experience there have been many cases of tubal 
narrowmg or stenosis which have yielded more readily 
and favorably to treatment by this method t h an by any 
other 

When, m a case of simple tubal catarrh, the obstruc- 
bon has been overcome and a satisfactory gam in hear- 
mg attained, the end of local treatment should be con¬ 
sidered accomphshed 


OHRONIO HYPESTROPHIO OTITIS MEDIA 
Pathologically, these cases are characterized by mor¬ 
bid changes within the eustaehian tubes and also withm 
the tympanum They resemble those described under 
the last headmg in that tubes are usually abnormally 
narrow and mav be pracbcaUy closed The middle 
cur IS the seat of a produefave inflammation mvolving 
primarily the tympame mucosa The new connecbve 
tissue may be evenly distributed throughout the tym¬ 
panum, may he massed chiefly m the region of the 
libyrmthme wmdows, or may ocenr as flbrous bands 
passmg between the ossicles and adjacent structures 
Obviously the deafness is dependent on two distmci 
lesions, either of which alone might cause impairment 
of hcarmg viz, chronic tubal catarrh, with consequent 
retraction of the drum membrane, and the hypertrophic 
changes within the tympanum 

TREATXIEXT 

The mdicatious for treatment are (1) To re-estab- 


serve to relieve congestion, to ircc the ear of accu¬ 
mulations of mucus, and to maintain the drum mem¬ 
brane m its normal position The employment of stim¬ 
ulating vapors, c g, of lodin, chloroform, menthol, 
etc, thrown mto the middle ear through the eustaehian 
catheter, seems often to add to the patient’s comfort, 
and may have a restorative influence on the diseased 
mucosa Occasional pneumatic massage is of advant¬ 
age in certam cases It should be practiced only with 
the dium membrane under direct observation and with 
an apparatus producing the smallest excursions of the 
membrane that the eye can appreciate These meas¬ 
ures should at first be tried tentatively, and continued 
only so long as continuous improvement in function can 
be demonstrated 

So much for the plan of local treatment uhich, m a 
general way, may be applicable to any case of chronic 
catarrhal otitis media There are certain conditions, 
hou ever, which should be noted as calhng for some mod¬ 
ification of this routme The drum membrane, for in¬ 
stance, may be held in an abnormal position by intra- 
tympanic adhesions Durmg pneumatic massage by 
means of th'e Siegel otoscope, the excursions of the mem¬ 
brane are seen to be exceedingly limited, and without 
influence on the hammer handle, the lower end of which 
may remain in apparent contact mth the promontory 
In such cases it is evident that inflation will not result 
in replacement of the drum membrane, and that unless 
practiced with gentleness and judgment, it may result 
in further alterations of tension, very seriously m- 
fluenemg the patient's hearing 

Atony of the drum membrane is another condition 
which should not pass unnoticed. The drum membrane 
may appear shghtly thickened or fairly normal in tex¬ 
ture During pneumatic massage, however, the posterior 
segment is seen to make unusually wide excursions, 
clearly indicating a condition of undue relaxation As 
a result of this loss of tension, sound waves expend 
themselves on the relaxed posterior segment, and are 
not adequately communicated to the ossicular cham 
The practice of making multiple mcisions through 
the relaxed drum membrane has not generally given 
good results, its failure depending on the faet4at the 
resulting cicatricial tissue eventually weakens the mem¬ 
brane, rather than addmg to its tone Application of 
papCT discs to the relaxed postenor segment increases 
me hearing power m certain cases More often no func- 
xesults Occasional application of 


con- 


tional gam 

tactile collodion to the posterior segment ^ some¬ 
times result m a considerable gain m hearmg Its 
effiracy may be enhanced by inflating the ear immedi¬ 
ately before the collodion is applied Even where no 
immediate functional gam results from this procedure, 
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it IS sometimes of service m preventmg lurtlier xelai.- 
ation of the drum membrane duiing inflation or pneu¬ 
matic massage 

ATllOPHY OF THE DRDil MEMBRANE 

There are other cases in which the membrane has 
undergone e\treme atiophy, havmg somewhat the ap¬ 
pearance of thin tissue paper In two cases coming un¬ 
der my observation during the past tivo years, the drum 
membrane was so attenuated as to be easily ruptured 
by inflation under ordmaiy piessure It is difficult to 
suggest any rational treatment for the relief of such 
patients They have seemed to me most favorable cases, 
it any theie be, in which to peiform the operation of 
ossiculectomy for the improvement of function 

Fortunately, a fair degree of hearing is not mcom- 
jiatible with marked changes within the tympanum In 
the treatment of all these cases the point of first impor¬ 
tance IS the recognition—when it exists—of a tubal 
stricture or constriction, and the employment of ade¬ 
quate measures for its correction 

Other than tonics, diugs have no value in this dis¬ 
ease, except as they influence some constitutional condi¬ 
tion or diathesis 

OHEONIO HYPEUPLASTIO OTITIS MEDIA 


persistent treatment Gout or rheumatism, or in fact 
y constitutional diathesis, should receive due atten- 
faon Occasional exhibition of potassium lodid^ 
tliought by many to be helpful m these cases, and is 
made a part of the general routme ' 


LOCAL TREATMENT 

In the early stages benefit may result from simple 
measures ainung to prevent ossicular fixation To this 
^d occasional pneumatic massage may be employed 
forcible mflation at long mtervals may also be of 
service Local medication m the form of stmmlaW 
vapors may be used to mcrease the local blood supply, 
a result favormg the restoration of the mucuous mem¬ 
brane to its normal condition Obviously these meas¬ 
ures can have no beneficial mfluence m those cases com- 
phcated by osseous changes at the oval wmdow 

There is a later stage of the disease m which the 
drum membrane, malleus and incus, instead of aidmg 
in the conduction of sound, seem to act rather as a 
barrier to the passage of sound waves to the inner ear 
Palliative measures are powerless to reheve this condi¬ 
tion 


STJRQIOAL MEASURES POR TELE IMPSOVEMENT OE 
HEARING 


Diy middle ear catarih, otosclerosis 

Under this group the following lesions have been 
recognized 

1 In typical cases there is a productive infla mm ation 
which originates withm the tympanum, and m which 
congestion at no time playp a promment part It is, 
therefore, subacute or chrome from the start There 
IS an abimdant deposition of new connective tissue 
■within the substance of the tympamc mucosa, which is 
converted mto a thickened, dry, sclerotic membrane, 
closely adherent to imderlying structures This hy¬ 
perplasia is often most marked m the region of the oval 
wmdow The same changes occurrmg vsathm the 
eustachian tubes, these passages are often' unusually 
■wide The drum membrane is, therefore, not retracted 

2 There are other cases in which, mdependently of 
or m addition to the above changes, a true osseous 
ankylosis exists There is a probferation of new bone 
in the vicinity of the oval ■wmdow resultmg m osseous 
union between its margins and the foot plate of the 
stapes The hyperostosis may sprmg from the promon¬ 
tory, from the margm of the oval wmdow, or may be 
confined to the labyrinthme surfaces of this region In 
the latter case, proliferative changes are not uncommon 
m contiguous portions of the membrano^us labyrinth 

3 A third class of cases belongmg to this group are 
those m which sclerotic changes occur as a final stage 
of chronic hypertrophic otitis media 

TREATMENT 

The results of ■treatment are not encouragmg The 
prediction of Politzer that the deafness occurrmg m 
advanced stages of the disease "will remam forever be¬ 
yond the ability of the otologist to cure, is one which 
few at the present time ■will care to contradict 

Inasmuch as it is impossible clmically to exclude 
osseo^us changes m the stapedial region local treatment 
IS to be entered on ■tenta'tively Were the diagnosis 
made early there is probabty no class of cases m 
which constitutional treatment would give better re¬ 
sults The patient should be placed in the best possible 
hygienic surroimdmgs Tobacco and alcoholic drinks 
should be used in the greatest moderation or not at all 
Constitutional syphilis should receive thorough and 


Various operative procedures have from tune to tune 
been pioposed for the rehef of deafness due to mtra- 
tympanic adhesions Division of the posterior fold, 
of the tensor tympani tendon, of the stapedius, sever¬ 
ance of adhesions between the umbo and promontory, 
any of these measures, plus dmsion of adhesions be¬ 
tween the crura of the stapes and the walls of the oval 
mche, are among the operations which have been per¬ 
formed for the improvement of function. The fact 
that they are now seldom discussed m otologic htera- 
ture 18 perhaps a sufficient commentary on their value 
The operation of ossiculectomy, i e, removal of the 
drum membrane, malleus and meus—^is practically the 
only surgical measure which is now considered for the 
unpiovement of hearmg As the results of this opera¬ 
tion have been subjected to the crucial test of tune, the 
number of its advocates have diminished 

Am ong recent expressions of opmion as to its value, 
we find the follo-wmg 

Politzer^ says “the results of this operation were so 
imsatisfactory that it is hardly spoken of at the present 
time” He states that he has seen cases m which the 
operation was “followed by great loss of hearmg, end- 
mg m deafness ” 

A H Cheatle- of London, considers the operation 
justifiable, the patient bemg made to imderstand that 
it 18 more or less of an experimental nature 

Dench^ records favorable results and considers the 
operation a useful one for appropriate cases 

The operation is based on the hypothesis that the 
drum membrane, malleus and incus are no longer of 
value in the conduction of sound, and proposes their 
removal m order that the stapes acbng alone may ho 
permitted to take up sound waves from without and 
transmit them to the inner ear 

Unfortunately the subsequent effective mobilizahon 
of the stapes is often difficult or impossible Tins dif¬ 
ficulty and the tendency of adhesions to reform between 
stapes and adjacent structures, have led many to con¬ 
demn the operation in ioio 

The good results reported bv Dr Dench arc presumn- 


1 Politzer Diseases of Ear, p 321 
•> Wright Diseases of Far pp llDl 3 

3 Dench Medical News February lOOX 
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hot-water douche for DE IFNESS—IIEAD 

bly explamable by a very happy and fortunate selection ot of value _ The patient 


of cases tuo nnprution it will ciUier complain of the burning and draw away, or 

In »n..de.n.g the nncert^to of ^ live 


j II cuiiaiuciJ-ut --- - * 11^ 

must be remembered that m the class of cases for which 
it IS proposed, the condition so fax as the heormg la 
concerned is usually a desperate one 
68 West Fifty sisth Street 


the hot-water douche in treatment 

OF CHRONIC CATARRHAL DEAFNESS * 
GUSTAVUS P HEAD, MD 


OHICAQO 


The treatment must remain wholly m the physi¬ 
cian’s hands Tins means that it can not bo used more 
than two or three times a week in tlie case of the aver¬ 
age patient on account of the c.\peusc It also means a 
great loss of time to the otologist The douche should 
be m operation ten minutes for each ear, so tlmt with 
other necessary treatment, preliminaries and delays, not 
kbs than thirt) minutes will be required for each pa- 
tient 

A trial of the hot-air treatment in which the heat 


So many factors enter into the causation of the deaf- is apphed tlirough a canvas tube attached to cover the 
fix ftccouManvins chrome middle ear catarrh that any ear, impressed me tiiat this is a most clumsy way of 


J'imXSi; rcaclimg the part which ue really d.ire to reach and 

be dnected along several different Imes For this rea- I was very uncertain as to how much heat readied the 


son when any new treatment is presented it is, as a rule, 
mentioned that it is to be used m connection with the 
usually practiced measures Therefore, m presentmg 
the method I shall suggest, it is to be understood that 
the treatment of nasal and nasopharyngeal disease and 
of tubal disease will be carried out as seems necessary in 
each case 

Recognmng the value of heat m causing the absorp¬ 
tion of inflammatory exudates even when such exudates 
have become partially organized, there has been a per¬ 
sistent effort on the part of otologists to devise some 
practical method by which this active agent may be 
utilised m the treatment of diseases of the middle ear 
With this object in view a number of instruments have 
been devised for the purpose of applying a stream of 
hot air either to the drum membrane through the ex¬ 
ternal canal, or else to the middle ear through the 
eustachian tube 

There is no doubt of the possibdity of applying a 
stream of hot air to the drum membrane through the 
external canal, but many who have tried the apphea- 
tion through the eustachian catheter have expressed 
grave doubts as to the possibihty of dehvenng a stream 
of air through the catheter so that it may reach the 
tympamc cavity hot enough to be of much value With 
the various instruments used by me I have been unable 
to satisfy myself of any good results secured by the 
eustachian hot-air douche Although practiced in a 
number of cases dunng a period of several years, it 
was invariably abandoned because of lack of results 
commensurate with the time and labor expended by the 
operator and the expense to the patient 

Considermg that the tympamc cavity is the part 
w hich we usually desire to reach by the absorbent agents, 
and that this cavity is a shallow one, separated from the 


tympanic cavity The same objections apply, though 
to a lesser degree, to this method as to the hot-air 
douche 

With the objections to the treatment in vogue and 
looking for a method whereby ns good or better results 
might be attamed m a more simple way, the use of hot 
water suggested itself 

In the course of a general practice, havmg so often 
seen the malting away of the exudates, mflammatory 
and non-mflamnmtory, from the pelvic cavity through 
the agency of the hot douche, it occurred to me that in 
the tympamc cavity we had a region far more easily 
reached by the douche and one in which the exudation 
lay much nearer the stream of hot water than in the 
pelvic cavity Although the hot-water douche is in 
ahnost umversal use m the acute inflammations of the 
tympamc cavity, I could find no hterature on the use 
of this agent in chrome catarrhal conditions When 
first experimentmg with the use of hot water in the 
ear I mvariably began the treatment in the worse ear, 
after having treated both ears sufBciently by the ordi¬ 
nary methods to ascertain about what rate of improve¬ 
ment might be expected 

In these cases the ear treated with the hot douche 
iminediately showed a greater improvement than the 
other ear, and m no case was there any injury shown in 
the ear thus treated 

In the use of hot water the difBculties attending the 
hot-air treatment were not encountered In the first 
place, this branch of the treatment is placed entirely 
m toe patient’s hands, thus aUowmg it to be used twice 
daily if 80 desired 

Secondly, toe doctor is spared the necessity of devot¬ 
ing so great an amount of time to each treatment the 
patirat OTmmg to the office only to have the ilsual 


external canal by a thin membrane only, it would cer- treatment apphed and now with the a h i 

tainly seem that sufficient heat might he conducted to of the heat ?n toe cTtenrolZ 
the cavity from the external canal without toe necessity toe air or vapor douche throu 

of rosorfog to tho more djffloolt, doubtful uud ndt th. h'’“ " 

always harmless expedient of forcing the heat through loosenmg adhesions ^ effective in 

the eustachian tube That the effect of the heat on toe 


more or le'^s occluded eustachian canal should be of teohnio of douohe 

benefit regardless of the effect in the tympamc cavity patient readilv adauts toe bpnt nf j. x 

can not be denied but that I have seenZy mdividuM comfort My iuclons are to uL toe Z "" ^ 
case so benefited I am not able to assert hot as can he borne without “ 

In the use of toe hot-air douche through the external tiP ^ ordered, or a straitot dass 
canal, several difficultly , present themselves It is al- be ^inserted into the tnhe of the foSitain Ste “be 
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li the tip be small and the bag not too high, two 
quaits ot watci will run for about ten minutes and will 
remain hot enough tluougli that time Allowance must 
always lie made for the cooliug ot the water in passing 
through the tube, so that the watei in the bag itself 
must be too hot toi comfoit If the matter is fully 
explained to the patient he will soon leain to make 
proper allowance 

It must be insisted that the patient feel the contin¬ 
ual impact ot the stream of water against the membrane, 
foi it IS easy for the outcoiiiing and ingoing streams to 
neutrali/e each other so that only a small portion of 
the water i caches the iiiembiane I am informed that 
Di T W Chambeis has devised an ear tip with a re¬ 
turn tube avhich much simplifies the treatment in the 
hands of the patient The treatment has usually been 
Used once a da}^ ten minutes for each ear 
Some patients mil complain of dmzmess from the in¬ 
jections, in which ease the toice of the stream is too 
great, the watoi too hot oi the treatment too long, and 
these various points may be investigated 
In some cases it has been lound moie satisfactory to 
have the patient use a demulcent solution in the ear 
after douching to prevent the unnatural dryness which 
results from the fiequent washing Glycerm and avater, 
one or two diams of glycerin to the ounce, or one of the 
simple h}drocarbons, as albolene or benzomol, has been 
foimd to meet the mdication 

LIMITATIONS OP THIS TREATMENT 

This treatment will necessarily have its limitations 
Cases in which the source ot deafness hes in the inter¬ 
nal ear aie not very likely to be benefited It is par¬ 
ticularly adapted to those cases m which there is evi¬ 
dent congesfaon and inflammation of the drum mem¬ 
brane A drum membrane displaymg considerable 
patches of sclerosis is very likely to show improvement 
Tinmtus when due to intratympanic causes has been 
readily relieved by the hot-water douche When due 
to conditions in the internal ear, it is not to be expected 
that treatment directed to the middle ear mil relieve it, 
though it IS quite possible that the internal ear may be 
affected to some degree by apphcation of heat in such 
close proximity to it In nearly all cases there is tubal 
occlusion of greater or less degree, this, of course, mil 
be affected only indirectly by treatment through the 
external canal That improvement of the health of the 
tympanic Iming and contents mil neces°anlv cause 
some response in the eustachian tube is obvious, although 
the response may be but slight 

I mil cite two cases of deafness and one of tinnitis 
as illustrative of the results attained I mil state that 
I have no miraculous improvement to report Were I 
to make such a report, you would be justified m dis- 
missmg the matter as too evident a fabrication for fur¬ 
ther consideration I could msh that the improvement 
had been greater, and I confidently expect further treat¬ 
ment m the same cases mil give additional improve¬ 
ment 

Case 1 —Miss F E, age 20 years, Dec. 6 , 1903 
History —^The patient had deafness of 10 years’ stand 
mg Had earache in infancy, hut never any rupture of 
drum membrane liloderate sclerosis of both tympanic mem 
branea Hasal passages somewhat obstructed up to three years 
ago, when they were cleared out by removal of bone and are 
now in a fairly normal condition Deceived considerable treat¬ 
ment for the ears bv an expert otologist at the time of nasal 
operations, but with practically no results 

Examination —^Hearing, left, watch, 3 inches, whisper, 24, 
right, watch, contact, whisper, 12 (I would say that unless 


specially stated otherwise' I use the loudest whisper possible.) 
tuning fork, bone conduction excellent on both sides After 
inflation, left, watch, 3 inches, and whisper, 30, right watch. 
1 inch, whisper, 24 o > 

Treatment and Result —^After treatment with nebulized men 
tholated oil through catheter December 6 , 8 and 11 , 
no particular improvement noted except that right 
ear gave watch one half inch before inflation. Also 
used moderate massage with Siegle’s otoscope Decern 
ber 11 ordered hot water douche m nght ear Two 
weeks later ordered hot water in both ears January 27, 
stopped hot water Under two treatments a week with cath 
etcr and massage there was lairly steady improvement, which 
continued after stopping hot water, so that by Februaiy 2 , 
after inflation, the hearing was Left, watch, 5 inches, whis' 
per, D feet, right, watch, 4 inches, whisper, 3 feet Hot water 
was again used for three weeks and on March 12 the test 
showed Left, watch, 10 inches, whisper, 9 feet, right, watch, 
7 inches, whisper, 3 feet 

While the improvement in this case was not great, 
yet it was qmte marked The patient stated that under 
the treatment three years ago she received no benefit, 
while now she realized a very encouragmg improvement, 
and tliat so far as she could judge, the treatment was 
exact]}’ the same both times except fon the hot douche 


Case 2 —Miss L I, age 26, May, 1903 

History —Deafness in both ears increasing for past three 
years, but had existed some years before Both tympamc mem 
branes considerably sclerosecj, nose and throat in fair condition 
except septal thickening on left side Has had treatment for 
one or two years by Politzerization and mechanical massage, 
with no improvement. 

Examination —^Test, left, watch, 1 inch, whisper, 8 feet, 
nght, watch, 1 inch, whisper, 8 feet Bone conduction better 
than air 

Treatment and Result —^Removed septal thickening and used 
nebulizer with catheter, with some improvement—^watch m 
creasing to 6 inches for left and 4 inches for nght, whisper, 15 
feet 

Patient was away during the summer In the fall occasional 
inflation kept up hearing to about the same standard except 
that the right ear showed only 2 inches for the watch Janu 
ary began the use of hot water douche January 21 heanng 
showed Watch, left, 9 inches, right, 5 inches, whisper best 
that it has ever been This condition has been mamtaineJ 
under occasional inflation after use of the hot water for about 
four weeks In this case inflation by catheter has been coa 
tinued once or twice a week up to the picsent and the lust 
test, Mny 31, showed Watch, left, 20 mches, nght, 11 mebes, 
“^oft whisper, 15 feet, both ears 

In judging of improvement, I always msist that the 
patient shall make home tests as a control for the office 
tests The watch test is not at all a sure indication 
as to voice hearmg and the patient becomes accus¬ 
tomed to the physician’s voice, thus often showing an 
improvement which may be apparent instead of real 
Both these patients, as well as the others havmg tnii^ 
treatment, brought very satisfactory reports ns to im¬ 
provement in heanng in their ordinary environment 


Case 3—A C F age 40, April 23, 1904 
History —The patient has had ringing in his right ear o 
0 past three or four years When ringing is ba , 
nfuses him Has had attacks of vertigo at 
Hes Sometimes srx months without attack Family i 
ry bad, father, grandfather, uncle and aunt died from a^ 
Bxy, one uncle of tabes Examination Right tympanic me 
ane sclerosed and somewhat congested along manubn 
ming fork C 2048 heard in air, but not on bone, o 

ard better on bone , „ 

Treatment—Under hot douche tinnitus improved 
.tient left city after second examination to be 
d I can not report as to effect on hearing 
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Mho are not absolute .nouth breathers Ulk. 


the ^ert.go, and to a great pauS by SclVt'^of the.r a.r through the mouth L-y 

. mav be controlled by the patient ny and the cat re 


tUe >ctLit;w) — o , ti j Vk« 

digestive disorders and may be controlled by 
proper diet 

HElIAaKS 

1 number of patients have ehown decided improve- 
niPiitTheaxm- and relief of tinnitus on using tte 
hot douche after improvement bad ceased under the 

usual treatment without hot water 

After the use of this method of treatment in suitable 
cases for the past five months, I have no hesitancy m 
recommending it with considerable confideuce as a val 


rcsmratori tnict I have followed this up carefully for two 
yca^ nnd^n half and havo given up nasal douching, aud teach 
my patients bon to breathe phv siologicallj I 
abovit telling jou the splendid results I am getting m tins 
mT I have followed this hue of work for a i.imiber of jears 
having worked m Lurope u.tli Professor 
for nearly three jears, and m the Boston Citj Uoapital fo 
two vears and a half, so that I think I am n a position to 
criticise tho usual methods of treatment In the ilUic u Jica- 
recommending it vnth co^siaeraum oonu ^ September 6,1 made a note of this method, and I am told 

uable addition to the ordm^^m^ -Whilp the neriod that it ^v\ as the first time It ever appeared in print I can not 

nvent of chronic catarrhal deafnes number understand whj this important point has been neglected Nor 

m which it has been used is not long, ^ know tho nose was intended to breathe through, and 

of patients treated has not been large yet hyarocuerupy 

IS so old and well established m other regions 0 taught to brevtho properly 

body, and is so especially adapted to tae region ^ SiiYDiit, Bridgeport, Conn—I \Mah to call nttcu 

consideration that it has seemed to me quite proper tion in this connection to tho use of v ibrator) massage 011 tho 

to brme the method before the Section for discussion j^^^gtoid mile m charge of the drv middle ear cases m Dr Wen 


and criticism 

DISCUSSION 

ON pAPEns BY nns kebbison anu uead 
Da. W S Bbyant, New York City—The term chronic ca 
tarrhal otitis media covers nearly everythmg eveent suppura 
tion that occurs m the middle ear It is impracticable to treat 
all these pathologic changes os one condition which con be 
liandled as suppuration can The long list of remedies ui®u 
tioned are aU well known and have a certam standing with 
the profession The pathology should be better worked out 
and generally understood How this is to be done in this coun 
try it would be hard to say, on account of the difficulty met 
with in getting pathologic matenab Dr Head has made an 
important suggestion in treatment, in line with experiences I 
have had m gynecology, and one which offers a reasonable 
hope of success The dangers, if there are any, aside from the 
distress of the patient due to too hot or too forcible injection, 
are those of startmg up a low grade inllapimation in the tym 
pamim, with an mcrease of deafness 
Db. B Y Snow, Syracuse, N Y —It has been my experience 
that all bad cases of catarrhal deafness are due to welt defined 
causes aud that if we can detemune these causes and remove 
them the problem of treatment is much easier than generally 
supposed We must not forget that the olfactory regions of 
the head are often much occluded, defiectmg the current of air 
into the lower part of the nostril, the current takmg its 
course along the floor of the nose and escapmg by the eu 
stacbian orifice H w e wish to get the eustncluon tube in nor 
mal condition we must alter the course of that current of air, 
and this will require nasal surgery We must get the nose as 
nearly pbj siologically perfect as possible, as a prebminary 
step in all cases Then, if this is done, it 13 not well to forget 
tho svstemic disturbances which, m manv cases, are the all 
important factors If our patient is one with a turbid liver, 
whose system is infected by autointoxication from the bowels, 
that factor must be taken care of If this 13 done, the process 
of absorption from inflammatorv products mav be facilitated 
bv hot water or stimulating vapor Beautiful results are 
often obtained, not in the cases v^th osseous changes around 
tlio stapes, but m that multitude of cases in other stages 
Here our results w ill depend largely on the amount of work 
we do I have had a large experience with this class of cases, 
though I confess that I have been slow to put hydrotherapy 
into pmctice. I intend to trv it. 

Da WHY F1T2GER.1IJ), Hartford, Conn—It seems to me 
that instead of looking for something in the mechanical Ime 
or tor new therapeutic measures, we should allow Nature to 
help us n little m this direction We all know that from 80 to 
00 per cent of aural diQicultv is due to the fact that the indi 
vidual docs not use his nose os he ought to The first thin" to 
be corrected 13 the habit of mouth breathing I venture that 
here are not halt a dozen members of this Section present this 
monung who breathe as Nature intended thev should. Those 


dell C Phillips’ clime at the iManlmttan Hospital, New York 
City, I employed v ibrator> massage cxtcnsiv clj, and although 
the treatment was not confined to massage alone, tho subjec 
tive noises were unqucstionablj benefited b> it, the hearing m 
some cases seemed improved, and the progressive sccondarj 
dullness of the auditory nerve, so common m these cases from 
lack of use, was, I behove, retarded An inexpensive apparatus 
which I have made use of m nij olfice for the past j ear for this 
purpose IS attained by attaching a pad to a Black nasal saw 
handle in place of tho saw blade and using it vv ith a flexible 
shaft and motor Tho vibrations arc not so rapid as with a 
more expensive apparatus, but the result^ have been very sat 
isfactory 

Db J A StucKY, Lexington, Ky—We come here to present 
our failures as well os our successes I want to say that I 
have practically disregarded pneumatic massage except m verv 
carefully selected cases I think that there is danger of in 
crensmg the relaxation of the drum membraue Our average 
case of chronic catarrhal middle ear trouble is overtreated lo 
cally I think a great deal is to be expected from constitu 
tional treatment I want to speak m favor of the massage 
method mentioned by Dr Bmythe for it will undoubtedly give 
good results It takes a little time and w e can teach an assist 
ant how to give it It should always be given in the reoum 
bent position and with an apparatus capable of giving a stroke 
felt through the whole bead Patients with this trouble soon 
become listless, and it is a good plan to get them to test 
their hearing and acquire the habit of listening, paying ntten 
tion with the ear ns well as the eye I will try the hot water 
treatment 

Db, J M Hay, Louisville, Ky—It seems to me that the 
whole question of the treatment of chronic catarrhal middle 
ear disease depends primarily on the diagnosis Before any 
line of treatment is instituted a thorough functional test of 
the case should be made As Roosa and others have pointed 
out, the ear possesses a surplus amount of hearmg and a great 
deal of this can be lost before the patient begins to thmk 
about his ear, this is especially true in cases Without tinnitus 
Thus m most cases the disease has passed beyond the eusta 
chian tube and pathologic changes have occurred before they 
come to us I believe there are quite a number of cases of 
the kind known as oto sclerosis, m which there is no change at 
all m the mucous membraue of the middle ear the process 
being primarily a disease of the bony wall of the labvnnthme 
capsule I fully agree that cases of tubal catarrh are, as a rule 
well managed by nasal treatment, inflations and injections of 
solutions through the catheter AVTien we come to catarrhal 
middle ear disuse proper we have a more difficult proposition 
to encounter When we look around on the number of patients 
in our offices with nose and throat tronble. and see the number 
of cases of deviated septi, nasal polypi, etc, without any ear 
ffisease at aU, there is a reason why we must consider what 
influence the nose has on these cases I do not believe that we 
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ever see cases of well defined middle eai disease iiifiuenced by 
nasal surgery It is well to bring about the normal function 
of the nose, but if the characteristic changes are once fairly 
established in the middle car I doubt very much if we gain 
anything at all by nasal surgery 

Dr. K, W Seiss, Philadelphia—^We often lose sight of the 
fact that many forms of middle car catarrh are an e\tension 
of one process, and our anatomy and physiology are often 
weak These are all cases of fibrosis, beginning ns a simple 
exudation of inflammatory cells, hence, s\o should avoid any 
thing that would cause fresh migration of leucocytes The 
eustachiau tube is not a dilatable canal, I have absolutely 
abandoned the use of the bougie, and I do not see how it can 
be introduced without rubbing off the ciliatqd epithelium, and 
if this IS done it is leplaced by the squamous lariety, serious 
results following As to the dependence of ear disease on the 
nose and throat, it starts there in all cases, but the immediate 
couneetion is often not apparent We have no idea nhy certam 
catarrhal patients hai e ear disease and other persons do not 
As to pneumatic massage, n e are familiar n ifli the good elTects 
of massage on other parts of the bodv, and its value in causing 
absorption has been proved experimentally on the rabbit The 
reason some men do not get good results from it may be be 
cause they do not use it properly Tlie ad\ anced cases of sclc 
rosis are as absolutelv hopeless ns is locomotor atoxio. All that 
can be done is to help the patient along I use external vibra 
tion and that does some good, but it is simply another string 
to our bow and is not curative As to excision, I was among 
the first to operate, some eighteen years ago, but I have never 
seen any good results from it in anyone’s hands in aural 
catarrh One case was recently shown me as bemg “success¬ 
ful,” but the patient told me he was “nearly crazy” with tin 
nitus 

Dr, E FyNcnoif, Chicago—This condition is far more prev¬ 
alent than we recognize We usually do not consider that 
we have catarrhal deafness to deal with until the patient 
complains of deafness We ought to make a functional test 
of the hearing in each nose and throat case treated I make a 
practice of so doing and find in about 75 per cent of cases 
presenting themselves for nose and throat treatment 
some impairment of hearing, and often unrecognized by 
the patient These chronic catarrhal coses are much more 
amenable to treatment in the early stages, and it is our 
duty to discover them in time to benefit them I am m the 
habit of domg very little in the way of ear treatment imtil 
I have corrected those conditions of the nose and throat which 
have preceded the ear trouble and are causative factors One 
speaker said that he thought patients with marked nasal 
trouble had no ear disturbances I must disagree ivith him 
The patient may not make any complaint of it, but an exam 
mation will generally show that the hearing is below par 
Another speaker mentioned the importance of introducing 
methods to correct mouth breathing, which, in other ivords, is 
simply an indication of nasal stenosis There are two condi 
tions which I find are most often instrumental in causing tubal 
trouble The first is enlargement of the rmddle turbinal, and 
the second a buried or submerged condition of the tonsil, which 
13 usually associated with chronic pharyngitis Just how these 
submerged tonsils aflFect the eust^hian tube is problematic, 
but it IS probably first through continuity of tissue, second, 
through the swallowing of the secretions, third, through the 
increase of circulatory disturbances, and fourth, through the 
bulk of the tonsil In such cases complete removal of the ton 
sil leai es a cavitv large enough to hold the end joint of my 
index finger 

Dr John 0 McReynolds, Dallas, Tex —I wish to report an 
accident which materially relieved a case of chronic catarrhal 
deafness which had resisted all treatment This patient was 
bathing in the Gulf of Mexico and arose to the surface xfter 
diving and discovered that his hearing was perfect A number 
of days later the deafness returned 

Dr S JIacCden Sirmi Philadelphia—We should aim to 
establish free nasal respiration I believe we should first cor 
rect the nasopharyngeal trouble which is the cause The deaf¬ 


ness 13 entirely a dilfereiit matter Por a few j ears I used both 
catheter and bougie very frequently I foundlater that I was 
doing damage in using either one too frequently, and each 
succeeding yeni I haie used them less, especially the bouge, 
I had a case recently in which the bougie broke ofiT in the 
eustnchinn tube and the patient developed tubal inflamma 
tion, which extended to the ear and acute suppuration resulted 
The physician in charge turned the case over to me and I 
made a free incision in the drum membrane, but it seemed im 
possible to keep this open I eventually found it necessarv 
to remoi e the malleus, incus and drumhead to keep the wound 
open All symptoms finally subsided and what became of ihe 
poition of the bougie I do not know It may have been dis 
charged at some tune, but I mention the case to show what 
may happen with the bougie As regards removal of the 
ossicles and drumhead, eight or ten vears ago I performed a 
series of 100 operations of that character on various cases m 


volving the ear, sclerotic cases, the majoritv bemg patients 
who were ivilling that anything be done that would relieie 
them of the noise and vertigo In practically all of these cases 
there was considerable improvement primarily In very few, 
however, was this improvement maintained, in a few weeks 
the improvement became less marked and eventually ther ar 
rived at the point from which they started, and probably the 
hearing decreased more rapidly than it otherwise would ha\e 
done There were a few cases in which the improvement wts 
maintained, and after eight vears I still see some of them with 
\er\ good hearing I belioie that will bear out the expenenceof 
Dr Dench, who, in a scientific way, has got it down to a very 
fine point and can select his cases for this operation much bet 
ter than I can ever do We have been using hot air with some 
success About three years ago I saw a patient in a town m 
Pennsvlvania who had chronic catarrhal deafness I told the 
attending physician that I saw little to be done except correct 
the catarrhal condition, which he was already domg Ht 
w'ent home, however and started in with irrigations of hot 
water in the ear, allowing three quarts to run in every second 
day Six months later I was perfectly astonished to see the 
improvement that had taken place All the noises and vertigo 
had entirely disappeared 

Dr B A Randall, Philadelphia—I have used hot air, but 
expect little from it In acute inflammation I have confidence 
in the douche m the external ear and shall use it m these 
catarrhal cases These patients are numerous in class ind 
character, os well as in absolute numbers The statement made 
fifty vears ago that one adult m three is deaf in one or both 
ears is well borne out to-day I do not believe the typical 
sclerotic cases wuth change in the labyrinth capsule are very 
numerous The other form, which is amenable to good treat 
ment bv establishing proper nasal respiration and practice o 
the individual in good breathing, is undoubtedly of great im 
jmrtance Harrison Allen, the father of rhinology, insisted 
stronglv on the point of teaching patients how to breathe 
When this is done the catheter treatment, carefully employe , 
but not kept up too long, will cure or benefit a very large 
proportion of these cases The measure which I have set m 
dealing with this class of cases is a very practical one e 
must treat the patient again before the benefit of the preuons 
treatment is lost When treatment after some six we® 
ceases to give growing duration of benefit it is suspended, pneu 
niatic massage should be kept up and hot gargling, bv w 
the astringent heat is applied where the gargle itself does no 
«xo When we begin to note relapse it is time to begin trw 
ment again, though the course of treatment should be shorte 
This 18 old fashioned treatment and not brilliant, but lO 

rational and commends itself to experience „„„nne 

Dr E B Dench, New York City—I do not think any 
will doubt the advisability of opening up the nose ““ 
hshing good breathing in these cases Yet it is me ^ t ^ 
find some of our most difficult cases ha^e per ec y 
breathm" Every case must be treated indnidually j 
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kind of a bougie 13 used Use anything that uiJl go through 
Eiterunl uinssage o\ er the mastoid does not appeal to me, but 
I am glad to hear of the good results I have found massage 
ad-vantageous oi er the oustochian tube, and I think massage of 
the tissues of the neck valuable in certain cases It con be 
applied by the vibratory apparatus or by the hands It seems 
to me that massage oier the mastoid would be productive of 
evil results, but others have found it beneficial I am aiir 
prised no one has mentioned massage by means of sound, the 
massicon I have seen it used by other people, and in oi ery 
case the result was bad Marvelous reports have been guen 
out by some men, but I can not recall a single case where the 
nhtmate outcome was not unsatisfactory 
I have been quoted in regard to ossiculectomy and I agree 
with Dr Bmvtbe that it is of value m selected cases The pa 
tient must understand that the surgeon is very human and 
that the result may not be good even in selected cases Wc are 
often afraid to operate on cases m the very early stages, and 
it would be better if we would do this early The coses I op 
erate on are those in which the hearing is reduced, tone con 
duction increased, lower tone limit elevated and the upper 
tone limit is normal I never touch a case where I have di 
mmiahed bone conduction or reduction of tho upper tone hmjt 
I hav c had some poor results, but, as a rule, they are good jn 
selected cases I follow Dr Handoll’a plan exactly and I sup 
pose that is why 1 get good results Repetition of treatment 
must he governed by its effect in each case I have often 
found that after these patients have reached a certain point 
they complam that the hearing is temporarily impaired after 
treatment, and then it is time to stop for a while. They can 
fix the length of the interval much more accurately than the 
physician I thmk hot water may bo successfully used in 
certain cases, but it is more applicable to hypertrophic otitis 
than to the hyperplastic form There we have a condition 
analogous to pelvic cellulitis and hot applications may be of 
benefit But I should not look for benefit in chronic hyper 
plastic otitis media. Where there is a history of repeated at 
tacks of subacute inflammation following cold in the head, etc., 
the hot water treatment might be of decided benefit. We must 
rmmber that we are dealing with a different tissue from that 
of the ^Hus and that this tissue is not so readily acted on by 
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very largo joints of the body, lu ankylosis, by tlio combined uso 
of heat and massage, it seems to me we have not icry much 
right at present to limit the cffoit wc may get m hyperpiaatic 
or hypertrophic otitis medin by tho coiiibmcd use of some form 
of heat and massage 


Titb EbiJtxNATioiff OR DiSLAst—Surgcon-Gcucral 
AVymnn of the TJaitcd States Public Health and Ma- 
ruie-Hospital Service delivered an address at the Uni¬ 
versity of Missouri, Columbia, Mo, Sept 26, 1901 
He took as the subject of liis loniarks “The Ehmmatiou 
of Disease ” He referred lirst to the great epidemic 
diseases, such as eliolera, jellow fever, bubonic plague 
and smallpox, and shoivcd how, under modem methods, 
these diseases have lost thou teirors He declared that 
there was not one of them that was not iiinenable to 
treatment by scientific repressive measures, and stated 
that the day is not far ott when the dread born of these 
great epidemics will be a matter of history 

He then referred to what he termed tiie lesser epi¬ 
demic diseases, and stated they were in reality of greater 
importance than the others, that they caused more 
sorrow, a greater number of deaths, and greater pliys- 
ical suffering than, the others, but that these, too, can 
be eliminated By these lessor epidemic diseases he 
meant such diseases as tubeiculosis, typhoid fever, 
measles, scarlet fever, malarial fever and diphtheno. 

He spoke especially to the students of the university 
as the men who in tlie future mil have the molding of 
public opinion from which will be crystallized the nec¬ 
essary laws, organizations and other means for the elim¬ 
ination of these diseases He declared that while many 
of his audience might deem this idea Utopian, it reaUv 
38 not Utopian The end would be attained through an 
e^ght^ed public sentiment, by a wider and more pop¬ 
lar diffusion of samtary knowledge, and by the perfet 
Don of municipal, count)', state and national health or- 

co-ordination of these vari¬ 
ous bodies has been m a measure secured—at least a 
good beginning has been made—and it devolves on. the 
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"THE ACTION OF THE X RAYS IN LEUKEMIA 

Since the publication, in August, 1903, of Sean’s xe- 
poib of a case of leukemia treated ivith the a.-ra}s, the 
nuiuhei of iccoidcd cases has been increasing weekly 
In March, lOOl, at the time that Biown^ published the 
second iccoided case, we commented editorially on the 
subject, mentioning the fact that the way in which the 
rays acted was obscure, and suggesting conservatism in 
diawmg conclusions as to the peimanent eftect of tins 
form of treatment The publication of the numerous 
cases above mentioned and the accumulation of certain 
scientific data make it worth while to draw attention 
to this subject once more 

The experimental work of Heineke- seems to throw 
some light on the modus opetandi of the x-ray in leu¬ 
kemia cases This author shows that the exposure of 
certain of the lower animals to the action of the x-rays 
leads to definite changes which affect particularly the 
blood-forming organs and the blood The changes m 
the spleen affect the follicles, and in the lymphatic ap¬ 
paratus of the intestmes, pharynx and other portions 
of the body the germmal centers are particularly af¬ 
fected The changes which take place after the apph- 
cation of the rays are in the form of a necrosis of the 
cells of the affected part, the necrotic particles bemg 
removed by phagocytes These changes begin to 
occur from eight to twelve hours after exposure to the 
x-rays, and reach their maximum at the end of about 
twenty-four hours The changes m the bone-marrow 
are quite intense, and there may be destruction of the 
bone-marrow elements on a large scale with their re¬ 
placement by fatty tissue The destruction of leuco¬ 
cytes m the ciiculatmg blood, while it undoubtedly 
takes place, is slight in degree The point of greatest 
importance brought out by the&e experiments is the 
specificity of this reaction, the changes being limited 
to the blood-formmg organs, and not affectmg the other 
tissues of the body Tt seems reasonable to assume that 
these changes occurrmg in the animal body may, at any 
rate m part, be the same as those which occur in man 
There are, however, certain difficulties m the way if 
we desire to assume that aU the changes which occur 
as the result of i-ray treatment can be explained on the 
ba,sis of tins expel imental work The mere decrease m 
number of the leucocjdes and the decrease in size of the 

1 Tub Jouknab a. M A , Marca 26, 1004 

2 ilUcchener med Woch, 11 No 18 
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spleen can doubtless be explained by the specific detrac¬ 
tive action of the 1 ays, but tins will not exjilain the quah- 
tative changes in the white corpuscles It is to be noted 
m looking ovei the reports on this subject that the de¬ 
crease in the number of the leucocytes under x-vay treat¬ 
ment was sometimes accompanied by a normal differ¬ 
ential count and sometimes not In some eases, even 
aftei the spleen had greatly reduced in size and the 
number of leucocyte^ was normal, the differential count 
still showed the piesence of myelocytes in the circulat¬ 
ing blood Evidently something else than a mere de¬ 
structive agency is needed to ex'plam such qualitative 
changes 

The clinical leports of the last six months, most of 
them of American oiigin, a few of Erench and Ger¬ 
man, show that the a:-rajs have a palhative effect on 
Iculcemia In the great majority of the reported case* 
the patient has gained in strength and weight, the color 
has improved, and often the patient has regamed the 
appearance of health In some instances unpleasant 
effects have been observed, and the treatment has had 
to be temporarily discontinned Aside from the un¬ 
pleasant local effects of the a:-rays, some patients have 
suffered from fever, headaches weakness and other un- 
p’easant symptoms, which may have been due to a too 
rapid destruction of leucocytes with absorption of broken- 
down cell products While spontaneous improvement 
of this disease, similar in all respects to the improve 
ment imder a.-rays, may occur, studies of senes of cases 
which were treated before the a-ray treatment was es¬ 
tablished show without doubt that such spontaneoui. 
improvement is very much the exception under normal 
circumstances If tliere was any doubt of the action 
of the rays, some of the pubhshed charts, showing de 
crease m leucocytes durmg x-iay treatment, and in¬ 
crease durmg absence of treatment, would dispel it 
Whether the apparent cure which has resulted m 
some cases is a permanent one is the important question, 
and time alone will answer it The blood reports m the 
recorded cases are, unfortunately, not always scientific¬ 
ally impeccable, still there are many which leave noth¬ 
ing to be desired, and some of these hold out the hope 
that the cure may be permanent in some cases In 
other cases, as we have stated above, the differential 
count of the leucocytes has shown the presence of myelo¬ 
cytes, even when the number of leucocytes was normal 
It seems doubtful whether such patients will perma¬ 
nently lecover, at any rate, they certainly can not be 
regarded as well so long as the myelocytes are present 
It .s well to note, too, that patients apparently recoi ering 
may die verj^ suddenly, and in some of them the inter¬ 
nal organs have been found to show the lesions of leu¬ 
kemia distinctly marked Capps and Smith’ brmg for¬ 
ward the fact that in no case has complete disappear¬ 
ance of the spleen tumor been noted as an argument 
against permanent cure We would point out that m 

3 The JounNAT A, M A, vol illll No 13 
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age when its students haie already mastered, in a 
broad and comprehensne manner, the principles nnd 
methods of the sciences to be applied The curriculum 
of our better colleges includes those sciences funda- 
In another column. Dr Jolm Eogera, the secretary mental to medicine Is it a serious iiardship to de- 
of the Cornell ITmyersity iledical School, suggests a maud of every studtnt mtcndiug to take up medi- 

plan for securmg a better preparation of students for emo that ho -^pend one or two years m such a college ^ 


A PRELBrCNARY FliTH YEAR IN THE JJEDICAL 
CURRICULUM. 


the practice of medicine, which is worthy of consider¬ 
ation Prom the statement that tliore is necessity of 
providmg more time for both pupil and teacher—of 
demandmg a better preparation for medical work— 
there can be no dissent 

With the conditions existing m medicine at the 
present tune, it is reasonable and necessary to demand 
a longer period of preparation than is afforded by an 
ordinary high-school course, plus four years in the 
medical college Medicme baa made more progress m 
the direction of scientific exactitude m the last quarter 
0 ^ a century than iq. all its previous history, and needs 
for its intelhgent study and comprehension a broader 
and more thorough training m the prmcipal facts and 
methods of the fundamental sciences than is afforded 
by the secondary schools 

We ore m accord with Dr Eager’s suggestion that an 
added preparation should be made m the premedical 
branches, for it is in these that the deficiencies of our 
present-day students and of the profession are most 
obvious and of most senpng import As to the pro- 


Surely a \car m such an institution would bo more 
economical and advantageous tlian the proposed extra 
year in the medical school Such colleges arc numerous 
m all portions of the United St.itcs, and, m the mat¬ 
ter of tuition and cost of living, much loss expensne 
than the majority of medical colleges 
If one year of such college work be demanded for 
admission to every medical school, a larger'proportion 
of those who enter the college intending to take only 
tins one year, will be inspired, and will find it possible 
to take one or two additional years—in many cases to 
secure the bachelor’s degree and to pursue other studies 
which are nearly as essential to the adequate education 
of the successful physician os are tiie preraedical 
branches above enumerated Many medical students 
of the present time are unable to speak and write the 
Engbsh language as correctly as is befitting to tho 
members of a learned profession, a majority have not 
had the trainmg in mathematics which is essenhal to 
the thorough and intelligent comprehension of mod- 


- physics and chemistry, and a reading knowledge of 
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There 13 a fifth year^ quite within the legitimate 
and logical spheie ot the medical college, which, when 
the tune is ripe, may with gieat advantage be re- 
qmred, and that is a practical clinical year, to be added 
to the further end of the present cuiriculum, and to 
consist of a hospital interneship When the annual 
enrollment of medical students has been reduced to 
only such proportions as are actually needed to sup¬ 
ply the demand, when the ratio of internes to patients 
m the larger hospitals has been doubled, as it must be 
to render adequate attention to their patients, and 
when the hospitals which aie sjirmging up so numer¬ 
ously in the smaller cities and towns throughout the 
country have created a gieatly increased demand for 
internes, it will 'be easily possible to provide every med¬ 
ical student who has completed his fourth yeai in the 
medical college with a hospital service Any technical 
difficulties—legal, educational or administrative— 
which may arise will find a ready solution No such 
step should be undertaken, however, until an adequate 
premedical education, prescribed m the requirements 
for admission, has been fully and universally secured 


THE CYTOLOGIC EXAjNHNATION OF EXUDATES AND 
* TRANSUDATES 

Although the methods introduced by Ehrlich as a re¬ 
sult of his classical research on the blood were well 
known to the profession as eaily as 1880, it was not till 
sixteen years later that any serious attempt was made 
to apply these methods to exudates and transudates 
As a matter of fact, the attention of the entire profes¬ 
sion was not drawn to the subject until after the work 
of Widal and Ins associates in 1900 It will be remem¬ 
bered that it was Widal who gave the name “cytodiag- 
nosis” to this method, although he did not, as many 
suppose, originate it In a recent editoiiaT- we called 
attention to the value of this proceduio m diseases of 
the central nervous system, but its value m exudates 
and transudates in othei situations, more especially m 
pleural effusions was not discussed 

Withm the last few weeks two important papers 
bearmg on this subject have appeared, that of Lewko- 
W1C7,- which deals with the subject m general, and that 
of ]\Iusgiave,‘' which deals with cytodiagnosis m pleural 
effusions As Lewkownez pomts out, cytodiagnosis has 
gone tliTOugli the same phases as did its ancestor the 
differential blood count In the earlier days of blood 
work it was thought that each disease had its own spe¬ 
cific blood picture, a conception which was soon shown 
to be false, the earlier observers m cytodiagnosis also 
seemed to think that they had at last found the specific 
diagnosticum, but time has shown that their views were 
based on insufficient experience, and we are now m a 
position to talce a more rational view of the matter 
As far as technic is concerned, we need add nothing 

1 Thp JotlUML A M A Oct 1 1901 
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to the description given m a previous editorial, except 
to insist once more on uniformity in techmc, without 
which it IS useless to compare the work of the different 
observers / 

In their discussion of the pictures observed in the 
smeais, both Lewkowicz and Musgrave follow the classi¬ 
fication first definitely proposed by Widal, i e, they 
classify the cellular formulae according to the predom¬ 
inating type of ceU Thus if lymphocytes predominate 
m a given exudate, this comes under the head of exu¬ 
dates having a lymphocytic formula In the same way 
we recognize the polymuclear formula, the mononuclear 
formula, the endothelial formula, and the erythrocytic 
formula It is, of course, apparent that m many cases 
several varieties of cells are present, but it is the pre¬ 
dominant ceU which classifies the picture 

The class of effusions to which this form of diagno¬ 
sis seems especially applicable are those occurrmg m 
the pleural canty In serous pleurisy particularly there 
would seem to be room for some method which will tell 
us withm a short time, and with reasonable certamty, 
the etiology of the affection While it is true that the 
probable tubercular nature of such effusions has been 
preached m certain quarters for some time, the proof 
that sucli IS the case often depends on such slow proc¬ 
esses as animal inoculation, or is lackmg untd after 
the death of the patient, when it is of no value It 
lias been shown, too, that animal moculation frequently 
fails when subsequent events show without doubt the 
tuberculous nature of the process It is also true that a 
ceitam percentage of serous effusions are not tubercular, 
and it IS m just such cases that cultures may be nega 
tive The old observations of Widal and Eavaut led 
these observers to conclude that a lymphocytic formula 
meant tuberculosis, a polynuclear formula infection 
with some of the ordmary pus formers, and an endo- 
thehal formula either some mechanical injury or a 
transudate They modified their statement regardmg 
pleural tuberculosis somewhat by dividmg the cases into 
primary tuberculous pleurisy, and pleurisy secondary to 
tuberculous lesions m the lung In the latter class of 
cases they showed that the lymphocytic formula was 
replaced by a polynuclear one, m which the individual 
cells showed very marked necrotic changes Naunyn 
who confirmed these observations m the mam, showed 
that a lymphocytic formula might occur m transudates 
of long standmg, near the end of pyococcal pleurisies, 
or m pyococcal pleurisies where the infection had been 
nuld from the begummg It is obvious that in the ca^ 
of long-standing transudates the specific gravity an 
percentage of albumm would serve as a different! 
point, while m the case of infectious pleurisies witli 
an atypical evto-count, the history should put one on 
the right track hlusgrave’s work confirms coflclusnc v 
the original observations of Widal and Eavaut u 
twmnty-three cases definitely proved to be primary u- 
berculous pleurisy, the lymphocytic formula ys pres¬ 
ent in tw^enty-two, and m the twenty-third a pohnucloar 
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formula with great cell necrosis suggested that the case 
was really one of secondary tuberculous plcurmy 
Lewkowicz also concludes from the examination of a 
laro-e nunibe? of pleural exudates that the lymphocytic 
formula, almost without exception, means tuberculosis 
Musgrave was also able to confirm the observation that 
the polynuclear formula means pyococcal mfection, he 
shows, too, that in pneumococcus infections tliere are 
generally present very large phagocytic cells, that their 
presence in large numbers indicates a favorable out¬ 
come, and that their absence, especially if large num¬ 
bers of bacteria are present, means a subsequent em¬ 
pyema The significance of the endothelial formula is 
somewhat changed by the work of ilutgrave and 
Lewkowicz, while they support Widal’s original state¬ 
ment that this formula is present in transudates and 
mechanical lesions, they both find that it is also pres¬ 
ent in malignant growths mvolving the pleura Mus- 
grave states that in these cases lymphocytes are also 
pj^sent as a rule, while Lewkowicz mentions the occa¬ 
sional presence of polynuclears, which he thinks indicate 
a secondary infection of the growth 
As far as pleural effusions are concerned, then, we 
think it can safely be said that this method seems to be 
well worthy of a more extended use It may be of dis- 
tmet value in confirming or refutmg the diagnosis in 
some cases, while in others it may have prognostic value 
In general terms it may be stated that the endothelial 
formula means raechamcal irritation, transudation from 
heart or kidney disease or new growth, the polynuclear 
formula mdicates pyococcal infection, and the lympho- 
evtic formula mfection with an organism leading to 
a chrome serous inflammation, such as the tubercle 
baciUus Those who have had the most experience with 
the test are the last to claim absolute specificity for it 
It must never be forgotten that medicine is, after all, 
as Ohver Wendell Holmes once remarked, mainly a 
question of probabilities Nor must it be forgotten that 
all such laboratory procedures are merely aids to diag¬ 
nosis, and must be used to support close clinical obser¬ 
vation and not to supplant it 


IS ordimirily not necessarily defective during tlie m- 

Such cases are not hopeful ones, houcier, when well 
pronounced, under any merely medical treatment, hyp¬ 
notic or othenwbo The most rational and cffuclno 
method with them would be isolation and compulsory 
deprivation of alcohol from the first symptoms of the 
attack, together witli such medical IrcatniLiit as might 
be needed for supporting and toning up the system 
tlirough tlic crisis The great majority of inebriates 
have an acquired craving with weakened will power 
to resist it, and m most cases liyTinotism or even sug¬ 
gestion m its wider sense, is insufficient to effect a cure, 
excepting under tlio most favorable circurastances 
Only the very strongest moral stimulus, changing the 
whole moral nature and impulses, is effective There 
are, however, many cases cured m this way Every 
great temperance revival has been followed by such, but 
this 18 not hypnotiom m any ordinary acceptation of the 
term The alleged successes of the so-called alcohol 
cures are based on the honest desire of tlie individual 
to he cured of tins habit, and not on the drugs, injec¬ 
tions and other accessories of the treatment Sugges¬ 
tion, of course, plays a large part m any treatment, 
but to be a success it must be permanent and constant, 
auto-suggestion reinforcing the patient’s will and hon¬ 
est desire The patient who puts faith in hypnotism 
alone and does not follow it up by earnest effort is not 
a hopeful case, and will sooner or later give way to the 
temptations that surround him 
While there are many cases that reform by auto¬ 
suggestion—started, it may be, by a hypnotic treatment, 
but far more frequently by some moral movement, tem¬ 
perance revival, etc—in many cases, and probably m 
the majority, pronounced inebriates require other ther¬ 
apeutic measures to support the organism in throwing 
off the physical craving and relieving the disturbance 
caused by the removal of the customary stimulant 
Hence the value of really scientific institutions for the 
treatment of these subjects where a certain amount of 
compulsion and removal from temptation can be pro¬ 


vided for 


HYPNOTISM AND INEBRIETY 

Hypnotism has had its enthusiastic advocates for the 
treatment of almost every lU to which mortal flesh is 
heir, including even the mental and moral deficuencies 
Its recommendation, therefore, for the cure of alcoholism 
16 a perfectly natural one We can not, however, sup¬ 
port tlie belief apparently held by certain physicians 
tint it alone, apphed as a purely therapeutic measure, 
will be found to meet the claims of its advocates There 
niav be cases of periodical drinking, due to orgame 
plqsical defects, often hereditary, m which hypnotic 
suggCbtion properly applied at just the right time 
nught, like any other therapeutic measure, ward off 
or mitigate the attack In snch cases we have a phya- 
'cal dnoaso, not an acquired vice, and the will power 


A CHINESE EDDYITE 


It 18 said the empress of China, once the bete noueot 
all foreigners in “The Ixmg-Lived Empire," has suc¬ 
cumbed to the combmed influence of the wife of the 
American minister and of Eddyism The former mod¬ 
estly refrains from any positive statement as to her 
conversion of the empress to the new cult, and at pres- 
!Si? presumption that the liberal- 

U P^J^sonal efforts of the ambassador’s wife 
Shoffid history record that the “yellow peril’' had been 
diverted from “ways that are dark" to the relativelv 
calm puismts of occidental industrialism by the in- 

o^t^rthe morbid religious obsessions of 

nr time, the psychologist will instantly he reminded of 
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the part played by the insane m ancient lehgions In 
tl’o liglit of such a possibility and in the hope of hasten- 
ing the appioach of the milleniuin, it would seem perti¬ 
nent to suggest that John Alexander Dowie should at 
an eaily day be made niinistci to the Congo Free State 
ihe lesultant blessings would bo somewhat evenly dis- 
tubutecl between ‘TIarkest Africa” and Zion City, Illi¬ 
nois 


TESTBIONY IJT KAPE CASES 

In our medicolegal items this week theie is quoted 
some new legislation in Virginia regarding testimonies 
in cases of rape, that seem meritorious There is no 
doubt that the public examination in court of the victim 
in such cases is often an outrage on decency, and may in¬ 
flict an injury that can never be atoned for, perhaps 
blighting a whole life and adding infinitely to the haid- 
ship already undergone Under the new Virginia law 
this evil IS largely, if not cntnely removed Theie is 
another and a moie medical aspect of the case that is 
ivoitli noting, the possibility of hj'sterical accusations 
is well recognized and the prospect of a public exami¬ 
nation and public sympathy in such i,s liab'e to only 
aggravate the hysterical tendency, at least m many 
cases It seems to us that the private examination, 
propelly conducted, is fai more likely to determine the 
actual mental state and reliability of the witness It 
IS mthin the power of the judge to have competent ex¬ 
pert assistants in talung this testimony, and the pres¬ 
ence and counsel of a skilled physician m such cases 
might be of the utmost value and would be very nat¬ 
urally suggested by the defense Perhaps a specific pro¬ 
vision foi such aid might be an advantageous addition 
to the law 


ENDOCARDITIS AS A COMPLICATION OF FIUMPS 

The belief may still prevail m some quarters that all 
children must at one time or another pass through the 
exanthematous diseases, and it may still be the practice 
in some families to expose all of the children to the 
risk of infection when any one suffers from one of 
those diseases, but it has been so frequently and so 
conclusively demonstrated that any infectious disease, 
no matter how apparently mild, may be attended with 
serious if not di^^astrous consequences that no intelligent 
physician will sustam such belief or sanction such prac¬ 
tice Of the exanthemata, as of other infectious dis¬ 
eases, it has been shown that endocarditis is by no means 
a rare complication Among these, mumps or epidemic 
parotitis IS considered so msigmfieant a disorder that 
often a phv'Sician is not called m attendance, and, as a 
matter of fact, the disease usually pursues its course 
without more serious complication than suppuration of 
the parotid gland At times, however, orchitis or ovari¬ 
tis or mastitis occurs in the course of the disease Less 
commonly metastasis apparently talies place to other 
structure’^, such as the nervous system the oigans of 
special sense, the raucous membranes, the serous mem¬ 
branes Endocarditis has been recoided as a rare com¬ 
plication, the number of cases reported bemg small and 
the references in current literature and text-books to 


this association being few On this account the recital 
by Rudolf Taschner^ of four cases m one family mud 
be considered as extraordinary The children were 11 
9, 7 and 5 years old, respectively, and each had an at¬ 
tack of mumps at a time when the disease was epidemic 
in the community In all there developed symptoms of 
endocarditis, which it seemed reasonable to attribute to 
the attack of mumps, inasmuch as, among other things, 
the presence ot any other mfectious disease appeared to 
be excluded This observation suggests that endo¬ 
carditis may be a more frequent complication of mumps 
than has heretofore been suspected, and it should hke- 
wise carry with it the admonition that an attack of 
mumps ought not to be neglected, but, on the contrary, 
the possibility of the occurrence of endocarditis as a 
complication should not be ignored, and precautions be 
taken to lessen the likelihood of its development 


LOIV RATES EOR THE PORTDlIfD SESSION 

We arc glad to annoimce that very low rates have 
already been agreed on by the western railroads for the 
Portland session The round trip rate will be $45 
from all jMissoun River points The passenger associa¬ 
tions that have thus far acted have agreed on a half 
rate from their eastern territory to ilissouxi Biver 
points This will make the rate from Chicago, for in- 
stiince, $56 50 Prom piesent mdications half rates 
will be given from nil points South and East, with the 
possible exception of the Uew England Passenger Asso¬ 
ciation territory The time will be practically unlim¬ 
ited, terminating late in the fall Thus those who 
desire can make the trip to Portland their summer va¬ 
cation Arrangements are being considered whereby 
a special train or trains will run a week before the ses¬ 
sion by way of T'ellowstone Park, giving a chance to 
spend a week there on the way ^Fest Similar arrange¬ 
ments can be made by individuals or parties for the 
return trip Members will be able to go by one route 
and return by another In future issues of The Joub- 
NAL we hope to be able to give a description of the vari¬ 
ous routes and their attractions 


FAMILIAL TABES DORSALIS 

There will probably be no dissent from the view that 
sjqihilis if not the sole cause, is at least the most ini' 
porfcant etiologic factor m the development of tabes 
dorsalis Eurther, while the definitive demonstration 
is as yet wantmg, there is no reasonable doubt that 
gyplnlis is an infectious disease Strictly speaking, 
syphilis can not be considered an hereditary disease, 
the transmission to the fetus in the uterus taking place, 
as a rule, by way of the maternal blood through the 
placenta Wf have, under such circumstances, to deal 
rather with a difference in the medium than in the 
mode of transmission, and the acquisition of the disease 
on the part of the fetus is entirely comparable with that 
which takes place in postnatal existence A number of 
diseases are known to exhibit at times a familiar distri¬ 
bution, and it is to be mferred that this fact is depend¬ 
ent on some inlierent nee of deve lopment or is mdi- 
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catne of a sosceptibUitj' to the specific exciting cWbCs 
of the Tcspective disorders in question Ouscs are on 
record m which several members of the same family, 
although exposed to dillerent conditions, luic pre¬ 
sented symptoms of tibe^ dorsalis Dr honne 
has only recently reported the occurrence of tabes m a 
motlier and tvo daughters, the latter on close scrutiny 
liemg found to exhibit stigmata of cougemlul syphilis 
The cases, apart from, occurring in uonicii, ivero mter- 
cbting further, because of the presence of optic itrophy, 
111 conjimction with a slight degree of at ixia A 
healthy child was born hetneen two infected children 
Nonne refers also to other cases in his experience il¬ 
lustrating a familial distribution, due pos‘;ibly under 
larying circumstances to different causes Thus a 
duld,'its motlier and its father all developed tabes in 
the sequence of extragenital infection with syphilis 
In another instance, a syphilitic husband, his wife and 
a cluld born five years after the infection of the father 
all became tabetic It seems probable that m tlic cases 
cited and in others of similar character different fac¬ 
tors may be operative m different casCo In some there 
may be a familial predisposition or susceptibibty In 
otliers, perhaps the syphilitic virus may have a specific 
activity with reference to the nervous system, especially 
the posterior roots and columns, while in still other 
cases other influences may be at play Altogether the 
subject IS one deserving of further investigation 


Medic&l News, 


Chicago 

Praises Intcmo System —M the aiimitd biuuiuet of Ha Cook 
Comiti HosiJitiil tliijimi Absw-iition Dr Willmm L Qmne was 
toastimislcr. itml Dr Irniik lulliiigs ihdarLd Urn iiittria sys 
tcin at the liosi>ital to be the best in tlio world 

A Healthy Year Thus Far —the Ilealtli DoiHvrtiiiciit UuUam 
Bttttcs tluit at tlm dost of Octoher Hart had beta 29,0.8 deal 
from all uiuscs aiutt Hit (irst ol Hit Miir 'Jliis total is 
ftwer than for the toirtspoitdiiig ptnod ot UlU t l a r itt tor 
loot nuiy ho cicn lowtr Hian Hint of the year 1001, wliitli 
iw.uin Mil, riiiiril with a rate of 1)88 iitr 1,000 of tioiiiil i 


tion 

Chanties—'ilie Schwabtintreiii at its auiiad mtttiiig do 
niitcd §150 tatli to Hu, Gtrimin llospitul, Mtsisii UrothtrA 
llospiua. Sc J Iizabttli's Hospital, Mitiiad Hn st Hospit il 
South Uiieugo Uospital, St doscpli’s llotipitai iiid St Aimt’s 
Coiwnmiitioii Iloapital, niid t'‘)0 to St iriiKii’ Hospital Pari 

-llic will of Moses liuisiiigtr dtcjsts $1,000 to 

Xliihat'l itcesu Jlospital and siOO to VIlmuii Hrotlitrs’ ilospiltl 
A how Death Rate — llic a^e^age aatiuil October dtiitli rati 
from lam to 1901 was 1121 Hu lowest 11 98 in 1808, and Hu 
highest 17 bO in 1801 tor 0 Uibcr, 1001, the nit w is 11 OS- 
12 per cent tower tliaii Hit recoril lowest, ISO per ctijl k-is 
thui the aserngo for thirtctii tears and nioro thuu T) per itut 
lower tlnin the highest of that period Diphlhtniv deaths wire 
38 Icas (cMietU onelmlS) heart disc ise 20 Ic-s, ntrtous dis 
eases 29 less pnciinionia 47 less, starlet fetcr 8 loss, suicidt 11 
less, anil typhoid ft\cr 12 less tlian In Ottober, 1903 
Unripe Vaccine—On account of the t\lraordinart demand 
for tacciiio \irus, which hits eiused some prodiitcra to platt 
“unnpt” lymph on the inurkct, the health commissioner has 
tendered to all prodiutra of \aetino the son ices and facilities 
of tho laboratory of the llciUh Depirtnicnt, and of its expert 
clinicians, m the bacterial and clinic il examinations of thtir 
tacciiie products offered for sale und use in Chicigo All vat 
one flubinittcd tor such cxamiuatious, and found to be pure— 
tint is, free from disease produtiiig organisms, and potent— 
that IS, producing not less tlian 90 per tent of suettssful pri 
man vncciiiations—will be so certified h\ the depurtment 
Defects rii either respect will be UuU notified 


COIfNECTICTJT 

Thousands to City Hospital—^hLss Mary Terry, who died m 
Venice a month ago, left $300,000 to the City Hospital of 
Hartford, C?onn. 

Infectioiis Diseases.—The State Board of Health received re 
ports dunng September of 2 cases of smallpox, 4 of measles, 
44 of scarlet fever, 1 of cerebrospinal fever, 116 of diphtheria, 
3 of whooping cough, 138 of typhoid fever and 10 of consump 
tion. 

School Inspection at Waterbury—The Waterbury Board of 
Health has decided to appoint two medical inspectors, who 
shall inspect all schools in the city once every two weeks Drs 
Charles A Monagan and WiHiam A, Goodrich have hcea ap¬ 
pointed the medical inspectors 

September Deaths.—During September 1,167 deaths were re 
^rted, eqmvalent to on annual death rate of 14 3 per 1,000 
Of these 168 were due to diarrhea, m children under 8, 134 to 
diseases of the nervous system, 111 to heart diseases, 103 to 
conauiuption, 68 to violence and 31 to pneumonia. 


IDUHOIS 

Eecovermg ^Dr Ira Brown, Milford, who was seriouBly m 
jiireu by falling from a bicycle, is malang a satisfactory re 
covery 

inspector of the State. Board of Health re 
smalipox in a mining camp 


Hospitals—By the wall of-the late Henr 
^hwabachw, Peona, bequests of $200 each are made to th 
votiagc and St Francis hospitals 

reported that diphtheria is raj 
viUaiR n’ deaths have occurred, and that th 

-^The disease has spread froi 
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Granted New Ttiak—Dr Joseph Ohlendorf, adjudged guilty a 
few days ago at Upper Marlboro of manslaughter m tonimit 
ting cnminal abortion, has been granted a now trial and re 
leased on bail for $7,000 

PersonM—Dr B Curtis Miller, surgeon in charge of tUo 
Western Mnryiand Hospital, Cumberland, 1ms resigned and hns 
been succeeded by Dr Olmton BrotcraarUe, formerly of Lena 
wnmg Dr Wilham J G Wlnteford of Baltimore County is 
on a visit to St Louis 

Seeks Heatraming Order-Dr Basil B Crawford of Mont 
gomery (Munty bos filed a bill asking that a Mr Dorsoy he ro 
strained from suing him for damages^’ A temporary inLotwn 

f!.Li f/x’i malpractice m the treatment of a 

fracture of the leg. and last March the cose was nolle tossed 

A Maryland Aboitlomst Gets No Pardon—hrentmn 1 ,..= i 

o'" Worthm^'*''°” governor for the pardon of Dr Qetrge 

l ®oaviated abortionist qow servmu a tfn 

state senators and^reprelLtatne^ a mmbrr or two”"?’P 

gress, lawyers, merchants, clergymen women and dn t 

vember 2, backing this appeal VWe dm^f ^ 

fore the govemo? at Annapolis n! appeared be 

stator, appeared m behalf of "tiwiteensTf"?? l? “ 

the state of Maryland ” The obi Jl nf^ ^ Baltimore and 

become a physical wreck since h,.. ^ appeal, he said, had 

cond,tion4s\S>rv??LX wife S^^^^^^^ 

out means of support a mother i daughter were with 
awaited him, the majesty of the 

transgressors taught that they would B ^ ” vindicated, and 
offenses, a multitude of p^pie darned 
had unammouslv si<raed ruphf,n!f Pm-don, the jury 

henceforth hve beyond the efirof the «<-f 

have done wrong, who shall oast the flr f* while be may 

tion had been successful and shame htfd 
family, uotlung would have beeiTsaul el ® ^'Oman’s 

that at least one half of the members’ of senator said 

..a. o, n. 
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petition A physician is reported to have stated to the gov¬ 
ernor “that he had praeticed medicine eighteen years and could 
readily understand how Dr Worthington had fallen into an 
indiscretion, and while the law had been violated, it would be 
well to remember that by his acts he hod saved many a young 
woman from going forth marked with disgrace and shame ” 
Silence ensued, broken only by a sob from near the door This 
evidence of grief was supposed to come from some of Dr 
Worthington’s fnends “Is there anythmg further to be said?” 
asked the governor There was silence for a few seconds when, 
in a half hesitating way, the slight figure of a woman ap 
proached the governor, ivho turned and looked inquiringly A 
convulsion of grief shook her from head to foot It was but for 
an instant Then, throwing her head erect, with both hands 
outstretched, she cried “I am the mother of the dead girll” A 
storm of pent up grief burst forth while the members of the 
delegation stood aghast Controlling herself as best she could, 
the woman continued “I object to this pardon I am a Chris 
tion woman I have lived eighteen years in my neighborhood 
and you may ask any of ray neighbors concerning mv respecta 
bility I am not responsible for the death of my poor girl I 
tned to rear her properly She told me on her dying bed that 
Allgive was responsible for her condition and that Dr George 
C Worthington had performed the operation which later 
cau'sed her death I could tell vou more that she said, but on 
account of this frightful crime I have keenly felt the disgrace 
which it has brought to me and my family, and on these 
grounds, lone mother that I am, I come here to protest in my 
humble way against granting a pardon to this man and to ask 
that he shall serve out his full time and receive full punishment 
for the crime he has committed ’’ This unuvpected appeal fell 
like a bolt out of the clear sky Several minutes elapsed before 
the members of the delegation could collect themselves, and the 
governor showed plainly the effects of the incident The gov 
ernor was the first to speak, saying that the opinion was al 
most universal that the punishment meted out to the prisoner 
was not commensurate with the grave crime committed by him 
He, therefore, declined to evtend executive clemency The 
members of the delegation then filed out in silence, while the 
woman took the governor’s hand, exclaimmg “God bless you!’’ 

Baltimore. 

Hemmeter Given Desk.—At the close of his lecture on physi 
ology at the Umversity of ilaryland, October 31, Prof John C 
Hemmeter was presented by the class of 1906 with a handsome 
pohshed oak lecture desk of massive design 

Adjimct Faculty Society—The Adjunct Faculty of the Um 
versity of Maryland School of Medicine has formed a society, 
whose purpose is to co operate with the faculty in improving 
the service in the Umversity hospital, m extendmg its odvan 
tages to visiting alumm and m creatmg a healthy esprit de 
corps among the members of the staflf and those connected in 
one way or another with the institution. 

PersonaL—^Dr I Mon of Japan is visiting Baltimore-^Dr 

G H. Foster, Umted States Marme-Hospital Service, hitherto 
attached to the immigration bureau here, has been ordered to 
Naples, Italy, to inspect emigrants from that port His place 

will be filled by Dr P Clark, Philadelphia-^Dr Jolm C 

Scofield was painfully injured by being thrown from his buggy, 
October 22—Dr Ella X. Qumn wdl spend the winter in 
Flonda, 

Favors Isolation Hospital —Mayor Timanns has declared him¬ 
self in favor of an infectious diseases hospital and so has the 
Board of Public Safety Several years ago a site for one was 
purchased m the suburbs, but residents objected and the legis¬ 
lature was induced to prevent the scheme The city dechned 
then to take the site and a siut is now pending in consequence 
An appropriation is available and it is believed that the 
matter mil soon be taken up 

The Osier MemonaL—^Although it is stated that the commit¬ 
tee has not arrived at a definite decision, the Osier memorial 
bmldmg is being generally discussed by the profession here and 
the idea meets mth umversal approval It has been suggested 
to purchase Dr Osier’s residence. No 1 Franklin Street, West, 
and adapt it to the purpose Dr Osier’s deep interest m and 
services to the medical library render it appropriate as the 
mstrument for commemorating his life and vork here The 
matter has been taken up by the newspapers of Baltimore 
since its first mention in The Joubnae of October 29 Dr Os¬ 
ier’s many fnends throughout this country and Canada will 
doubtless be most happy to contribute to making this project 
a success 


The Locke Bicentennial —The two hundredth anniversary of 
the death of Dr John Locke, the philosopher, was celebrated m 
McCoy Hall, Johns Hopkins University, November 1 The idea 
originated with Dr Osier, who spoke of Locke as student of 
medicine, practitioner and medical philosopher As a fnend of 
Sydenham, he exerted an important influence on modem med 
ical thought His views were strongly modern He was the 
first to treat echmococcus of the hver instrumentally, which he 
did by means of a silver drainage tube on his patron Con 
way Lloyd Morgan, pnncipal of Umversity College, Bristol, 
^ng, spoke of Locke’s philosophy and psychology as did also 
Prof F J E Woodbridge of Columbia University Prof J 
McBride Sterrett of George Washmgton Umversity spoke on 
Locke’s toleration 


MICHIGAN 

Personal —Dr DeWitt C Wade, Holly, is very lU m a hos 
pital at Flint, and only slight hopes for his recovery are enter 
tamed 

Comparative Mortahty —For October, 1904, compared with 
the average for October in the ten years, 1894 1903, smallpox, 
measles and puerperal fever were more than usually prevalent, 
and dysentery, intermittent fever, cholera morbus, cholera in 
fantum, remittent fever, erysipelas, pneumoma, diphthena and 
whooping cough were less than usually prevalent 
The Most Dangerous Commumcable Diseases—Memngitis 
was reported present during October at 5 places, whooping 
cough at 12 places, measles at 19 places, pneumonia at 29 
places, diphtheria at 03 places, smallpox at 79 places, scarlet 
fever at 82 places, typhoid fever at 182 places and consumption 
at 303 places Meningitis was reported present at 3 places less, 
whooping cough at 5 places less, measles at 9 places less, pneu 
moma at 4 places less, diphtheria at 6 places less, smallpox at 
10 places more, scarlet fever at 9 places more, typhoid fever 
•It 14 places less, and consumption at 1 place less, m October, 
1904, than in the preceding month 
Opposes Indiscrimmate Gratuitous Hospital Treatment—The 
following resolutions were unanimously adopted at the meet 
mg of the Wayne County Medical Society, October 31, and a 
committee of ten was appomted to confer with the Board of 
Eegents, regarding the action therem referred to 

Whehras The members of the medical profession, as cltlxens, 
are entitled to the same privileges which are enjoyed by other 
citizens and 

AVhbjibas The board of regents of the University of Mlcbt^n 
have ruled [Michinaii Alumnus, October, 1904, pp 2 and 3) that 
the medical facnity of the University of Michigan must ^nt 
gratuitous medical and surgkal treatment to everybody applylos 
therefor whether rich or poor and , 

Wheheas Such a condition is contrary to all customs aad 
rules governing the relation of one citizen to another and 
WHEBBva, Such a ruling deprives the medical citizen within t« 
radios of the Influence of the University of Michigan of pan 
of their rights In an unwarranted manner and Is harmful to me 
state as well as to the medical profession, therefore be It 

Resolved, By the IVayne County Medical Society Mltblgrn, mat 
the board of regents of the Unfversltv of Michigan be Mkefl m 
rescind Its ruling concerning the Indiscriminate free medical anu 
surgical treatment of those who apply for treatment at the uni 
versity clinks and , „ . , iri^hi 

Resolved, That the board of regents of the University ol micoi 
pan be asked to give a hearing to representatives of the Wayne 
County Medical Society 

MINNESOTA 

Semor Student Dies —C B Morey, Winona, a senior 
of the medical department of the University of Minnesota, w 
went to New Orleans last month, intendmg to complete m 
course at Tulane University, and for the benefit of his heal > 
was found dead in his bed, October 11, from nephntis an 
asthma, aged 24 

Old Physician Honored.—Dr Edward J Davis, Manka o, 
president of the Blue Earth Countv Medical Society, ^ 
dered a banquet by his medical and lav friends October - , 
the eve of his departure for a new field of labor at the 
diers’ Home On behalf of his fnends. Dr John W Andre 
presented Dr Davis with a silver loving cup 
Large Damages Awarded.—In the case of Miss Anne 
who charged that Dr Cornelius Williams, St Paul, 09“^^ . 
on the wrong ear without her consent, and claimed that 
was damaged to the extent of $20,000 by reason of th%deien 
ant’s malpractice and negligence, the jury townd the defen 
guilty of technical assault, and assessed the damn^es 
$14,322 60 

One Bmldmg Instead of Cottages—The cottage P'"" P 
nosed for the construction of the sanatorium 
f„ b. Vr»ted o» tbe ,.le rocenll, V '"".S 

of phjgjcians appoinfed bp the governor hns been oban o 
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stead As ongiually proposed, the iiistitu i , , , j jq^ theto w ‘no quiirunllue to bo lifted m o 

Slated of hau tdoxeu cottages, loca e^ Jubilce-lho meeting of Urn OiiUr.o 

^r'Thl^orCe'nrofanrcidl for a binidmg, three or four County Mcdieal Soeiet> nt ftUticlh utiiiner 


acres, 
Walker 


has been appointed first assistant eitv ^ , Stun 4 spoke, (UiA presentations escrc nia<le to Uie Ino rtnertible guests 

vice Dr Paul B Cook, term expired, and Dr ®PT®’ " ‘ 

has been made second assistant 7"“^/ „ “v 

CIS, IfapletoE, after half a century of practice, has at 

the a"e^of 83-^Dr Donald d Nicholson, plijsieinii nt the 

St. Peter State Hospital for the Insane, has resigiied and will 

hLte in Spokane, Wash- Hr I eius B VYHson has «si^^ 

from the faculty of the Ununrsitj of Jttnnesota Dr Jacob E 
Shadle, St Paul, has been appointed proC^sor of diseases of 
the nose and throat, vice Dr Winfield S Baton, hlinneapoUa, 
and Dr James E Moore has been niado professor of aurgerj, 
succeeding the late Dr James Henry Dunn 

MISSOURI 

AcDuitted of Murder—Dr Warren Smith, Sikeslon, accused 
of the murder of Harm Miller of Sikcston, was found not 
guilty, October 22 

Quiet for Patients.—Tlie ordinance designed to repress buck 
aters while m the vicinity of hospitals and public scliools was 
passed by both houses of the Kansas Dty Council, October 0 
Hucksters are prohibited from shouting their wares within a 
block of these mstitutions 

Physicuma to Have Rigut of Way —The Kansas City Board 
of Health, on Octeher 24, adopted the badge of the Red Cross 
to be worn by physicians and ambulance drivers as a passport 
entitling them to drive through funeral processions while usmg 
the thoroughfares in answ er to calls for their services 
Pasteurizing Laboratory Closed.—The distribution of pas 
teunzed milk by the Pure hblk Commission of St Louis ivaa 
discontinued November 1, because of a lack of financial sup 
port, and the pasteurizing laboratory closed Since July 1 
$4,000, which had been subsenhed for the maintenance of the 
work, has been expended. 

Declared Insane—Dr Norman Brokaw, St. Joseph, was ad 
judged insane and committed to State Hospital for the Insane 

No 2, October 18-Dr Montz F Weyman, after scattenng 

$2,000 in gold and silver m a wild ride through the streets of 
St Joseph, was arrested, found insane and committed to the 
State Hospital for the Insane, October 24 
A novel cotnhmation of clinicai demonstration and labora¬ 
tory diagnosis occurred at the Kansas City Medical College, 

October 1, when Dr Prank J Hall, professor of pathology and 
laboratory diagnosis, presented a malanol patient, in the char 
acteristic “chill”, to iia senior class during its regular labora 
tory period. He provided each of the 30 members of the class 
with a fresh blood smear and the Plosmodtunv mafancB was 
demonstrated by each member 

NEBRASKA 

Disease Closes School.—^Bloomer school, Omaha, was ordered 
closed for a week, on October 23, on account of tbe prevalence 
of diphthena 

Creighton Wins Pme.—The authorities of Creighton Medical 
College, Omaha, have been notified that a gold medal has been 
awarded the pathologic and histologic exhibit of the college at 
the Lomaiona Purchase Exposition 

^®*iipox at Monterey—^Monterey township is having an 
epidemic of smaUpox. The health department physieions dis 
coiered 12 eases, mostly m an advanced stage A form hand 
from tbe southern part of the state is believed to have been 
tne conveyor of infection 


of honor . , i » 

The Lunacy Commission's Work,—ilic chief objects of 
progress accompHshed b> the lunucj tonimissioii in the last 
three years arc as follows 

1 Tile rtoruaniznliou of the Palholoa^al lualUulc 

provisions lor the uddltlou of !> 117 beds to U"- capacitj of 

"^3 ^Tbe''»i8nla\\on of tlio lubtrculoiis inhiim al tUst lii solar 
iuins iiud uals at tUc various hospitals and later by the cou 
slructlon of three tnherculosls UuapUals for 11)0 ettcli 

4 Tlio securing of an appropriation for tbu coualrucUon of 10 
laolatton pailllons (or lufectlous diseases 
G lUe passage of a law ptotldlng Cor emergtnej coiumUduent of 
serious eases of Insanity , , , ,, 

A Largo nddltloas to llic menus of treatment in as)luinH lu Ilia 
way of smT.Dal operatluk rooms hidrotherapeulle aiuuratua nud 
numerous cicctrloal medleal and surgical appliances 

7 Tbe intiodacUOD of n sjsteui of larcful riglslrntlon of each 
patient rcitroloed or Isolated which Jins rtsulteil lu a lur„e 
diminution lu restraint of patients by mechanical means, etc, 
and In the reduction of the niiiaber kept In solitari aeclusloo 

8 Throwing open tho 11 state hospitals to .10 clinical assist 
ants who have the same opportunities for study uud for glvIuK 
tho same bcncais to these lubtltutloos ns the similar arrangement 
for meclcal internes In the general hospitals 

0 A marked Increase In the number of alien insane deported 
and Improving facilities for discovering ind deporting them 

10 iho adoption of a more saUstactory dietary and larger 
ration than that allowed under the Atwater system 

11 Tho appointment of a medical Inspector for tho mere eon 
tinuona supervision of ihc 33 private asilums of the state lu 
which about 1 000 patients ara cared for 

12 Numerous systematic Improvements demanded In such private 
retreats as illd not approach tho stnnonrd of enro sot bj a gen 
oral letter eewt out by tho commlsslou to the private asvlutns In 
January J002 

13 Tho development of a dodnlto policy In tho matter of pro¬ 
vision of care of tho insane bv tho state which should be up 
piicable not only now, but for fnturo years 

14 The appointment of boards of consulting specialists at a 
number of state hospitals located suOlcIcutly near to cities result 
ing to crant benefits to the Institutions concerned 

16 Tbe establishment of a smnracr colony at the lake shore 
for convalescent and curable patients In connection with the 
Eochestei State Hospital 

10 The establlshm^t now assured hy the legislative anthorltlea 
for a colony for the Insane in the Cboinplaln regions on tho same 
prmelplM ns the Cr^alg Colony for Dpllcptlcs and of a psycho¬ 
pathic hospital In tbe city of New York, ^ 

Buffalo 


PersonaL Dr Emil S Tobie has returned from Europe 

Sewage Threatens Health.—^The sewage from a territory 
having a population of 40,000 now drama into the Ohio bastn 
which bos a very restricteil outlet. This results in stagnant 
sewage, which is a menace to health At present there are 
mimy cases of typhoid fever m the wards of the city adioining 
tto basin, and the health commissioner beUevea the asohargt 
of the sewage into this basin should be stopped. ^ 

Mercy Hospital's Attending Staff—The hoard of managers 
^Moy HospitoJ has appointed the following ph|ai 
wmns as the attentog staff Medical Department—Drs^ James 

“d A L Benedict, olteites, 
urs Ira. F Trevett, James J Brown and Robert E. Da rai, 
Surgical Department-Drs Edward M. DooMy Vertnfr Kan 

O'Donnell alternates, Dt^ EredericSl 
Hoyle, Bernard H Brady and Damei Mnmh.n n 

G^ecology-Dr Stephen G Hovvellf^?eTOatS^''Dra^”on°^ 
nehus J Carr and Michael A Sulbvan 
trothempeutics-Dra John H D^iels aJd P^T^Hon 
Special Diagnosis—Dr Thomas R rnnnokv t ^ Honrigan 

Dr W ScMt RennL 

Robert K. Grove Genitourma^ surgeon-l? 

Department of Neurology—Dr Wfiham P Dowd 

meat of Dermatology— dV Alfred ED^eM 


NEW YORK. 

® Allison, medical supenntendent of 
dcapaiT^ State Hospital, is seriously ill and his recovery is 

^ea for FaUure to Register—Dr FmnUin Stuart Temple, 

“soclated with "Antonius” the “healer" 
reoumi^f MOO and costs m Buffalo for violating the ordinance o 
Cfi rm^ physicians to register with the department of health. S®mon m New York.—Sir Felix Sernmi vv. 

'Vaccinatea.—Commissioner Lewis of the state ^^oiogy at the^iS^® 

^Uh department has informed the village boards of health wa?d°?^S"lSn"’ --^^paper A^^Val ^Her 


New York City 

the marine ^ broken out m 

mostly mdd m form Navy Yard. The 
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Hospital Room at Brooklyn Bridge—Comnussionei McAdoo 
lias ordered a hospital room erected on the platform of the 
Brooklyn bridge so that iiuuiediate care may be given m case 
of accident A tiamcd nurse mil be constantly in attendance 

To Aid Doctors’ Widows and Orphans —^The Kew York. Soci¬ 
ety for the Relief of Widows and Oiphans of iledical Men has 
just issued its 3i\tj third aiiiuial statement, which shows the 
total assets to be $205,370 and the amount disbursed during 
the past jmnr, $22,495 The nionibeis now numbei 133, of 
nhoiu 110 are life and 23 annual members 

Contagious Diseases—Theic r\ere repoited to the sanitary 
bureau for the u eek ending October 29, 299 cases of diphtheria, 
mth 17 deaths, 358 cises of tuberculosis, nith 13J deaths, 105 
cases of scirlet fevei, with 8 deaths, 114 eases of typhoid lever, 
with 10 deiths, 55 cises ol measles, with 7 deaths, 77 lases 
of chicken po\, and 10 deaths from cerebrospinal meningitis 

Columbia Anniversary—Columbia University’s celebrition 
of its one hundred and fiftieth aiinnersari, October 31, was 
marked bj the eonteiring of the following degiees to those 
well known m medical woik The degree of Doctor of Laws 
was conferred on Prof Edward Gamaliel Janewaj, Prof Fran 
CIS Delafield, Dean William Mecklenburg Polk, Prof John 
Green Curtis, Prof William Henry Welsh, Dr Andrew James 
IMcCosh and Piof Walter Belnap James The degree of Doc 
toi of Science was conferred on Prof William Stewart llalsted. 
Prof Moses Allen Starr, Prof Luther Emmett Holt, Prof 
George Simmer Huntington, and Di Ernest Joseph I cderle 

Sprmklmg versus Flushmg—Tlie merchants’ assoLiation re 
ceutlj made a foinml protest to Commissioner Woodbury, 
Lomplaining that as the pavements instead of being washed 
were covered with thin mud with consequent danger to per 
sons and horses, the method of cleansing the streets should be 
changed. Commissioner Woodbury in his response said that 
- such conditions weic due to spruikhng bj prnate coipoiations 
and not to Hushing as performed by the stieet cleaning de 
partment The method used by the department was that of 
delivering at an angle of 48 degrees with the muzzle veloeitj 
of 40 pounds’ pressure to the square inch, a volimie of water 
from hose which thoroughly cleansed the paiements and did 
not make it slippery Commissioner Woodbury called atten¬ 
tion to the low death rate in the properlj’- washed and cleansed 
districts ns compared with other localities He said that agar 
plates evposed after sprinkling and after flushing showed 4G0 
colonies to the former with only 10 colonies to the latter He 
thought all efforts should be directed to securing the passage 
of a bill which would make it impossible for a private corpora 
tion to get a contract for street sprinkling next spring All 
street cleaning shoiUd be entirely in the hands of the depart 
ment and the work would then be performed m a more satis 
factory manner than was now possible 

OHIO 

New Hospital Appomtments —^Drs Derrick T Vail and Loms 
Strieker have been appointed opthahnologists to Presbyterian 
Hospital, Cincinnati, vice Dr Christian R Holmes, resigned 

Hospital Cornerstone Laid.—The cornerstone of the hospital 
at the Masomc Home, Springfield, was laid with impressive 
ceremonies, October 20 TTie hospital w-ill be ready to receive 
patients m June 

Illegal Practitioner Fmed —C J Stei enson, an electrical and 
magnetic “healer” of Lisbon, was found guilty of violating the 
statutes governing the practice of medicine in Ohio, was fined 
$25 and promised to pinctiee no more in the state 

Convalescent Hospital Burned —^Rainbow Cottage, the conval¬ 
escent hospital for children at South Euclid, was destroyed by 
fire, October 31, fortunately without loss of life The loss is 
$30,000, partially covered bv an insurance of $16,000 

Mercy Hospital Dedicated—On October 19, Mercy Hospital, 
Hamilton, was formally opened with impressive ceremonies 
The principal address was given by Dr E Gustav Zinke, Cin¬ 
cinnati At the banquet which followed Dr Frank M Barden, 
Hamilton, officiated ns toastmaster 

Internes Leave Hospital —The four internes who have com¬ 
pleted their terms of sen ice at the Cincinnati City Hospital, 
will assume practice as follows Dr Meile Flenner will open 
an office in Hamilton, Dr F W Krueger, in Richmond, Ind , 
Dr H E Schilling at Troi, and Di Earl H Bruns, having 
passed the examination for the Army Medical Department, 
will enter the Armi and Naiv Aledical School, AVashington 


PENNSYLVANIA 

An Award for Science —^By virtue of an agreement made be 
fore her death, the heart of Mrs Mary O’Neill was awarded to 
Dr Henry Martin Hall, Pittsburg, bv a coroneVs jury, Octobers 

Free Antitoxm in Hazleton —The Board of Health of Hazle 
ton at its last meeting decided to furnish antitoxin free to 
families in the city too poor to pay for this agent 

Smallpox in Pottstowm —Smallpox contmues unchecked in 
Pottstown and wholesale laccination has been inaugurated. 
Dr Elmei Porter, chief buigess, visited the infected "portion 
of the town and, with his assistants, vaccinated over 200 in 
the communiti 


To Aid Pittsburg Consumptives—Pittsburg will probably 
haie a hospital foi the treatment of its consumptives Vfi 
ham IMcConway has offeied a desirable building for the estab 
libhmcnt of a hospital of this character The physicmns of the 
city will use eiery endear or to see the project succeed, as there 
IS no such institution in that part of the state. 

Injured and Ill—Dr Charles 0 Johnston, Claysburg, while 
on a hunting trip lost his right hand at the wnst by an acci 

dental dischaigc of his shotgun-Dr James A C Clarkson, 

Lewistown, while attempting to board a tram at Petersburg, 
was throwm over the subway rail to the road, twenty feet 
below, alighting on his back and suffering a severe concussion 

of the spine-Di Will L Shindel, Sunbury, is reported to 

be dangerously ill in a hospital m Philadelphia 

Philadelphia 

Abortionist Convicted—Mrs Elizabeth Ashmead, Phdadel 
phia, October 31, was found guiltv of causmg the death of 
Mary B Sloan by a criminal operation 
Cancer Hospital Instituted.—On October 31 apphcation was 
made to Couit No 1 for a charter for the American Oncologic 
Hospital “foi the study and treatment of cancerous groivths and 
other tumors ” 


Emigrants Barred by Trachoma—Two hundred emigrants 
booked for this port from Liierpool were debarred from pas 
sage by the existence of trachoma The disease was detected 
by the vigilance ot the ship’s surgeon, as the great majority 
had been passed by the doctor at Liverpool 
Residents Object to Hospital—The private hospital for the 
treatment of consumptives, Gowen Avenue and Sprague Street, 
Germantown, has proven objectionable to the residents of that 
section of the city, and an effort is being made by them to 
have the institution removed, as they claim it is a menace to 
the community They ha\e entered an mjiinction brandmg it 
an institution of nmsance 


Health Report—The total number of deaths for the week 
ivas only 380, a decrease of 21 from those of last week, and a 
decrease of 34 over the eorrespondmg week of lost year Two 
hundred and seventeen coses of contagious disease, wath 13 
deaths, were reported, os compared with 244 cases and 28 
deaths over the preceding seven days The cases of contagious 
iiseose reported are as follows Diphtheria 89, scarlet fever, 
r3, typhoid feier, 63, smallpox, 2 Two schools were closed 
luring the week from the existence of smallpox in the homes 
)f attending pupils 

New Buildmg for College of Physicians—^At the last meet 
ng of the College of Physicians plans were submitted fo*" 
lew building, to coat $240 000 Tlie building will provide 
ihelves for 30,000 volumes, a floor for museum exhibits, a large 
ecture and assembly loom, with other rooms and modern con 
mmences The college has at its disposal including cash ana 
cal estate, about 8370,000 The site for the new college pw 
■based at Twenty second and T udlow streets for $30 009 
las been condemned 4 committee, therefore, has been selwtea 
;o report on new sites at the next meeting It is probable 
hat the new building will be erected on the present site of 
be colleere at Thirteenth and Locust street" 

Work of Hospitals.—The Presbyterian Hospital admitted 
107 patients in October and discharged 230, 2,204 patien 

lere treated in the dispensaries-The Methodist Hospi a 

idmitted 90 patients and administered 2 590 treatments in tn 

lispensary-The Woman’s Hospital admitted 95 patients 

he wards, and treated 1,462 in the different d^spensnnes 
lermnntmvn Hospital admitted 97 patients, and 1,340 wcib 

reated in the various dispensaries- Six thousnn 

imety patients were treated in the Medico (Tiinirmcal 
ntal-—The Episcopal Hospital admitted 218 ,,3 

301 were treated in the different dispensaries.-St 

lospital admitted 223 patients and 2,114 visits were m 
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to the outpatient aepartmt-.;.-n.c me of beer t,,o ij,r'est on rcconl 

nutted ai patientB to tbo i (JOl nataidrtreated in Ibc 180» , ‘ .J it ruuJ.nl 5 lO'd ^nlloim n hcaiL 

iliapeusaries, making a total o - J;J tUe past e\tept for the JC'r lU fho comumption 


Jfov 12, 1904 

out patient department - 
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general 


2n8“i>oumia for thirtj 
1 tho largest on record 

Manila Ovetciovfdea wtb 'r'^.urt Montreal Marriage and Bulb Rates—Vicording to Uio re 

ce“turnedto this country tro.u the eo.ft mimml“^^^ the meibuil be dUi u.bccr of Montreal, 

there 18 little opportunity for aucccssful practice . ^1 sixteen \eirs in tint ntj, 

the city 13 sulTeniig from a supembundnuM o nic le ^uthout distinction as to imtionililv, nns J9 10 per l.MO of 

ptives Barred from Government Positions —^ nomiiation 'the 1 r. iicli Cniniduin hirtli r ite ms t) ). per 


Consumptives Barred from uovemmeue iiopuiation 'the 1 r. iich Lninnlum oirui r ue » ’ • " i- 

Semca Commission has decided that persons siidtr^ 1,000, tint of oilier Catbolic,s, 2^. 05, uiid of I’rotcst ^ 

mg from consumption wll not be cmploecd iii tbe poitolbce, or , 

mnnv other goe eminent position from nhicb thcN arc like 1 pcr,n _ . lo an ,.„,i u.M 

pread the disease In future all uppbcimts nuiat avihmit to 

^ . j _4rx <i*» ni^Aftr rfw»onfl\ sont OVlt 


^‘^al^=on,;;^;ig to an order rocenth sent out 

Swindled by Forged Check—A )oung man, igcd about 
2S icars, blonde 0 feet 0 inches in heiglit, weighing about 
135 pounds, ot genteel dress and manner, representing 
self to be a graduate of Starbng Afcdical CoUegc. appli^ 
for admissiQU m one of the medical schools m Washington, U 
C, and presented a check supposedly issued bj Dr btarluig 
Loving, on the Commercial Aalional Bank, Columbus, Ohio, in 
favor °of Dr J H Lonng, and requested that 'SOO of tbe pro 
ceeda of the check be applied to tbe tuition fee and $40 be 
hoJided liiin in cash The dean of the stlioo], being per3on*iU} 
acquainted woth Dr Starling Loeing and being of an iniBUspect 
mg nund, promptly complied iiith the request, iiitli the sub 
sequent result that the check was pronounced a forgery 
National First-Aid Soaety—At a meetmg of tbe Cliicago 
First Aid Society, held November 3, it was unauimousl} agreed 
that the foundation of a national iirat aid societN on the lines 
of the St John’s Ambulanre Association of England and the 
Samantha Society of Germany iras desirable, and it was re 
soiled to incorporate an association to be called the American 
White Cross First Aid Society, with the following objects To 
educate tbe public m the principles and methods of first aid 
eniergencv treatment of those mjured bv accident or suddenlj 
stricken by illness, to install ambulances, stretcheis and first 
aid material at places wbich may be considered nccessarj , to 
orgamze volunteer ambulance brigades for service in peace and 
m war, and to contnbute personal and matenal oid for the 
mitigation of national disasters A committee was appointed, 
consisting of Drs Nicholas Senn, Charles Adams and S G 
Stanton, and Messrs E. Howe and Lewna A Stebbiiis, to take 
immediate steps to arrange for the incorporation of tbe society 
and to nominate the administrative committee 

CANADA. 


Registration of Births in MontreaL—Every physician is now 
compelled to register the births occurring in hia practice within 
forty days Of tbe 600 births registered m one month and a 
half, 435 were rejiorled by physicians 
Toronto Senate Elections.—^The following members of the 
medical faculty were elected to represent the graduates in 
medicine on the senate of the University of Toronto Pro 
fessoTs George A Bvagbam, I H. Cameron, Adam H Wnght 
mid J Mgemon Temple 

Nova Scotia Society —^The annual meeting of the Nova Sco- 
TT^i ®f fl'® British iledical Association was held in 

uahfoj., October 6 The election of officers resulted os fol- 
mws President, Dr C D hfurray, vice president. Dr W H 
Hattie, treasurer. Dr G AL Campbell, secretary. Dr E D 
tarrell council Drs Goodwm, Hattie, Hare, Mader, G M 
knmphell Alatliers and Ross 

T\ 

tug Inspector 'Wanted.—Tbe College of Physicians and 
our„oons of Quebec adopted a resolution calling attention to 
iiie abuses the serious accidents and numerous losses of life 
e-^uIting from the actual sale of prepared and patent medi 
ernes and r^ucsting the goierument for legislation to control 
meir sale ITie organization declares that dhe sale of any such 


for hrciicli Cun idtuns, llOt, other Ciitluiliis, !0 (iO, and 
cstnnts, 20 52 'Ihe birth ratu is tho highrst smeu Ifi'JO I ho 
iiinrrm-e rate for 11)0) was 10 lU jicr 1000, giiiiig nn incrciso 
of 118 o\tr the mean riiti- tor the hust sivtton Nitirrf, or tin 
ineruuso of 91 jx-r 1,000 of Ibo population o\tr the ntc for 
1002, and 2 01 o\cr llmt of 1001 Tbe niarrmgi. rite nmong 
Ibo hrciicU Camidians was 10 7 > per 1,000, other CnUiobc'., 

7 35, Protestants, lOAO per 1,000 

A New Gc-ncral Hospital for Toronto—fhe goicrnmtnt of 
Ontario bus proposed to make ii. grant of 'M00,Q00 to the 
Toronto GciiLnl Hospital, nt the solicitation of the UnucrsitJ 
of Toronto, which institution desires to prondo nbumliintl) 
for tho iic(^ of its medical fariiltr 'Flic cstiuintcil cost of 
the non hospital is about '5750,000 niid it is IikcU that tho 
city of Toronto will contnbute unotber $100 000, making four 
gifts of $100,000, real or proposwl Over COO medical students 
attend Toronto 'Umiersitv, and there is great hitk of facilities 
for clinical instruction Toronto now contributes to its bospi 
tals on the per dieiii basis, pajing out last jear $55,000 This 
amount was distributed among the hospitals as follows 
General, $11,723, St Michael’s $10,310, Grace, $3,010, West 
ern, $.3,357 St John’s, $133, Convalescent Ilomc, $011 Con 
sumption Sanitarium, $2,475 

FOREIGN 

Wine Adulterer Fined.—A wine manufacturer ot Carcassoiio, 
France, has been fined $19,500 for adulterating wines with an 
admixture of ingredients dangerous to health 

Pnre OSeied by Life Insurance Examiners—Tho Interna 
tionol Association of Aledical Examiners has appropriated $160 
to be awarded for tho best work on the subject of nlhuniinuria 
in candidates for bfo insurance and means for distinguishing 
between physiologic and pathologic albuminuria Competing 
works may be m English, German, French or Dutch, and must 
be receiTed nt the office of the association in Bnisscls before 
May 1, 1900 

Against a General Practitioner—A parturient sue 
cuTOb^ to hemorrhage the monnng after forceps delivery and 
the obstetna^’s lack of skill was alleged to have been the 
^use of death The obstetrician in question is a prominent 
general W^fdmner m a German city Afeclical experts differed 
mu. ^straortem findings implicated him or not 

The physician was fined $125, with the alternative of 50 days’ 
Ed^^®” ' ° assuming nianslanghter having been 


The Nobel Prizes.—Dr Hoch of Berlin is talked of for the 

from the total endowment now renr ^ 

400.000 The income is divided mtS orizfs afr^'^n 
^ipensea of aximimstrution after deauctiiig 

to Poison a Town*#? Wo+n»- o> t 

tolerated nnless pa^gror engines and pnmpmg plant of the^neiy'water'^^'^ 4 ° 

nttle ^ara the name of the preparation tbe quantity of each ^ng»brn3ge, De\onabire, England it wna ^ 
do*e the maker's name. that'ot'The seller an"d the tl'® two large storage mb have a 

Canada.-Tbe consumption of vevT e^^^I Tt tank, rweve^the Lr 

" u amounted to 5, discovered tbt eS whether all was m order 
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Italian Medical Congresses —-Italy lias been holding the na¬ 
tional congresses for internal medicine, for surgeiy and pediat¬ 
rics during the last month Tlie subjects discussed at the for 
iner were, “Fevers of Unknown Cause,” “Physico Chemistry in 
Connection uith Diagnosis and Therapeutics,” and “The Cen¬ 
ters for the Pupil Reflexes ” Risso and Cipollina related fur¬ 
ther favorable experiences with their serum for treatment of 
syphilides Their record now is 12 cases, all cured, and a case 
of tertiary lesion on the nose, but they are waiting for more 
extensive experience before officially publishing then methods 
and results 

Salkowski’s Sixtieth Birthday —Prof E Salkowski’s name 
is closely connected with the development of modern physio¬ 
logic chemistry Especially in regard to digestive and kidney 
affections and anomalies in metabolism, his researches and 
those of his pupils in the modest quarters allotted for hia 
laboratory, have rendered incalculable services to medicme, and 
spread his fame far and wide His sixtieth birthday was cele¬ 
brated October 11, and some of our German exchanges issue 
special numbers in his honor, among them the Berliner lUin- 
ische Wochciischuft He is director of the chemical depart¬ 
ment of the Pathologic Institute, connected with the Charitd 
Hospital at Berlin, associated with Virchow’s name 

Judicial Verdict on Sanosin—The remedy for consumption 
prepared and sold by Professor Soinmerfeld of Berlin under the 
name of sanosin has been described m these columns Dr 
Sommerfeld declared that his experiences with the mixture have 
been very favorable A Frankfurt daily warned its readers 
against the lemedy, declaring that it uas liable to injure sound 
lungs and to augment the process in affected lungs, while it 
was sold at a price altogether out of proportion to the cost of 
production Sommerfeld mstituted a amt for libel Four med¬ 
ical experts testified that the remedy induced temporary im 
provement, like many other less expensive medicines, but that 
it was unable to cure diseases of the lungs The defendant 
was acquitted, as no libelous intent was established 

Schwemnger’s Victory—Bismarck’s medical attendant was 
an 11 regular practitioner, Schweninger by name, and Bis¬ 
marck’s influence not only secured him an official chair in the 
Berlin medical faculty, but enables him to this day to have 
e\ery wish gratified He was appomted a few years ago to 
the directorship of a large and important hospital, but this 
institution was omitted from the list of those where the med¬ 
ical graduates were to receive their final, practical troimng as 
"praktikants ” Schweninger protested against this slight, and 
the authorities have now added his hospital to the list Our 
German exchanges regard this Schweninger matter as a na 
tional disgrace At the recent International Congress of Der 
matology a formal protest was made against his teaching that 
mercury is useless and harmful in syphilis He treats that dis¬ 
ease -with hydrotherapy alone. 

Health Exhibition in Bombay —^In connection with the in¬ 
dustrial and agricultural exhibition of the Twentieth Indian 
National Congress, to be held in December, it has been re¬ 
solved to have a health exhibition, imder the auspices of the 
Bombay Sanitary Association The section on hygiene wall m- 
clude the following 1, water supplies and filtration, 2, drain¬ 
age and the modern systems of sewage disposal, 3, infectious 
diseases and their prevention and disinfection, 4, ventilation of 
buildings and factories, 6, modern sanitary appliances, 6, food 
and milk, their values and preserration, 7, conservancy and 
refuse disposal 8, model dw’elhngs, 9, literature relating to 
sanitation This should be an interesting exhibition and help 
forw'ard sanitation throughout the Indian Empire It is also 
proposed to have lectures on subjects pertammg to tropical 
hygiene and samtation, the lectures to be illustrated by micro 
scopic and stereopticon demonstrations 

The Persian Impenal Sanitary Board —By order of the shah, 
a sanitary board of the Persian Empire was formed, imder 
date of August, 1904, with the view of carrying out the 
ures prescribed by the sanitary conference of Paris (1903) 
The board is composed of the mmister of police, representa 
tives of the foreign, home, customs, postal and public instiw- 
tion offices, of the chief of the municipality of Teheran, of the 
European physicians of the imperial court, of the medical 
attaches of the Russian, British, French and German lections 
and the Turkish embassy (there are no medical attach^ to 
the Umted States, Itahan, Austnan, Belgian and Dutch lega¬ 
tions) , and of such Persian physicians as the board may see 
fit to nominate The presidency has been trusted to 
Schneider, surgeon colonel of the French army and particular 
physician to the shah The council is to hold ordinary meet¬ 


ings once a month and special meetmga whenever necessary 
The first meeting has already been held, and a committee on 
hygiene has been appomted with the duty of inspecting and 
reporting on the cemeteries and slaughter houses of Teheran. 

Indian Sanitary Commission —The offices of aamtory com 
miBsioner of the government of India and director general of 
the Indian medical service have been separated, as was the 
case prior to 1880 Major Leslie, IMS, has been appointed 
sanitary commissioner He will organize and direct research 
throughout India, which will steadily increase with the prog 
ress of the sclieme already sanctioned for the establishment of 
fully equipped institutes for the study of health problems in 
India, including a central laboratory devoted mainly to-general 
original research and the making of antivenene and curative 
serums In each of the larger provinces there will also be local 
laboratories for bacteriologic diagnosis and research The new 
officer will control all these investigations and decide what 
w'ork shall be done and by whom it shall be imdertaken. The 
salary of the new appointment will be from $640 to $800 a 
month Tlie office will usually be held by an officer of the In 
than jMedical Service specially selected without reference to 
strict seniority, and the appointment will be for five years, 
which may be extended, and he will be mdependent of the direc 
tor general Other officers for this department wall he ap 
pointed from the Indian hledical Service 
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Diarrhea m Children 


In the last monthly report of Sir Qiarles Cameron, the med 
ical officer of health for Dublin, there is collected a 
quantity of valuable information on the occurrence of infantile 
diarrhea in this city Although m comparison with other cities, 
both in England and America, the infant mortality of Duhhn 
IS very low, yet the subject is, m every center of population, 
one of primary importance In East Ham, an eastern suburb 
of London, the rate of mortohty from diarrhea reached this sum 
mer the astomshmg figure of 16 6 per 1,000 hvmg persons, m 
Hull it was 14 8, m Salford (which forms one city with Man 
chestei), 12 3, while in Dublin the highest point reached was 
6 6 Sir Cfiiarles Cameron discusses the subject entirely fiom 
the practical point of view without raising any question of the 
causative organism at work, and he fairly enough blames dirty 
and improper food as the mam cause of the disease He was 
able to obtain particulars as to the feeding of a number of 
those who died durmg the month of August, and, as might be 
expected, the disease was specially incident m the bottle fed 
In Dubhn nursmg at the breast is almost universal, but never 
thcleas, of 74 infants under one year of t^e who died of diar 
rhea, only 11 were breast fed. Of those who suffered m their 
second year nearly all were affected within a very short tune 
of the substitution of artificial for natural feeding Though 
in most coses the milk used for children’s food was not m it 
self of bad quality, yet it was often kept over night in msam 
tary surroundings before use, and the feeding bottle was never 
properly cleansed. Sir Charles Cameron notes among the 
"extras” supplied to young infants as food such vanous items 
of diet as cabbage, cake, potatoes, sweets, rusks and bread and 
butter, while he finds that it is not unusual to administer por 
ter as a sedative to a fretful child As m most coses this im 
proper feedmg is the result rather of ignorance than of blame 
worthy carelessness, he thinks that much good can be done m 
the way of prevention by tactful teaching of the poor R 
proposed to send female mstructors roimd the poor 
to offer simple advice to the wives of workingmen on the feea 
mg of infants More useful, probably, though with not so 
rapid a result, would he the mstniction of the girls in the 
national schools in the elements of hygiene and the care of 
children 


Insanity in Ireland 

Tlie publication recently of the Annual Report of the In 
lectors of Lunacy, although nearly two years late, has a 
•acted more attention than is usually devoted to an omcia 
leument Although insanity m Ireland is increasing at im 
^.tremely rapid rate and is sufficient to cause grave arcue y, 
it the situation can not be said to be new, nor does the pres 
it report differ m any marked feature from its prcdecesso 
he inspectors year after year show the greatest anxiety 
inmtam the belief that the increase m lunacy is only npp 
it and that the increase of admissions to the asylums on} 
■presents an insane population which formerly 
de asylum walls Fifty years ago there was calculated to oe 
le insane person in every 600 of the Insh Population., 

) day there is one m every 170 This change is far too gr 
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to be explained by any doctrine of a largo but bjpothctical 
uacertifled maone population It is to bo noted, too, that the 
number of admisaiong to asj luma increases year by year oven 
within the past file or ten years, during which time there can 
have been bub little change in the feelings of tho people 
toward aajlum treatment It is curious that tho rate of in 
sanity is much lower in England (1 in 283) than in this 
country, since most of tho causes which are comnionly as 
signed are more active there than here SyphiliSj common in 
a town community, such ns tho English population mostly la, 
13 practically unknown outside two or three cities in IrolauiL 
Sexual excess is equally raro in tho rural population from 
which the lunatics mostly spring, and, indeed, ouo popular 
writer ineutred great odium some months ago by assigning 
sexual repression os the pnncipnl cause of disease of tlie mind 
m the rural parts of the country Alcoholic habits, w bich nro 
often supposed to be very marked in Ireland, aro m reality 
mueli less than m England, if one may judgo by the annual 
drink bill of the country Roughly speaking, an mhabitaut of 
Great Bntam consumes the same quantity of spirits, twice the 
quantity of beer, and as much and a half w me, os the mllabit 
ant of Ireland, yet lunacy does not increase in England at 
nearly so great a rate as in Ireland Of the other causes as 
sip^ for insamty it is needless to speak Tea drmUng, 
which looms large m the mmds of moav, is not so much practiced 
m Ireland as in England, and the toxac qualities of tea have 
never been proven Heredity explains nothmg, merely puttin- 
the difficulty a generation back With more reason one may 
blame emigration, since tho continual stream of the \ ouii" and 

dmt population. IVhen one turns from the general question 
of insanity m Ireland to the adminwtratiou of the present sis 
asylums, one is astonished at the vnrietv that la dis 
It!, maintenance. Curiously enough, the 

lowe^ T th! T’ “ ^aar, while it is 

lowest m the sma! asylum at ra8tlebar~$l]5 This is all 

Str^aTjSi^p’^Cr'^" ‘be pat.enTm 


it, the ambition of tlic llcpublu. of I’aiianm in be ointiig the 
host, and tho real nujwrtiinco of show mg the most cordial do 
sire to piirtaipato ni such iv gutlicnng, wo of tho profession m 
tho United States should make a decided tlTort to send a dele 
gation coiiimensurnto with our sire and scientific reputation 
I have been asked to help iii stiiiiiiliitiiig a gciiLrnl lutcrcst 
in tins mutter lo any who desire any further iiifonimtion I 
will send what I can from timo to tiiiit, and if tliost who sen 
ouslv wish to ittciid tlic congress will commumciitc with mo f 
wilt do nn best to arrange routes and rates so that all iiny 
go together Ihc hist steamer available will have Acw Or 
leans December 23 Alulot B irviu 

103 State Street 


Correspondence. 

Pan-American Medical Congress, 

Iwt w^^official 

inore espSy L Tn ^bich will be of value 

tunately tha tim^ v throughout the middle west Dhfor 
preparation, either 'scient^c^w preliminary 

profession wiahme to take but for any one of the 

■^teria ontme^thin * "^^tage of the opportumty for a 

New Orleans in a day^ yoLey reach 

into operation a hne of freJhr recently been put 

first class character from tT passenger steamers of 

about five dTrs!:dr» ^ ^ Chlon, taking 

one week fS’tS -tl0.ro 

and one week for the return week on the isthmus 

«bort one at Z Jo^ney, the tnp may be made“ 

fioubt that the gov^SntT'p »» 

of ?25,000 ^vl!l doTT ll appropriation 

entertainment as wellTs of ^ congress one of 

gram as ontbned (see last weT“ T Pr® 

strnctivc wil! be the week ! shows how m 

»Pcnd a fourth week on the tm T v'® ‘o 

be prolonged, or the return mayisthmus may 
Crue Up to theT!!eT n! t ^aamia or 

’"S prompt attention ^ ^ raatter demand 


A Preliminary Fifth Year m the Medical Curriculum 
N't-w Yojik Cixr, Oct 28, lOO-l 

To Uio Editor ^Tiicro lins of late been much agitation about 
the deficiencies m medical education and at tho same time 
about tho desirability of terminating tho course at a compara¬ 
tively early age As some recently published statistics' show 
hat there is no matcrnl dvlTcreiico m the schedules of -13 of our 
presuniably best schools I ask iicnmssion, for purposas of mv- 

d!LlT’ * "‘‘bout ivamuig tho institution," he 

dimculties and the possible solutions, which arc bcforis one of 

M greSLrei;" 

In a course of four years, each of about 00 actual workin- 
weeks containing six d.ivs with nil outside limit of eight ho!rs 
available for teaching there are 0,7b0 hours which can be T 

of at least one hour duration ihe ttdTT"^ 

qmred of the student ,a „ i or preparation rc 

quarter hours (m many sehooT* fT*^ 

beved, rt ,s muoU more) mTZt ZZZ 

ated, but with all the atuJv iim, **1 ^ ‘be umrnti 

enee has shown that y"J ""P®" 

cially in the advanced cImsL breakT" ""f espe 

to leave college before th^snr'in,! ^ physically and have 

“ « eertam" that tL bmT iff ‘n other words, 

reached, if ,t already has not been 

or lh.t .ub,„t „ „XT“- “ )"»r»ol> that Ih.. 

quote attention m given to ^vTiT ' ! “do 

insuranee exammers, or toT^T Wo 

There is much justice in all this but°wh^'^'^ health officers 
dent come m? in Kow York and nlr T® «‘u 

ter, all the ‘Tjest” undergraduate^ v birge cen 

medical ^urse itself os a KelnSafTt the 

traimng for the needs of thei DwfT7 ^ ‘borough 

mteme m the service of a hospK obtainable L 

here only on the results nf n ^ j. ^‘‘oh puaitions are frrantna 

^waya from 10 to 20 or^even M ‘here aro 

«eans could be devised for TelLl and no betTer 

education The obiecf “P the standard of 
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out the tune for holidays in this period (the longest of 
which, by the i^ay, are this year just 10 days at Christmas), 
and that devoted to evaminations, the actual working weeks 
approach closely to 30 Hence, as this seemed short, the fae 
ultv offered, about tuo lears ago, supplementary Mork for the 
remaining whole or part of the summer But even when this 
opportunity uns made piactically free, none aa ailed them 
selves of it, and the faculty feel that anj thing like the “quai 
teriT” system by uliich the college may he kept an active 
operation thioughout the year, is impossible, at least in New 
York The geneial educational habits, if not the summer 
climate, pre\ent it 

But the necessitv of providing more time for both pupil 
and teacher is beeommg more apparent, and the problem nar 
rows itself do\ra to demanding hettei pieparation for medical 
woik, higher entrance requnements in other uords, or another 
year for the medical curriculum In the broadest sense the 
expense and time elements in these tuo propositions are prac 
tically the same for the student, ns he must know more of 
eierything, especially of natural science, he must take more 
time for it and pay for it A year more than the average high 
school requirement is sufficient to acquire all the non technical 
subjects in the medical curriculum and the others grouped 
under the heading of biology, which are urgently needed 
Tlie most economical method of attaining this will be pointed 
out 

The requirement of the A B degree preparnton' to the 
medical couise can be dismissed ns unjust and impracticable 
if only because it is very costly Those who are fortunate 
enough to obtain so good an education prove its worth by 
almost invariably surpassing all others in the hospital com 
petitions , In addition to maturity, they possess as much so 
cial as intellectual and hereditary advantages, but they rep 
resent only 8 per cent of all the medical students* of the 
country Even if this number showed any prospect of in 
creasing, the addition of another institution open only to 
such men wmuld be a aery evpensivo experiment and one 
of doubtful utility to the community A great advance can, 
however, be made by dropping from the curnculuiii inorganic 
chemistry and physics In the entering class in the college 
used for illustration last year, about 70 per cent showed that 
more or less knowledge of these subjects had been obtained in 
preliminnra' edimation this vear the number rose to 80 per 
cent but an examination equivalent to that held at the end 
of the first medical year, proved that only about 2 per cent 
knew enough to he advanced to organic or physiologic cheni 
istry The primary schools are evidently not sufficiently 
equipped or advanced as vet to thrust even this work back on 
them, and, with the growing importance of chemistry to medi 
cine it IS doubtful if they ever will be In the statistics 
above referred to, this subject occupies an average of 375 
hours and general medicine only 644 hours The manifest 
disproportion can only be remedied, not by abbreviating chem 
istry, but by transferring the inorganic part with physics in o 
a preliminary fifth year They can thus obtain adequate 
treatment for, in spite of the suspicion wuth which they are 
regarded by the older practitioners, these subiects are those 
on which the whole future of medicine depends With them 
should be grouped thorough courses in general biology, in¬ 
cluding zoology, embryology, bacteriology and comparative 
anatomy and physiology There is enough matter to fill the 
year to overflow mg but not enouirh students The expense 
to all concerned would be at present only' less than that lead 
ing to the combined A B and M D degrees or seven years’ 
course nevertheless there are all the indications that it 
soon must come, and it is time the way were being prepared 

The loss of students, which would inevitably result to the 
school inaugural ing a compulsory five year course in com 
petition with the numerous excellent schools offering courses 
of four years, alone prevents the advance The necessary in 
struction is reallv a minor item in the account, as the subiects 
of a fifth preliminary year (inorganic chemistry and physics, 
general biology, with zoology, bacteriology, embryology, com 
paiative ana+oniy, both gross and histologic, and physiology) 


are to a greater or less extent taught at present, and a little 
elaboration and a few more hours for the teaching staff will 
suffice. The difficulty lies in forcing the students to expend 
the time and money i 

With the certainty that inorganic chemistry and physics 
are occupying hours which should be filled by purely technical 
matter, it is legitimate to so arrange the curriculum that 
only the ablest and best prepared men can avoid dividing their 
first year into two For all of these subjects, together with 
01 game and physiologic chemistry, usually given in the sec¬ 
ond year, can, by proper arrangement, be placed in the first 
year, the fiist half of which can be given over to the primary 
work, and fhe second half to the more advanced division of 
the subject, and at the same time by grouping the other sub 
jects into periods, the entire present field can be covered 
In the school used for illustration, there are a total of 
951 hours of required work in the first year, and 1,104 in 
the second The combination suggested would make only 
1,158 hours in the first year, and is not excessive. Further 
more, the applicant for admission can be allowed to prolong the 
first year into two and if he does, to hav'e a wide choice of 
courses in other natural sciences The relief to the present ad 
vanced years would be considerable in the consequent dis 
placement backward to an earlier period of a fundamental 
subject like pathology, and at the same time better prepara 
tion would mean better appreciation 

Wilh rigid examinations at the middle of the first year 
and failure to “pass” successfully its inorgame chemistry 
and physics meaning refusal to admit to organic and physio¬ 
logic chemistry in the second half of the year, only the bright 
est men could escape a compulsory two years, which now is 
one In the second half of the first year they would have to 
repeat the work they had failed to accomplish and to this 
could be added the biologic studies which are so desirable. 
They could not begin organic and physiologic chemistry until 
the following year which, by a little adjustment, could be 
readily filled to overflowing with primary medical studies 
They could not enter another school in the middle of the first 
year, and would realize their deficiencies and take the desired 
five v'cars to complete their course A payment of $26 for each 
subiect about covers the cost of material, and would foster a 
preliminarv training in at least chemistry and physics A 
high school student could ,then continue liis regular studies 
and take these subjects at the same time in the medical col 


lege Or the usual yearly tuition, payable in a lump sum in 
advance, could be made to cover as many of the other natural 
sciences ns the candidate, unsuccessful in the first half of 
the year, could take in the second half As it is now in the 
school mentioned, between 30 per cent and 36 per cent of the 
first year class are "dropped” each sprmg, and the arrange¬ 
ment proposed is more equitable to them than the present It 
provides for eveiy kind of preliminary education, for ns a 
rule the state laws permit part of it to be made up dunng the 
first medical year, and college competition, in spite of pro¬ 
tests to the contrary, countenances very generally the adrms 
sion of such badly handicapped individuals As the practice 
IS bound to persist the five year course mitigates the evil as 
much as possible, and one or two natural science subjects 
are legitimate offerings as part of the preinedical studies 
Tliose who are canable of crowding all of their phvsics wu* 


hemis*ry into the present first medical year have the oppor 
imitv to do so and graduate in four years, with far more 
inie for digesting the advanced part of the present curriculum 
han now They could not have the advantage of the biologic 
ubjpcts but would obtain more of the technical work T o 
est fitted students the 8 per cent who have had academic 
ollegc training with natural science accessories, can, wa 
roper arrangement of the schedule, enter the present sccon 
ear, and ns bv law thev are so permitted in this state, obtain 
[leir A B and M D degrees at the end of seven years 
his condensation of all subjects not strictly medical, into e 
rst of the four years is difficult but feasible, and bj vi 
iially forcing a five year course on all but the brightest a 
est prepared men, is the only economical way of an a 
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vancement which is hcco.mng compulsorj m all schoola by 
the natural progress of events The natural science . mr .cu 
larly morgniiio cheiiiistrj and phi sics, are essentials ev ery 
goigene^education. and the threat of a flve vear tecliii al 

course would be a powerful factor m f 
some subjects where they belong, namely, in the preparato y 
cumouluni , JouN Rooehs, 

Secretary of the Faculty of the Cornell University 
ifedical College 


Queries mid Minor Notes. 

Ai,o\\Mona CoMUrMCVTioNS will not be noticed. Queries fOT 
this column must be accompanied by the ^ 

rtreas, but tUe TCfiuMt oC the writer not to publish hl3 name u III bo 
talthfully observed. 

PH0CFED1\03 OP CONGKFSS OP VUT3 VND SCIFNCE 

Xlesait ^Vi 3 OLt ft lft04 

To Vie iJrJifor —How and \vherc can I obtain a copy of the 
aadre^sea delivered at the recent International Congrosa of ArU 
and Science at St IouIb? I noticed by loiir neenC editorial 
that they were being printed, and the Information afthed would 
be very much appreciated F P M 

AxawER—The proceedings of the Congresa of Arta and Science 
wlU be edited and published undtr the auspices of the rxposUlon 
Company It U expected that the matter wUl occupv at least 
twenty volumes tie are Infcrrmed that thesf^ will bo divided so 
as to Include departments so that one mnv purchase copies covering 
the branches In. which he mav be Interested Wo are lu able to 
secora^ any further details at present 


Marriages. 


Hadut E. Hctkt, "MD to Itiss Irmn ■^farv Fischbein, both of 
St Paul Alinu October 26 

StrirNEU A Ftjrtiss, IM T), Indinnnpohs, to Jtiss Lillian llor 
ns of Louisville, October 26 

Hevri E FAUBEt btU “^t Louie, to Atise Txiuise Scarrett of 
Cambndge, Mass , November 1 

Wai-tee S Hakley bUD, to ‘Miss Caroline E 'Moorehead 
both of Philadelphia, October 25 
Jacob Fkankliv hfEVEns, M U to Jfies Alahel Edna Gauby, 
both of Lisbon, Iowa October 28 
Fbancis E LaFo^ce MD Burlington, Iowa, to Miss Edith 
Ferguson of Chicago, November 1 
Wn-Toiv A. Day MU Deer Park, Wis , to Miss Cora L Rob 
erts of Eveleth, Minn , October 27 
Jorrti G SoijTH MD, Frankfort Kv, to Miss Chnstme 
Bradley, at Louisville, November 2 
WnxiAit H Kvott M D Hume Jfo, to Alias Katherine 
Rollins of Keokuk Iowa, October 20 
AirosBw Caixahan AID, Philadelphia Pa, to Miss Eliza 
heth Gibson of Wilkesbarre, Pa, October 6 

Geobqe Trotteb Tyxeb AI D Owensboro Kv, to ADss 
Theresa Bulht Coles of Philadelphia October 27 


llrst m Iimolu Ilosp.tnl, Wushmglou, ami then ^ 

Hospital At Iho close of the war Im was 

to Uuilou Prison. Now York, am Vvvo 

In 1375 ho rciiiovcil to Tiviis nml )oi itcd 

years laUr he was appointed stale 

place, and held the iMisition contiumitis/v until tJio time of li - 
dS Ills serviee was espccmllj elhneut at the Umc of tl e 
vcllow lever cpidcuih in 1882 Dr WoUT mih at oiui time 
prisidcnt of the Northern 

a member of the Now York Stat. Afcdtcal Ue^ilth 

mont Stnto Afcilicnl Issociatiou, the Vmerienn l-'iu'ic llcalth 
Sssociatlon, Medicolegal Soeieli of New York, and ievas State 
Aleihcal Association In token of respect to the immorj of Its 
dcecaseil ollicer. tlm State Jlcaltli Dcpirlmeiit vv vs ordered 
closed on October 31 until 2 p m 
James Dntt Reilly, M D Department of Afcilieiiic of the Uni 
versily of Pennsvlviium, Phil idelphia, 1351, of Waaliing^a, 
D C, surgeon of the One Iliimlrcil Twenty seventh and One 
ITimdrcd Soventv ninth Peiinsvlvaniii Volunteer Infantry m 
the Civil IVar, died it the homo of his sou in College Park, Aid , 
October 12, from pnrnlvsis, after in illness of ouc year 
Benjamin Franklm Hart, M D Ohio Afodicnl College, Cincm 
nnli, ISIl, Bellevue Hospital Afcdunl College, ISOl a former 
incmbcr of the Vmcrienn Aledicil Assocuitioii, member of the 
Ohio Stale Aledical Sncietv ami the Washington CountV Afcd 
icnl Socictv, died at his home in Afanctt i, Ohio, November ') 
after an illness of two weeks from jiarulvsis, aged S2 
Alfred H Powell, AI D TelTcrson Alcdiciil College, Philadel 
phia, 1353, surgeon ;u the Confederate service during tlic Civil 
War, sonic time professor of snrgcrv in AVnshington Univer 
sity of Baltnuorc and for nmnv vtirs resident phvsiemn of 
Capon Springs, died at his home in Baltimore, November 1 
from heart disease, aged 73 

Walter Walton White, MD I'niveriilv "f Maryland, Balti 
more 1870 phvsiclan to the jail and penitentiary, nssjstnnt 
surgeon to tho Presby terian Ev c, Ear, Nose and Tliroat llnspi 
tal, etc, died at his home in Baltimore, November 2, from the 
effects of inlluenza, aged 01 

Andrew J Dean, M D Univcrsitv of California Alcilical Do 
partment San hrancisco, 1881, a member of the Afedical Soci 
ctv of tlie State of California, died at his home in Ilavwards 
Cal, October 20, from rlieumatism of the heart, after a short 
illness, aged 40 

Walter S Can, M D University of Vermont Aledical Depart 
raent, Burlington, 1884, member of the Massachusetts Aledical 
Society and the North Berkshire Aledical Association, died at 
his home in North Adams, Afnss , from tuberculosis after a long 
illness aged 43 

David G Hetzell, MD Tefferson Aledical College, Philadel 
phia, 1801, surgeon of the Thirty fourth and Twenty third 
New Jersev Volunteer Infantry throughout tho Civil AVnr, died 
from apoplevy at his homo in West Philadelphia, October 26 
aged 08 

Atlanta (Ga ) Aledical College, 
iB5i} of ralbolton, Ga , division surgeon m the Army of North 
em Airgmia dunng the Civil War, died at the home of his son 
m Columbia, S C, October 22, after a protracted illness, 


aged 70 


Deaths. 

■ ® Wolfi, MU Academv of Medicine Paris, Francs 

fo41, a member of the American Aledical Association and if- 


^ ® Deportment of Aledicine of the University 

New 1858, surgeon of the Fifth 

New Jer^y Volunteer Infantry m the Civil War, died at hia 
home in Camden, N J, October 20, aged 75 

John E Jones, MU Medical College of Ohio, Cincinnati 1R63 

ss w.? Sdirri””"' «s 

^^entv ft\e veaT3 the efficient inspector and quarantine office- ^ Webster, M D St Loma Medical College 1858 

Texas State Health Department at Brownsville, died at . + state and local medical sociSu’ea oua 

his home October 30, aced 88 He was bom at Lyons France, oWf t practitioners of St Louis diedTt bis 

the son of Dr Simeon Wolff a noted physician of Pans After October 20, aged 82 ’ ^ 

ke entered the French armv as surgeon , Rowaxd Grant Baird, MD Jefferson ATaRIaaI n n t,,. , 
two fkroughout the Algenan campaign of 1840 and for delphia, 1803, a member of the Saline Countv 

wo vears thereafter, recemng the Cross of the Legion of Society, died at his home m Falun Medical 

^nor for gallantrv He then went to Holland and took his October 27, aged 38 ' ^ Bnght’a disease, 

nnm’l 'j," from the Universitv of Levden, thence Frederick D Curnhev M.D PaIIo » t,, 

nncfiAi ^0 qimlifled and engaged in private Reons of Kansas City ’Kan lone ® Physicians and Sur 

\W v ^869 Dr Wolff came to America and settled in at hia home in tW ^’n Thomas, 0 T, 

fto nVfh,“threak of the Civil War he enterS week 0“t°ber 28, after on illnes; of one 

fifth Kew VI3®'wice as surgeon of the Ififtv Ralph Bridge Linn mtv a aa 

"biutv in hosmtal W V ' T ^Woricnce and delphi^ ISoof foS’r^ “a Chmirgical College of Phila 

m hospital work, vvaa transferred and assigned to duty home in Los An-Xf ^ ^ recently at his 

^r,eies, l,al, and was bnned October 20, n-»ed •>? 
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Alexander J Smith, M D the College of Physiciuna and Sur- 
, geona, Baltimore, 1886, died suddenly fiom valvular heart di 3 
ease at his hospital in Clarkston, Wash, October 24, aged 60 
Benjamm F West, M D Rush Medical College, Chicago, 1881, 
formerly of Tecumseh, Neb, died at Lincoln, Octobei 24, from 
pai esis, after an illness of three yeais, aged 47 

J Henri Kessler, M D Missouri, 1878, of Portland, Ore, died 
at St Vincent’s Hospital in that city, October 13, from prosta¬ 
titis, after on illness of three weeks, aged 64 

George B Ellis, M D Vanderbilt University Medical Depart¬ 
ment, Nashville, Tenn, 1883, died at his home in Ellis Mills, 
Tenn, October 29, from cancer of the liver 
Samuel Huston Lynde, M D University of Buffalo Medical 
Department, 1889, died at his home in Buffalo, October 26, from 
pneumonia, after a short illness, aged 36 
Florence A Solomon-Pressler, M D College of Physicians and 
Surgeons, Boston, 1890, of Attleboro, Moss, died in Boston, 
October 27, after an illness of four years 

Charles H Thomas, M D Bellevue Hospital M«_dical College, 
New York City, 1876, ot New Orleans, died at Johns Hopkins 
Hospital, Baltimore, October 29, aged 56 

J S Jones, M D, of New Martinsburg, Ohio, died suddenly 
at the home of his daughter in Washington Court House, Ohio, 
October 20, from heart disease, aged 77 
Joseph Butler Draper, MD Haiiard University Medical 
School, Boston, 1888, died at his home in Westford, Mass, Oc 
tober 30, from typhoid feverj aged 42 
Truman E Parkman, MD Albany (N Y) Medical College, 
1880, died at his home in Rock City Falls, N Y, after an ill 
ness of a year, October 24, aged 82 

Mary Frances Green, MD Ohio, 1871, died at her home in 
Fort Wayne, Ind, October 27, after an illness of fourteen 
yeeks, aged 08 

Mordecai A Posey, MD Jefferson Medical College, Philadel 
phia, 1882, died at his home in Chanceford, Pa, Qtctober 28, 
aged 68 

Fran k l in Brooks, MD Illmois, 1853, was suffocated by an 
escape of illuminatmg gns at his home in Chicago, November 2, 
aged 80 

Joseph Rich, M D Geneva, Swit7erland, 1835, died at his 
home in Saginaw, Mich, October 23, from bronchitis, aged 100 
John D Kergan, MD Royal College Surgeons, Dublin, Ire 
land, 1800, of Detroit, Mich, died in San Francisco, October 18 
Pleasant Fair Chapman, M D Arkansas 1854, died at liio 
home m Porterville, Cal, October 10, aged 73 
Helen Leeker Lynch, M D Illinois, 1890, died at her home in 
Highland Park, HI, October 22 

Richard Alexander Smith, M D, died at his home in Raleigh, 
N C, October 12, aged 76 

J M Lester, MJ) Kentucky, 1893, died at his home m Otter 
Bend, Ky, October 14 


Book Notices. 


The EJxAitiNWiON of Watbrs axd Wathb Supplies By John 
C TEresh, DSc (Load), MD (Vic), D PH (Camb ) Honorary 
Dlplomate la Public Health, Royal College of Physicians tmd 
Surgeons, Ireland Cloth Pp 400 Price, ?4 00 Philadelphia 
P Blaklston s Son & Co 1004 

Hih long experience as health official has brought the author 
of this work into direct contact with many of the practical 
problems that depend for their solution on techmcal data. 
The present book is divided into three parts, dealmg with 

1, The exammation of the somces from which water is derived, 

2, various methods of examining water and the mterpretation 
of the results, 3, analytical processes and methods of exam 
ination The book as a whole appears to reffect faithfully the 
present state of opinion in Great Britain on the subjects 
treated. The illustrations draivn from the writer’s experience 
are often especially illuminating It is perhaps unfortunate 
that, as regards both method and interpretation, so much di 
lergence should exist between noikers in this country and m 
Great Britain ns is revealed in the treatise before us Such 
statements as the folloving (p 79) sene to shoii how wide 
the divergence really is “The amount of mtrite in water is 
\ ei \ rarelv determined, as such a determination serves no use 


ful purpose” On p 137, in companng the standards of “bac 
teriologic purity” proposed by kliquel and Mae6, Dr Thresh 
IS evidently attacking a man of straw, for he fails to note the 
fact that the peculiarly long period of plate incubation adopted 
by Miquel is entirely different from that of practically eieiy 
other investigator and forbids the use of his tables m such a 
comparison as here instituted The somewhat faltermg atti 
tude shown in general by the author in dealmg mth bacteno 
logic questions is exemplified in the follouing exTract “My 
impression decidedly is that in water recently polluted by sew 
age, the B ententidia sporogenca and the B coh coinmums, 
can alwavs be detected in reasonable amounts of the water if 
the degree of pollution is so great as to be dangerous” (p 
1G5) . The use of the expression “reasonable amounts” is not 
adapted to allay inquiry We anticipate that most American 
uoikers who have to do with the bacteriologv of water will 
be induced by the appearance of Dr Thresh’s book to express 
more openly the surprise they have long felt at the singular 
failure shown by their fellow-u orkers abroad to differentiate 
more thoroughly the various groups of gas forming bacilh 
Much of the perplexity and confusion displayed by Dr Thresh 
in discussing the validity and nature of the “coh test” is due 
to this point 


The PnI^e^>LES op Hjgienb A Practical Manual for Students, 
Physicians and Health Offlceis By D H Bergey, AM., MD As¬ 
sistant Professor of Bacteriology Illnstrateu Seernd Edition, 
Thoroughly Revised and Enlarged Cloth Pp 536 Price $3 00 
net Philadelphia 4^ew \ork and Lonoon W B Saunders & Co 
1004 

This second edition contams many important revisions and 
additions, showmg the advances which have been made in the 
field of preventne medieme m the short space of four years 
The most important changes are found m the chapter on “Im 
mumty and Susceptibility” Ehrlich’s theory is given m a 
much clearer and smipler form than in the first edition, the 
subject of precipitins and their relation to legal medicme is 
taken up, the latest work in the preparation of bactericidal 
sera, done by Marmorek, Merer, Aronson, etc, is given full 
consideration, and also the experiments of Weehsberg and of 
Besredka on immunization There is a new section on the 
“Relation of Insects to the Spread of Disease,” with methods 
for the axtemiination of insects, anti mosqmto campaigns, etc , 
new sections on “Trypanosomiasis,” “Uncinariasis,” “Spotted 
Feier” and “Helminthiasis” Additions to the chapter on vac 
cination appear m the form ot a much needed paragraph on 
the precautions to be used in its odmimstration Ike author a 
attitude toward the danger of tetanus infection through vac 
cination appears over optimistic m view of MacFarland’s re 
searches It is better to face facts courageously than to cover 
them up through fear of unduly alarming the pubhc A chap 
ter which one would gladly see enlarged and amphfied is the 
one on the important subject of the housing of the poor So 
much valuable investigation of tenement hfe in large cities has 
been done in our oivn country, in New York, Boston and Chi 
cago espemally, that it seems a pity to draw only on the 
material furnished by foreign statistics 


THB Nanvous Affections of the Heart, Being the ^orison 
tures Delivered Before the Royal College of Physlclona of Lum 
buigh In 1002 nno 1903 By George Alexander Gibson M D , jJ “Jr, 
E IhC P rd PRSE Honorary Member of the Medico chlrurCTrai 
Society of Norwich Cloth Pp 00 Edinburgh and London 
Young J Pentland 1904 

r Agam medical literature is enriched by a contribution from 
The pen of the distingiushed Gibson, who has succeeded to the 
irreputation of hia late famous teacher and predecessor, George 
Balfour As stated on the title page, this book of 99 pages le 
a reproduction, with a few verbal alterations, of certain Icc 
tures which were originally published in the Edinburgh iledi 
ical Journal They consist of six lectures, divided into two 
sections, the first'three dealmg with the clinical, 
and therapeutic aspects of the sensory disturbances, Md t 
three comprising the second section bemg devoted to the ra e, 
rhythm and force of the heart as displayed in its motor tu 
turbances The book is well worth the perusal of every pnm 
titioner of medicme and m particular such physicians as a 
interested m hfe insurance examinations The physiologj 
the innervation of the heart and of its motor mechanism i3 
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Mitered into clearly and nlUi snOicicnt detail, vet Mitliout ledi 

onsness Pmct.o J obscnnt.ons and 
there are mauj laluablo therapeutic suggestions Of 
ar mte^aT aud value ate the lectures dealing with the disor¬ 
ders » "ate-d rhjthni A knowledge of the contain^ 

m this hook Mill be of material aid m tho f 

many cases of disordered cardiac function that nould other 
wise fail to he understood or conected 

Text Book op Nrniocs Disiusns and rsicniiTnv^ rorjhc^^^ 
of^Stu^eam Diseases au'd Ud Interim) ^ot 

Ma in|ailnfm anj 3 

CJoth in> $4 00 


1 10*1 

mSQELLANY ' 

tm animals ,s described sulllennilv ms a foundalion for the 
comptchmiaion of disease 'Iho various disorders and 
are presented iii a clear and eonciso jnaiiiier 

SOTV Tuiionoii luoi, sr Common Smisc VN ays to 'JeaKU for 

net New tork t !> Harms A Co 1001 , , , , 4 . 

This 13 another book whoso circulation will make for hcaltli 
It 13 a guide for joiiiig wonieii on every pirt of Jifo and habits 
that has aught to do vv ith licalth and beauty Wo hav0 r^d a 
good deal 111 it and lind no ad\ icc that is not sound and to bo 
commended 


vised and Enlarged Edition do New 

Plates 'n Black nno Colors ^ Cloth l*Ti «SU irme, 

York Wm Wood S: Co lOOS 

In the sixth edition of Dana’s work some of tho remarks on 
therapeutics have been omitted and a description of mental 
disorders added. Cytodiagnosis is touched on as an important 
addition to neuralgic medicine since the last edition appeared, 
and a few new cuts have been added In tho section on mental 
diseases the author follows largely the modern ideas, capecially 
those of Kraepelm, which at present dominate American psy 
chiatry In a now chapter on general psychology tho cle 
mentary facta and deflmtiona are bneily but clearly given 
In treatmg of the special forms of mental disorders the au 
thor’s statements are baaed largely on personal experience and 
this portion affords the advantages of a neurologist’s point of 
view of mental diseases There is necessarily brevity, but tho 
treatment of the subject is as adequate as could be expected 
within the compass allowed The relations between nervous 
and mental diseases are close and this section of tho work 
forms a valuable supplement to the more strictly neurologic 
portion of the text It will undoubtedly add to the well de 
served popularity of the wjjrfc. 

CUMCAn LEminRS ov Meotau DlSEAsrs By T S Clouaton 
MB Eflln FRCPR. President of tbe Boval CoHege ot Physl 
clans ot Edinburgh slrth Edition Cloth Pp T 38 . ftlce ?4 26 
Philadelphia and New York Lea Brothers & Co lOO'l 

Kotwithstandmg its somewhat peculiar arrangement this 
treatise has deservedly taken high rank among works on men 
tal disorders This edition is considerably altered from the 
former ones, and the alteration is an improvement Dr Clous 
ton 13 one of the best clinical observers among modem alien 
ists and vfhat he writes is always worthy of attention He has 
added to this work notice of the more recent advances and 
while he does not follow the Imes at present most generally 
popular in this covmtry, his work wiU he found a valuable one 
to consult on diagnosis and treatment If we were to offer a 
criticism it would be that the author does not lay sufficient 
stress on the matter of mtoxication from the digestive tract 
as a factor m the causation and continuance of certain mental 
disorders The therapeutic bearings of this subject ore such 
that it can hardly be ignored. We do not say that Dr Clous 
ton Ignores it, but he does not attribute to it apparently all 
the importance it deserves and this 13 perhaps more notable 
since certam other Scotch alienists have even included paresie 
as a result of intestinal automtoxication. The present edition 
13 enlarged to some extent by the addition of pathologic de 
Bcnptions and plates illustratmg the more recent work in this 
line especially by British workers 


Miscelltuiy, 


The Dhysician’s Wife — V French medical journal the 
Journal dcs Prucficicns—is gravely disuissiiig Uii, sorl of 
wife a phjsician should marry, and another, the Utitil 
Medical, lias been conducting a symiiosiuiu on the question, 
whether a phjaicnn should marry at all Baudouin, m his 
Oozette ilild do Pans, comments that work in the medical 
profession is ono thing and mnrriigc is another, and they have 
nothing to do with each other Uo adds, however, tliat ho 
18 awaiting with interest tho article, jet to bo written, on tho 
husband of tho medical woman 
Notes of a German School Inspector—Tho newly founded 
monthly magazine for social medicine, Moiuitaschnft {Sr 
sozialo Mcdtzin, contains in No 4 an article from M Cohn, 
giving tho results of four years’ c-vperionce as school inspector 
at Cbnilottenburg Two schools with about nine hundred cliil 
dren each were in his care He found curvature of tho spine 
in 40 per cent of the children in the upper grades, while it 
was noted in only 4 per cent of those first entering school Ho 
advocates closing a schoolroom nt onco when an epidemic of 
infectious disease is first noted After tbe length of time 
required for the incubation of tlic disease and tho disinfection 
of tbe room, it may bo reopened Ho urges more instruction 
in hygiene by the teacher in the lower grades and by a phy 
sicmn in the upper ones Instruction should be given in 
cleaning, in bathing m gymnastics and in skating Tlio atten 
tion of the children may ho won by giving them objects to 
handle connected with the subjects He recommends school 
sanatoria for tho larger communities 

Medicine and the Literary Career —Under this heading the 
BomatTW hlidicala for October 6 deserihes the career of one 
of the greatest and most popular of modem ilussian novelists, 
A P Tchekhov, who recentlj succumbed to tuberculosis at the 
age of 44 He was a duly registered physician and during the 
epidemic of cholera in 18D2 be left his literarv work to help 
combat the disease 'The editorial compares him to Rabelais, 
Schiller and our own Holmes, and comments on the aid that a 
medical training is able to give to a professional literary man 
It teachM hun to observe, to be able to grasp tho salient 
points of an event and to comprehend the psychology of the 
indivndual for the physician has to study the soul and the 
mind of the patient before bun os well as bis lungs and his 
heart He must be a psychologist as well as a seientis)- nnri 

importance to h.s mediml 


o» Nnavors akd Mbntai. Diseases 

Phralelans By Joseph Darwin NbeoI M D Con 
Ill'll.?? French Hospital New York With 46 

Illustrations _ Cloth Pp 276 Price. SI 00 net Phllndelnhlii 


OTKi X w’-?' “t"' 276 Price. 51 00 net 

ana Now York Lea Brothers & Co 1904 

This little work belongs to a class of books which are soma 
imes condemned ns being too brief and superficial to be of 
rw value Although they have their limited use, the chief 
0 jeotion to them 13 that the use is not sufficiently lurnted 
e present instance is perhaps as good as the average, but it 
ught not to be depended on as a sole guide—even for exam 
Illations—as we fear it will he bv some. 

'l''^l(l'a’’'1j a ^srlcultnml Stuaents By Dr M H 

Bnlvuslty otWnnSma TSterlnary Medicine 

1101 Published by the Author 


_ J, , , . ^--VA^AAVW uu illB liJtiCUCuI 

studies as the foundation for his literarv -wn-rt Tit/a a 
t^ce of Conan Doyle’s Sherlock Holmes, but they are onlv 


St 

- cuu kiULuur oc .aninonT i^aru Minn 1908 concluded wifl. +1^7 ^oitonai refen-ied to above 

O The anatomy and physiology ot the common domes condition is bv no means comments that this 

uu means inOispensable nowadays 
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Notes oa Amencan Hospitals.—Campbell Douglas, LR.CP 
Ed, writing in the Qlasgoto Medical Journal, says “The 
spectator at an operation m an American hospital is struck by 
the attention to detail, or apparent attention, observed by the 
various actors in the dinnia, and by the general tendency 
towaid an aseptic regime, uliich is the aim of most of the sur 
gieal institutions Yet every now and again one sees things 
which make him wonder whether after all they are not missing 
the greater m too careful attention to the lesser things which 
make toward ideabsm Thus patients m the Johns Hopkins 
Hospital, imdergomg operation for hernia and appendicitis, and 
not urgent cases, were placed on the table wnthout any prepa 
ration of the patient’s skin beforehand The shaving and 
scrubbing up of the abdomen and genitalia were then carried 
out m a few minutes by the theater porter, whoso duties are 
to clean up the place and make himself generally useful In 
one big New York hospital, with a more tlian local reputation 
for being up to date, I watched a surgeon don sterilized gloves 
without having sterilized his hands, transfer his eyeglasses 
from his vest pocket to his nose, and proceed to open a cere¬ 
bellar abscess through the mastoid process, in a patient whose 
head had not been shaved, and whose hnir had not been clipped 
Later on, I asked the house surgeon if that was one of their 
beat surgeons, and he assured me that he was—one of their fin 
est Frequently, after an abdominal section, the house surgeon 
was left to close the abdomen and apply the dressing Surely, 
if the operation were worth beginning, it was worth finishing 
by the surgeon ” 

The Model Maternity at St, Petersburg.—A letter m the 
Munch med Wochenschrift for June 21, describes the new 
home of the umque clinical gynecologic obstetric institute at 
St Petersburg, formally inaugurated last February The 
bmlding and equipment have cost nearly two millions and 
theie are accommodations for 170, or at need for 200 patients 
Prof D von Ott was the niovnng spirit, and has mtroduced 
many innovations There is a constant supply of sterilized 
water and of physiologic salt solution, and hundreds of spray 
apparatus keep the air constantly moist. Ice is made orti- 
fiaally from sterilized water, and each bed is supplied with 
a telephone and is connected with a fine organ, installed at 
an expense of about $16,000, for research on the influence of 
the musical vibrations on the sick and well Lavish use is 
made of electricity for heating, lighting, etc A double sew¬ 
erage S 3 ^stem enables the sewage to be sterilized before it 
leaves the building The left wing is for the maternity pa 
tients, the right for the gynecologic, the halls, etc, in the 
center The beds can be wheeled into a sun parlor with south¬ 
ern exposure Prof von Ott is accoucheur to the royal family, 
director of the Woman’s Medical Institute and FLdwives’ In¬ 
stitute, besides his work in the Maternitv above described He 
will complete next December the twenty-fifth year of his pro¬ 
fessional career, and his friends and pupils are gettmg up a 
Festschi ift to present to him on this occasion, Prof W Strog 
anow of St Petersburg has the matter in charge Ott's method 
of ventroscopy was described in The Joubnax, 1002, xxxur, 
p 464 

Immunization Agamst Anthrax.—According to the British 
Medical Journal, Mr J A Gilruth, if R C V S , veterinary sur¬ 
geon and bacteriologist to the New Zealand Department of 
Agriculture, has met with some success in immunizing animals 
against anthrax by adopting the method of mixed infection 
He finds that guinea-pigs, rabbits, and sheep can completely 
resist the inoculation of large doses of virulent anthrax bacilh, 
prov ided that these organisms are mixed with a larger dose 
of certain other orgamsras which are non-pathogemc to 
the animals in question In order to secure this result it is 
necessary that the anthrax bacilli should be actually mixed 
with the other organism used, for if the dose of each orgamsm 
be injected separately, under different parts of the skin, no 
resistance is obtained It is not claimed that a single mocu 
lation establishes iramunitj and it is conceded that an animal 
which has suffered wuth inipunitv the injection of a large dose 
of anthrax bacilli, when mixed with a foreign organism, may 


succumb later to a much smaller dose of pure anthrax culture. 
If, however, the doses of mixed cultures be repeated in mcreas 
Quantities, Mr Gilruth finds that,* in the case of rabbits 
and sheep, immunity to large doses of pure anthrax bacilh 
can be conferred For the purpose of admixture with his an 
thrax cultures, he has found the bacillus of Gaertner a con 
venient organism to use. The following results of Mr Gil 
ruth’s investigations are worth quoting He has succeeded in 
producing in a rabbit an immunity to 4 c.cni of pure virulent 
anthrax culture, and in another rabbit an immunity to 3 cem , 
moreover, two sheep and a pig have each offered a successful 
resistance to 6 c.cm of a Similar culture The antagonism of 
other organisms to anthrax has long been known, but the value 
of mixed inoculation as a practical preventive measure is not 
yet clear 


State Boards of Registration. 


COMING EXAMINATIONS 

Maine Board of Eeglstratlon of Medicine, November 15, Augusta. 
Secretary A K P Meseive, MD, Portland 
New Mexico Boaid of Health, Santa Fe, December 5 Secretory, 
B D Black MD, Las tegas 

Ohio State Board of Medical Iteglstratlon and tsamluatloa 
Columbus Decembei 13 15 Secretary, Fiank Winders iLD, Co¬ 
lumbus 

State Medical Fxamlnlng Boards of Delaware, Wilmington and 
Dover December 13 15 Secretary, P W Tomlinson, M.D, Wll 
mlngton 

The Medical Examining Board of Viiglnla Richmond, December 

13 16 Secretary E S Moitln, MD, Stuart 

Board of Medical Examiners of Maryland, Baltimore December 

14 17 Secictary, J MeP Scott, MD Hagerstown. 

Missouri State Poard of Health, St Louis University, St Louis, 
December 19 21 Secretaiy, W T Morrow, M.D, Ixansas City 
Iowa State Board of Jtedlcal Examiners, Capitol Fuildlng, Des 
Moines, December 21 22 Secretary J F Kennedy, 31 D, Des 
Moines 

Oklahoma Medical Examining Board Guthrie December 2S 
Secretary E L Cowdrlck, M D Enid 


Minnesota October Report—Dr C J Ringnell, secretary of 
the Minnesota State Board of Medical Examiners, reports the 
written examination held at St Paul, Oct 4 0, 1004 The 
number of subjects examined m was 12, total number of 
questions asked, 95, percentage required to pass, 75 The to 
tal number exammed was 34, of whom 24 passed and 10 
failed. The following colleges were represented 


PASSEn 

College 

Homeo Dept, Unlv of Minnesota 
Coll of Med and Surg Univ of Minn, (1004) 
83 6 

Hamllne University, (1004) 86 So 75 15 S3 3 
Homeo Dept Boston Unlv 
Johns Hopkins . 

Hahnemann Med Coll, Chicago 

Coll of Med and Surg Chicago 

Keokuk Med Coll , (1000) 76 3 

Jefferson Med Coll 

Laval Unlv Montreal 

Coil of P and S Chicago 

Unlv of Pennsylvania 

N W Unlv Clilcago {1004> SO 45 30 25, 

Rush Med Coll (1901) 87 46, 


Year 

Grad 

a004) 

80 35, 82.2, 

(1003) 

(1904) 

(1004) 

(1004) 

(1004) 

(1904 

i l004) 
1903 
1904) 
1807 
1902) 
1004) 


Per 

Cent. 

79 2 

83 8, 

75 

811 

7S.2 

84 6 
77 9 
75 7 
83 

85 7 
82 85 

80 4 
85 75 
SO 76 


FAILED , , nltr 

Linllne Unlv ' 50 9 

ilv of Lausanne. Switzerland (1003) 

ilv of Michigan G”®]) ,^,5 

ishlngton Unlv St Louis (j004) 

ihnemann Med Coll Pa GS'U) 

11 of P and S , CUcago lOW il3,<j 

jmens Med Coll Chicago (1800) 

The board has notified all medical colleges in 
ates that graduates of medical colleges granting ,, 

xndin<T for work done at other than medical colleges sn^ 
t be eligible to the examinations given by that / 

n-medicol institutions the board refers to colleges of h 
re, arts, science, pharmaev, dentistry, vetennaiy ’ 

3 This, however, does not apply to students who 
Inted advanced standing prior to September, 1001 
The followmg questions were asked 

CUEMISTOV, UniXVLVSIS AXD TOXICOMOV 

1 Define atonic weight vMence and all alold „ p 
5 —nf nn qonlng bv nriissic arid J i.>ive a qu 
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iSSOOUTJON NEWS 


and a qualitative test foe suKar In lidtriu 

may cause a scatment In urine’ 0 01". ft twt 

Evn AXD atu. 

1 ^ame main points tn be considered In an «ft"‘““y<"|j iat 
oTB e Corneal ulcer, etlolocy symptonutologj, treatment, a «na'- 
f^nroDer ueatment for \a) abscess of external meatus (b) dU 

ffib?“ca';^orVes°ors“cUl^cmidrin' r'''fbl'%lbtiferlf 

coSllcatloim arc liable to follow (a) measles (b) dlpblbctla 
(c) scarlet fever 

MATi nlA M^CBlCV TUtJlAl EC ncS 

1 Name tbe principal mineral acids given lutcruall^r In 
and tb^Mc of each. 2 Prescrllw mercury 'ftterualW tor an adult 
with tbe beginning secondary symptoms of stpbllls 3 
vou we^t wnsUpatlon In a breastfed Infant of sU 
Give directions for tbe diet and hvgkne of a Pftf'‘-ut nltb cbroulc 
InteraUtlal nepbrltlu 0 \Miat Is wrong nltb tills prescription 
B Argentl nitratls 7 

Hydrargjrl blcblorVcd sr 1 

Aqma desUllnttn , , . oz VJ 

Mince et solve SIg Tor uretUrnt lujcctlon 
0 Give a rate and edlclcnt dose for an adult of cocata bjdro 
chlorate teslu of podopUjUum tincture of digitalis sulphate of 
strychnia Gneture of opium 7 Prescribe a lotion containing ^ 
bolic acid for a case of papular eczema, a Name the two ^t 
Qlnretlcs and tbe dose of each 0 ))bat is an emulsion? home 
an efficient emulsifying agent for oils 10 ''bat Is the offlclol 
tlUe of Epsom salts of Dovers powder of Fowlers solution of 
tartar emetic of blue pill' 

PVTHOIjOQy AXD niSTOUJCl 

1 Give the pathologic dllferencEE between lobar or croupous pueu 
monla. and 'obular or bronchopnoirmouio. 2 Give pathology m 
cirrhosis of the liver 3 V, hat la the condition of the heart muscle 
after a long and severe attach of typhoid fever'' -I Describe the 
speclflc lesions of the Intestines In typhoid fever 5 Give cbM 
acterlatlc dlflCerences between follicular tonsillitis and dlphtbcria, 
pathologically considered. C " hat Is found in the urine of an 
advanced cose of Bright s disease chemically and microscopically 
considered ‘ 7 DUterentlate pathologically betw cen round ulcer 

and cancer of the stomach. 8, DllTercntlate between heart musclo 
and ordinary striated mnscle. 0 Describe the red blood corpuscle 
the white blood corpuscle Give tbe function of each 10 Describe 
briefly squamous columnar aad ciliated epithelium. Give some of 
the locations In which each Is found 

MTOICAl. JbMaPnUTli.NCC 

In these questions the examiner alms to cover general principles 
only The raodlflcatlong of the common law In matters pertaining 
to medical Jurlsprudenca ore so many and so varlons In the dlHer 
ent states and jurisdictions that the student Is not nssnroed to be 
familiar with them all. 

1 Give a good medicolegal definition of Insanity^ 2 Ih a body 
partially decayed what would guide yon In jonp efforts to Identify 
tbe sex, the outward and obvious signs being obliterated by decom 
posiUon. 3 Tell how strychnia causes death and give postmortem 
appearances, especially as regards rigor mortis. 4 DeBne med 
leal jurisprudence give synonyms and state In what particulars. 
If any it dlKers from atate medicine. 6 What would yon con 
slder a lethal dose to on adult person of each of the following 
carbolic acid chloral hydrate, hydrocyanic acid, morphia snlpb., 
assuming that habit has not eatabllshed a tolerance? 

BUBOEBV 

1 Give cbmslflcation of wounds, 2 EHology and treatment of 
acute osteomyelitis. 3 Describe tenotomy myotomy 4 Symptoms 
and treatment of empyema of the cbesL 5 Give etiology and clln 
leal history of apondyllUa 0 Name the varieties of Cdslocatlon of 
the hip and give the approximate percentage of each. 7 Diagnose 
ana treat a cose of oostmetlou of the bowels 8. Describe and 
ueat a case of talipes varus, fl Describe and treat a ganglion 10 
Give usual strength In which the following antiseptics ore employed 
in surgery L Corrosive sublimate 2, permangoneee of potash 3, 
lysol 4 kreolln tormalln. 

ysxsioiDOv 

of bile? 2 
liver glycogen 
3 Give mechanism 
’ Differentiate complemental 
4 . ^laGoaary and aupplonental air as applied to respiration 
I’tn o^^ot of alkalies In promoting pancreatic secre- 

® “.ft functions end physical characteristics of red 
( 1 ? ^ '^0 same of white blood corpuscles. 8 How 

ilotlved from ammonium carbonate? 9 What 
\ViSo follow removal nf the suprarenal capsules? 10 

Name and locate some centers In the cerebral cortex. 


noats 8 Describe thu pathologic 
from lusulUcliucv of Uu mitral vnhts 
an anotulc 'Uiirmiir from another fonctlounl 


1 What ate the more Important physiologic uses 
Give rae most advanced view a as to tue formation of I 
and ite more Important uses physiologically 
and physics of eye accommodatlcn 4 Dlflen 


iis; 


heart rthuUIni, 
would yon tell 
murmur or organic 


STurrrTt irTp-Zx/^^l'S ? "{ill. 

uua\.r l\ic Ktt clu>lclc from tlmt under ibu 


WATOin 

ortcrv iiud It8 


Giro 


DiatABEB O? ViO'UEN 

(a) dt^crlbe bUefly 


1 Describe' tho pulmoimr\ oncrv uuu ^iyu no .Ha Tn\l 

origin and Instrllou of tbe GIcmh lltxor ,h‘'“‘,Xm'inal ao“n 

BtrtorluH raiiscks 3 Nnmo the brniichoB of the alslumlual^ aorta 

1 Describe the sjihenolil bone ami glyi Its “''''‘■'''“‘‘““V, g 

tho gross aiiatumy of the kliliiij 0 Same , 

7 How man\ IlgomnitH ciUtr Into the formation ‘I 

Name them S Di scribe bearjia s triangle t) Describe Iho luicrual 
ttbilomlual ring 10 What arteries soiiply the uterus, give their 
origin? 

OUST! ciacH 

1 Giro dlfTorcjdlal dla^noKia b^Uveen pfLunauev niid (a) ovarian 
cjHt (b) fliibpcrUoncnl mjomutn (c\ droi>:*y Give irtatmcnt 
for \omltlug of pn^nnnex d lunirlbc tby noniuil mccbaulam of 
Hbor In vtrtu inx»vontallon •! Whut oilier prcs» ntallorw </f tni- 
hoaU arc there uuslde tlivt of the \LrtLX( » NNlmt Is plocenia 
previar Trentmtut 0 Ilow do \ou dlhUnuulHh a breerh from a 
face iircsontnllon? What arc the dangers of a breech presentations 
7 lion do >uu guard against rupture of tho pi rlnciiiii lion do 
you correct It If It occurs I 8 ''hat are the ilaugets pt labor Iti 
tnin pregnancies? 0 What Is jiucriieral sepllccmla? Give propny 
inxia 10 How do jou prevent ophllininila neonatorum? 

Jtiiiirmi vTUic Mnimtt sit bict- 

J Descrlbi the skin affection to whieh rbus tox la Uomeopathlc 

2 Distinguish Ipecac and uutlmonlum tart In broncUopneuiaonUi 
Mention tlires: remulles nualogous In such coudltlems. ! What are 
the most charactcrlellc stomach and bowel symptoms of \erutrum 
alb 4 Distinguish aeon nrs,.n bell brv In feverish slnte-a G 
Give cbaruclerlstlc svmplums of Inchests lycopodlnm, podophyllum 
china, pulsalllla 

rcLi rric MATkutv Mrmicv. 

1 Give the ase of echluacia calcium sulphid and the dose of 
each. 2 Give the uses of Ichthynl hnmnatells J What are the 
Indications for the use of potassium lodld, thuja corydalls 4 
Namu four dlucctlca and gtvo dose of each 3 Give specific In 
dlcntlona for sMlliim salicylate, cupntorlum potassium chlorate. 
0 Name three sedatives and give specific Indications for each 
7 Give specific Indications for cactus grand , gtrophanthus digitalis 
8. "Jiat la tho physiologic action of luborandl elaterlum Ujosevu 
mus? 9 Give physiologic action of ergot, strychnin tmtassium 
bromid What is the dose of each 10 Name three reliable hyp¬ 
notics and give indications and doso of each 

Rhode Island October Report—Dr Gardner T Swnrts, sec¬ 
retary of the Rhode lalnnd State Board of Health, reports the 
written examination held at Providence, Oct C 7, 1004 The 
number of Bubiecta cxatnined m w as 7, total questions asked, 
70, percentage required to pass, 75 The total number exam¬ 
ined was 11, of whom 0 passed and 2 failed. The foUoivmg 
colleges were represented 

nA-Sscp Tear 


aymptomatQ't^CT“an(l UcatmlSti 
1108 hitiology varieties symptomatolo] 


CoUega, 

Boston Dnlverslty 
College of E and B Now 'iork 
Harvard DrdTcrsltv 
Kentucky School of Meolclne 
linrylanij Medical Collego 
Syraensa Dnlv entity 

leinxD 

Collego of P and 8 Baltimore 
University of Vermont 


Grad. 

(3004) 

110031 8G4 (1004) 
11002) 91, 1004) 
!1003) 
'1004) 
11004) 

(rndersmdnnte) 

(1801) 


Per 
Cent 
83 7 
70 5 
70 8 
77 8 
75, 75 3 
32.1 

57 0 
74 0 


Association News. 


New Members, 
last of new members for the month of October, 1004 

DISTRICT COLUMBIA 


Clio ui-serioe uiieny (b) Infection of, 

otlnlo^ treatment 2 Tubercnlous peritonitis 

vuoiogy symptomatology prognosis and treatment 3 Pruritus 


Miller 


Jones J 
Williamson 


4 Uterine poly 

m7nt symptomatology diagnoalB and treat 

lomv hystcrecfimr sometimes called panhysterec 

y enne give Indications for and describe technic of operatloig 

, „ CISEiSca OP CBtlJVBEV 

nnnt > tm^,. symptomatology diagnosis and treat 

promosH nmi in’*?'Ftlolocy symptomatology diagnosis 
3 Acute engUcardUls Etiology Ihslons 
4mptSmi^ treatment 4 Chronic lllocoUtls Etiology 
EiIoIoS^ treatment 5 Acute rhenmattSi 

-uuiigy symptomatology and treatment 

THAOBV. A^•^) rnncxicrB. 

talOBT - Give full symptoma 

tinedcma ^ ^ le dementia 8 Give causes and dlaguosta of 
5 Glvc^oaoi treatment of castrlc dilatation 

Iwtwcen ti^d differential dlagnosU 

bloy Iron and anemia W hen would you cm 

pulmonary " treatment’ 7 Give causes of 

> ngrstlon auc! pulmonary edema with differential dlag 


Plnnagaa 

West 


Q B, Washington 
DELAWARE 

J Wilmington 
Jesse 'Vllmlngton. 

FLORIDA. 

Katherine w A. Key 


ARKANSAS 

^ ^J Prairie Grove 
Klttrell, T F TexoriaDfl 
H. Wynne. 

Patterson, P Q Grays 
CALIFORNIA 
® J Angeles 
5*“ ^ San Francisco 
n ^ PranclBco 

B, Santa Cmz, 

Garner, Jerome Madera. 

J J Bebsitopol GEORGIA 

®ft“ Leandro Christian J M Celeste. 

Su burnt W T Plorlston. Johnson. Seab Wrightsvllle 
COLORADO Selmou, J L , Douglnsvllle 

Bmft'r Tellnrlde ILLINOIS 

Tlerre von der Denver Baker H L. Chicago 

rrovvr wTn^Z» 

® HUls ^ ^ East IVlndsor Ggley B°‘'\ 

McKee 


street P w® SnlHehl^'*’ 


S~, Carhondale 
INDIANA 

Et -Wayne 
McHugh J P Ft Wayne. 
Christian, Wllmer Indlim 


anapoUa. 
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ASSOCIATION NEWS 


JouH A M A 


laser, Edgai F, Indianapolis 
New 0 P, Indianapolis 
Bohn J C, Terre Haute 
Snilck C Iii Terre Haute 
Ash rimer E, Goshen 
Brendel J P, Zlonsvllle 
Becknell, Irvin J , Goshen 
Bveis, Oliver A Petersburg 
Besscr E Remington 
Gastello, Henry P Decatur 
Caublc, W C, Salem 
Dlusmcre Walter H, Kramer 
Dooley Jllchael H , Loogootee 
Holland, Geo P, Bloomington 
Kaszer, J Plymouth 
Lorlmer, John H D Hartford 
City 

McGowan, J W Oakland City 
Marshall Robt E Elwood 
Seneff, John H Crystal 
Starr W L New Albany 
Shirley, H W, Shoals 
Tavlor, Jas A, Montpelier 
Wilson LeRoy A , Michigan City 
Wlillams, W H, Lebanon 

IOWA 

Zaleskv Wm J, Cedar Rapids 
Stevenson Wm Des Moines 
Couper, E A Britt 
Deshler, J J Glldden 
Hauge, r ars J, Forest City 
Parish Ora P Grlnnell 
Rawlins, John A, Bassett 
Redmond, John P, Dysart 
Tvrrell, John B, Alta. 

Wright, Howard J, Kingsley 

KANSAS 

Boggs, Matthew C, Syracuse 
Hamman Geo A Lawrence 
Graves W H Dodge City 
Lobdell Mary J Beloit 
Plhlbald, Arvld Llndsborg 

KENTUCKY 

Andreas Alfred J, Lexington 
Atkina, J D, Williamsburg 
Botts, Andrew T , Lucas 
Botts, S T, Glasgow 
Bird R Lee, Latonla 
Pltzhugh, Jas S Island 
Klncheloe John E Hardlnsburg 
Kelley Morrlss de Witt, La 
Grange 

Lafsley J P McAfee 
McCormick Emmett B, Owens 
boro 

Purdy Archibald D , Kuttawa 
Stllley V A Benton 
Stuart David Todd Paducah 
Swain Enos S, Smlthfleld 
Thomas, E G, Benton 

LOUISIANA. 

Blackman, R H , Plain Dealing 
Caruthers J A Baton Rouge. 
Pankey J H, Dodson 
Poole Samuel A Slmsboro 
Thomas A J, Mer Rouge 
Waddell Preston E, Clarence 

MAINE 

Leslie P E, Andover 
Lethlocg J A jBrewer 
Leighton, C M, Portland 
McCann, Daniel, Bangor 
McNally W P, Bangor 
White E A., Columbia Palls 
Woods J B, Robblnston ' 

MARYLAND 

Booker Wm D Baltimore 
Craighlll Jas M Baltimore 
Dabney, W M Baltimore 
Gamble C B Jr, Baltimore 
Lehnert, Ernest G Baltimore 
Miller, Wm E Baltimore 
Platt Walter B, Baltimore 
Smith Joseph T Baltimore 
Clemson H B, Port Deposit 
Crum, C W R Jefferson 
Derr H K, Hagerstown 
Dent Walter B Oakley 
Houston W H , Fishing Creek 
Hoyt Ralph L Oriole 
Peny Van Lear Hyattsvllle 
Richardson, Will S, Williams 
port 

Roman Samuel T Conowlngo 
Slmpeis I N, Germantown 

MASSACHUSETTS 
Broughton Arthur N Boston 
Bowen John T Boston 
Cobb Chas H Boston 
Davenport Francis H Boston 
Dunn Chas H Boston 
Myers Samuel W Boston 
Neuell Franklin S Boston 
Barnes Allan P Cambridge 
Mclntlre Herbert B , Cambridge. 
Halloran M J, Worcester 
Lincoln, Merrick, Worcester 


Ash, John H Quincy 
Baitlett Chas W, Marshfleld 
Clapp, Arthur JI, Sprlngfleld 
Croston John P , Haverhill 
Cotton, Henry A , Hathorne 
Dodge Arthur M, Newton Cen 
tre 

Harrlman, Parley Lynn 
Lockwood, Geo B, Sharon 
Mahoney, Edw J , Holyoke 
Schorer, C B J, Worcester 
Snow, Frank W Newburvport 
Symonds Alice G, Haverhill 
Taylor, J G Brookline 
Keaney H J Eveiett 
Jack E S Melrose 
McPherson, Ross Cambridge 

MICHIGAN 

Starbuck S H, Hillsdale 
Bloch, S , Muskegon 
Bosman, J W, ICalamazoo 
Breckon, G Ralph, Caledonia 
Bhd J T Clarl ston 
Culver, S H Mason 
Conklin H R Tecumseh 
Cook, D G, Holland 
Edwards J S , Grand Rapids 
Garber Frank W Muskegon 
Fleming Jas A Muskegon 
Costanlan, Jas , Sault Ste Marie 
Hyndman Peter, Jackson 
Gating, Tacob, JIuskegon 
Seger, P L, Leslie 
Scott, W P Houghton 
Sutherland, Clark J Clarkston 
Stevenson, C A, Eaton Rapids 
Warden, J M Cadillac. 
Young, W G Grand Rapids 

MINNESOTA 
Hoff Peder A, St. Paul 
Macdonald J W Minneapolis 
Haynes Jas Jlinneapolls 
Wanons, Ernest Z Minneapolis 
Bloom, Wm D Minneapolis 
Johnson, Christian, Wlllmnr 
MacKenzIe L P Vlllard 
Hall Charlotte C, St Paul 
Barton Edgar R Frazee 
Bergqulst Karl E Cokato 
Bennett, O B Sanborn 
Beadle Wm D, WIndom 
Batcheller Oliver T Bralnerd 
Dalgnault, Oscar Benson 
Drake Frederick A Lamsboro 
Dunlop, A H Crookston 
Greene Chas A WIndom 
Hagen Henry O, New Rich 
land 

Nicholson Donald A St Peter 
Noth, Henry W, Marine Mills 
Nannestad Jas R Brlcelyn 
Onsgaid, L K Houston 
Powell, C D Bellingham 
Rodll Olaf Erllng Albert Lea 
Schefcek, J Francis, Hutchln 
son 

Shaw A W Brohl 
Stewart, C A Duluth 
Torgeison W B, Clarkfleld 
Thordaison Theo MInneota 

MISSISSIPPI 
Bott P L Lexington 
Blundell Geo P Yazoo City 
Cheek, Elbert A Areola 
Carr, D J, Laurel 
Dampeer, J M Crystal Springs 
Plynt S B Meridian 
Guthrie J M, Quitman 
Higdon, R B, Brookhaven 
Lee A S , Foote 
McNlell G H, Newton 
McCracken W H Alligator 
Paxton Elisha Gloster 
Patterson, Wm P Beauregard 
Stockard R R Columbus. 
Stuart Wm W Clarksdale. 
Smith R Curtis Potter 

MISSOURI 

Burton S L College Mound 
Phillips G M St Louis 
Crews R N , Williamsburg 
Dean, L E Maryville. 

Lowery J M, CmlervlUe 
Martin A J East Prairie. 

NEBRASKA 

Chedeck B H Verdlgre. 

Job C B, Broken Bow 
Kanfmann A J, Sutton 
Polk L F Raymond 
Porter E J, Mason City 
Smith, D L Shelton 

NEW HAMPSHIRE 
Cobb Joseph J Berlin. 

Catelller, A, Berlin 
Hill G C, K^ne 
O’Brlon C C, Gioveton 
Littlefield A AI New London. 
Sanborn, Geo H Hennlken 


NEW JERSEY 

Areson M' H Upper Montclair 
Poliak, B S, Jersey City 
Boyd, W S, Jersey City 
Gage, Ruel 3, Newark 
McCormick D L Newark 
Cantwell, F V Trenton 
Wallace, Henry, Glen Ridge 
De Groot G S, Mendham 
Dolan, Thos E Elizabeth 
Luther C V, South Grange 
Rlovdcn John, Carlstadt. 

Shaul, P G, Bloomfield 

NEW YORK 
Dower, A J, Brooklyn. 

Sage A Q, Buffalo 
Levin, Isaac, New York City 
Potter, Mary Goddard, New 
York City 

Rnppe, E F New York City 
Warren, Mortimer, New York 
City 

Cummins J P Tlconderoga 
Cady G M, Nichols 
Henry Asa G Cortland 
Hunt Pdward L Grchard Park 
Reeves R A Macedon 
Ely Albert H New York City 
Titus Edward G, New York 
City 

McCarthy, Owen E, Niagara 
Palls 

Smith L H Palmyra 
Selleck, V D, Glens Falls 

NORTH CAROLINA 
Ripley, P J, Asheville 
NORTH DAKOTA 
Countryman John D Grafton 
Donovan E I Langdon 
Langdon A A J Sanborn 
Scanlan, Wm Page 

OHIO 


Mllllken, Frederick, H, Phlla 
delphla 

Sutllff Van Duync A, Phlladel 
phla 

Smith David D Philadelphia 
AVoodcock, Lee B, Scranton 
Maxwell, John Ralph, Washing 
ton 

Person, J A, Wllkesbarre 
Campbell, E B AVllIlamsport 
Crawford, S M. Colambla. 
Caldwell R. E, Morris Run 
Davis JL M, Indiana 
Dalbey J P Gettysburg 
Dickson, R W Leetsdaie 
Plegal, I S , Knrtbaus 
Free, Spencer M Du Bols 
Holman A P, Butler 
Hurd, Jas T, Galetoir. 
Lashei, W W Saxonbnrg 
Laclar H J Bethlehem 
Mevers, W H Meyersdale 
AIcCaskev P H Freedom 
Alllier Tbos A Bellevue 
Neale H M, Upper Lehigh 
Riley J D Mahanoy City 
Rohrer, P M Qnarryville 
Stewart, W J, Coraopolls 
Seville, D W, Bellevue 
Stewart, H A Independence 
Stoyer, Geo Wn Sharpsvllle 
Simpson Geo E Indiana 
Wagner A P, Glen Moore 

PHILIPPINE ISLANDS 
Edwards, J P Manila 
RHODE ISLAND 

Campbell, Edw, Providence. 
Hathaway, Geo S Providence 
Lllllbrldge B J Providence 
Pegram J C Jr, Providence 
Westcott, C S, Providence 
Jenckes, P H, Woonsocket 
Stores B W, Portsmouth 


Barton, E W, Akron SOUTH CAROLINA 

Butwmrne? Geo 4’'"°Clnelnnatl 

PnllB. Wm PT Pltiotnrintf "““brllj, L L ADDeVJUe 

Hall H T Aiken 
Hayden A H, Summerville 


Palls, Wm. H, Cincinnati 
Grimm, Adolph Cincinnati 
Rochford, B K Cincinnati 
Tate Ralph B Cincinnati 
Champlln, H D, Cleveland 
Darby John E, Cleveland. 

Pranke P C, Cleveland 
Pesklnd, Samuel Cleveland 
Sunkle, R H Cleveland 
Stotter, Job Cleveland 
Gilliam, Bail M Columbus 
Brown 6 T Phllilpsbnrg 
Britton, S H Marlon 
Coleman W K West Union 
Esslngton. U K, Somerset 
Gregory, Wm M Berea 
Huston, A Lincoln, Bellefon Ollvei, G W, Medina, 
talne 

Locke L G Haverhill 
Marsh, Van Newhall Flushing 
Phillips D T Morristown 
Seller I P, PIketon 
Sager, Henry W Marlon 


Jeter, J T, Sontuck 
Jackson, H P Charleston 
Mauldin Leland Osgood, Pick 
ens 

Mood W R, Summerton. 
May, Chas R, Blenheim 
Odom H A, Sprlngfleld 
Watson John Ernest Ira. 

SOOTH DAKOTA 
MeSloy Jas H. Sturgis 
TENNESSEE 


TEXAS 

Moody Geo H San Antonio 
Harris, Chas H, Ft Worth 
Nave Thos Wm, Galveston, 
Gammon Wm, Galveston 


wTllf n ' Hines, John San Antonio 

r, Hughes, H T San Antonio 

Andrews, Jndson, M, Wharton 
Adams Bon O Eaton 
Alexander, Wm H, Ravena 

.. .... Byars, C R , Bay City , 

Postelle J M Oklahoma City Bundy Zachary Taylor, Milford 
OREGON Joseph Alfred, Center 


Wright, Prank O Wilmington 
Webster, bnmnel J , Brooklyn 

OKLAHOMA 

Benson Adelbert H , Faxon 


u 

Point 

Bynum, J T, Neinda 
Childress, H J Gilmer 
Dennan Alex Madison Luil'in. 
Dye Llbbern Lee, Plalnvlew 
Daly T J, Bovee 
Donges, H B Sastell 


Earle B H Astoria 
Findley, M C , Grant a Pass 

PENNSYLVANIA 

Kephart T A C, Altoona. 

Davis Prank iL, Allegheny - 

Gould Margaret A Allegheny Floyd G P, Lone OaK 
Shreve, Owen IL Erie Foster Edw C, Whitt 

Lefever, C H Brie Gilbert Jackson M, Lewisville 

Netscher, C E, Lancaster Graham Robt L. 

Sloan I E, Johnstown Graves, Edwin, uatMvlRe 

Burkhart. E J Johnstown Graham, Louis H Boyce 

Sunsteln. Noah, McKeesport Goolsby Z T, Enloe 

»bnV Tbos Shaw! Pitts - ^J t. WaSd. 

Haley J P OenavIIlc 
HalleiuaD W D Lanevllie 


burg 

Black, J L, Pittsburg 
Curll C L, Pittsburg 
Davidson It B, Pittsburg 
Goldsmith, Milton Pittsburg 
Hampsy, A R, Pittsburg 


HIne Lucius S , Oakalla 
Jenkins Berry L, Lj'ra 
Johnson Jonas L Lastlano 
MoShben.'^ A 'Pittsburg Jones Thos A Selfs 

McWilliams W M Pittsburg Knollc B E Fair 

Meredith E W Pittsburg Lesnott Christopher U. Fair 

iSt” aSu uill Sidney «'chmond 

oi 'Thos Grier Pittsburg Lowrle S A, Talpa 
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Martlu, U U, Denton. 
jIcCann J D, Stacy 
Neville J E, Petty 


the public service 


Early Bernard Ileatli Montvalc 
Gary, lloscoe U NeN\port News. 
Ulc& Jaa. K, Ca\u Gmk 
D M pront Uojal 


1189 

duached Irom tlio Mitnl Hospital, 


^fpTl£ TUcT PH^rSan Angelo Wpps D 
AnHrAw r . OnrboQ ^Nvie, 4 


Poe Andrew C, Carbna 
Pannell J V. Martlndale. 
Patton. \\m DanM, ,Vraadllo 
Patrick t\m. R Brackettvllle. 
Rape. ThoB ,V. Ballinger 
Ramsey, John B, Alto 
Radhey, Oliver Henry Edna. 
Robertson Thoa W Stamford 
Robertson, J C ilt PleaaMt. 
Robertson, Patrick Frank, iron, 
tell 

West Gillespie S Palestine 
Strother Edwin B Plano 
Terhune, Archibald A., Jeuerson 
Taylor Jas. Job Richland 

Whfte''*S li. Temple. 


VERMONT 

Brigham Fred C, Jamaica 
Bogue, Homer A Rlchford 
Cootey Thos. R Rutland. 

Clark Edw R Castleton 
Farmer Frank E Mlddlebnry 
Gront Don D, Waterbury 
Havens, Walter L 
pot 

Manchester H L Pawlet 
Richardson Jos W , Burlington 


Mann"’ David Meade, Richmond 
Stover, Geo A South Boston. 
Stump, Levi Johnson, PocaUon 

TrevBllcm John 0 , Richmond 
M ASUINGTON 
Maxsen Frank T Seattle 
WEST VIRGINIA 
Kent Oscar A Huntington 
Stone Hurry B Ashland 
tMnlleld, Joun B Johnstown. 

WISCONSIN 

Baldwin Geo F Darttord, 
Cairns Rolla U River 1 alls 
Cole Chas I ITalrlo dii Chlen 
Gratiot W M, Mineral Point 
Grannls F H Jlcnomlnce 
Hausmann Nicholas Edw Ke 
waskum 

Jacob Benj II 'Waukesha. 
Monroe W m. B Monroo 
Mosclcv John Hamilton Tomah 
Chester De- Raosoch Hulfdan Nclsonvlllc 
Schmidt E S Osbknsh 
Schmlttcr Ferdinand Madison 
Swedeubnrg Francis G, Rock 
Elm 

Webster, A ■&! Alma 
Williamson M It Oconomowoc. 
WAOMING 


J asst surgeon delnehed Irom the Naeal Hospltnl, 
iuUoUama Juimn, anil oiUcrul hoiut 


VIRGINIA 

Baird Jaa alter, Carsley 
Crockford Wm Hamilton I 
Chester 

Donglns Morton Q Warrenton Johnsen, S W , Camt^a 
ton- Murray B S. Rock Springs 


The Public Service. 


Army Changes 

Memorondnm of changes of station and duties of medical officers, 

D S Army, week ending Nov 5, 1804 
Geer, C. C asst surgeon, returned from sick leave of absence 
to sick In General Hospital, Washington Barracks DC 

Ford J H asst surgeon CTOnted two months leave of absence 
to take effect about Nov 15, 1904 
Bobbins C P asst surgeon, relieved from duty at Fort Terry 
N 1 and ordered to Port Ethan Allen Vt tor duty 
Polhemns A 8 sn^eon, ordered before Army retiring board 
at Fort I eavenworth, Kan for eiomljatlon. 

Stiles, H a. asst surgeon, ordered to report to commanding 
officer at Washington Barracks, D C for duty as surgeon 
Birmingham H P, surgeon, relieved from duty at Washington 
Barracks and ordered to report to the commanding general Depart 
meat of Texas, for duty as chief surgeon of that department 
Jones P L, asst, surgeon, ordered to proceed from Fort Monroe, 
Va., to New "iork City for dnl^ as transport surgeon, transport 
tiumner 

Owen Wm 0 snrgeon, granted thirty days leave of absence 
Pnrvlance Wm. D surgeon Pipes Henry F and Bingham B 
Q, asst surgeons, left San Francisco on the Sherman eu route to 
Manila, P I 

^val, D F asst surgeon, leave of absence extended fifteen days 
Wolven, F Homer, contract dental surgeon arrived at San Fran 
alsco October 17 ordered to Fort Adams, R L, for duty 
Whlnnery Jean C contract dental' surgeon, arrived at San 
rranclsco October 17 granted leave of absence for two months 
kkn at expiration to reimrt at Vancouver Barracks. Wash , for duty 
McMillan Clemens W contract surgeon relieved from further 
hnty at Port Myer Va., and directed to proceed at the expiration 
“I his present lenve of absence to Port Terry, N Y for duty 
Hailwood. James B contract surgetn, left Port Leavenworth, 
Kan October 27 on leave of absence. 

Mason George L contract dental surgeon granted leave of 
absence tor one month 

„,y^'ng Pranklln b contract dental surgeon ordered from Fort 
1 ^ 8 , 1*^ Port Des Moines Iowa for temporary duty 
. George F contract surgeon relieved from temporary 
JtV?! Point, Del., and ordered to return to his proper 

®nUlon Fort Wadsworth, N Y 

Robert H contract surgeon arrived at Fort Harrison, 
“Goober 2o from temporary duty at Port Asslnnlbolne Mont, 
tho oontract surgeon relieved from further duty la 

S hi Division and directed to proceed at the expiration 

leave of absence from Henderson Ky to Fort D A 
uiOTeii Wyo for duty 

* ni 4,'''“,,^ contract sargeon on relief from duty at Fort D 
^e Phlflnplno^DlvUlom^^ tranaportaUon to 

Nnramh.,® Davis contract dental surgeon left Fort Slocum N Y 
4 .°“ leave of absence tor one month 
NovemiS^ Frederic B contract surgeon left Sort Barrancas, Fla., 
pmt , ■ months leave of absence 


Public Health and Marine Hospital Service 

bcrvlcc for the tLieii dnjs indlug Noi 1901 obscuco 

Peckham, ( T rurgeoii „ruutul cMensloa of li at of iibscuco 
for uu days from \o\(.iiihir b , v.,, v nrt nml ri iiurt 

'll i:™!.. w-ii rstirja,™ 

bOMd tor fxamlimtlon of Asst Sur„imn / .."' Amess, to dacrwlnc 

for umpornri dnl\ In comactliiu with liihiK-Ctlon of nlUns relhv 

'“Lu'ms(kn''T'’'’L.'V ^surgLOii rtlltvcd from “'•y'J-iyt 

Mexico, and illrLcteil lo proLeed to the Iuiml„rutlon Depot, NeW 
York, and report to burgioii 0 \1 blniier tor duly rnr, ilo 

Richardson T I I A surbeHiii relliied from duly nt I are o 
icxns and Olre'clcd lo proceed to baiaunah (.n mid assume eom 
round of the sertlc , r lletlng Siir.eoii S D Brooks , . 

Richardson P b , P 1 surgeon granted leaeo of abseme tor 

^^Mcuffilc T B P A surge im to report to director, Jlyklenlc 
Laboratory for duty Gfunltd Ka>c of nb‘*tncL for hcvcii duju 
from Oet J1 190) under PurakinpU 111 of the Uikulutlous 
Goldbergcr, Jos P \ surgeon relleecd from duty at lauipleo 
Mexico and directed to proceed lo W aslilugton U C, and re¬ 
port at bureau prel'mlnary to assignment to duty in the Hygienic 
Laboratory for course of instructions 

Trotter 1 B, P A snrkcou detailed as member of board for 
examination of Asst burgeon J \t Vmessc to determine Ills Illness 
for promotion to tUe „rade of P A surgeon 

Gwyn, M K. asst surgeon r. Ilesed from duty at Jolo P I 
and directed to proceed to ihi United blntes and report urrieui at 
San b rnnclscr 

Foster A D relieved from duty at Baltimore Md and dlreetid 
to proceed to Naples Italy, and report to P A burgeor J M 
roacr for duty in the office of the united btates Consul 
Uobertson 11 McG usst. surgeon to proceed to Baltimore Mil 
and assume tempomrv ebargu of service during absence of Asst 
Surgeon C W \\ lllc. 

Woods C U pharmnclst, granted leave of absence for fifteen 
days from October 27 , 

nOVUD COSM.SUJ 


Board convened to meet at the Marine Uospltnl, Chelsea Muss 
Nov 2 1004 for the physical examination of an offiecr of the 
Revenne-Cutter Service Detail for the board burgeon R M 
Woodward, chairman Asst. Surgeon M C lluckcr recorder 


Health Hepoit 

The following coses of smallpox, yellow fevtr cholera and 
plague have been reported to the Surgeon General Public Health 
and Marlne-Hospltnl Service, during the period from Oct 20, to 
Nov 4, 1004 

SMALLPOX—tJMTED STATUS 
California San Francisco, Oct 15 22 1 cose 
Hhnol* Chicago, Oct 22-29 14 cases 
Oct CMe places Oct 15 22 present. Grand Rapids, 

n Hennepin Co, 11 cases Ramsey Co, 

0 cases Stearns Co, dT cases 
Missouri 8t Louis Oct 22 20 8 cases 2 deaths. 

Pennsylvania Philadelphia, Oct 22 20. 1 case 
rennessra Memphis Oct 22 20. 1 case 
Wisconsin Milwaukee Oct 22 20, 0 cases 
SMALLPOX—jrOEBIOK 
Cape Towo Sept 17 24 4 cnaea 

I ^^?8ue Oct 8 15 7 cases 
Belgium Brnssels Oct 8 16 , 1 death 

ChC 0=^0 18 J1 cases 2 deaths. 

^^s:ltonE Sept 1017 1 case 
France_ Paris, Oct 8 16. 10 ciibbo 


1 case Leeds Oct 8 22 4 
Newcastle-Oh Tyne 6 cases , 


4 cases 


r ranee Paris, Oct 8 16, 10 cases 
Glasgow Oct 14 21. 

Manchester, l case 
Wottingliani 2 cosetj 

itnk 8ept 28-Oct 4 

^rtiv Oct. 10 20 ^‘^drathV' ^ 


Odessa, Oct 8-15, 


Beirut, Oct 316, 


r.,.K_ „ YELLOW FHVLlt 

^uador “onnyaquR lept“lo-Oot*^ 

Mexico CoatzapoBiAno ^ 1 death 


CoatxacSalcos “bet 15 22 


PlS.^L- two monthV IravrSf absenra^”^ 16-2^^Merlda-r“<iTe““4ehSenSi-“i 

for Wra^montlS.*^ contract surgeon granted leave of absence ^ deaths. P 


2 cases 2 deaths Oct 
case Texlstepec 63 cases, 


Navy Changes. 

5 medical corps of the Navy week ending Nov 

fP” “PPe'ntcd asst surgeon from October 26 
fortagas^Flu ^ ^ snrgeon ordered to Marine Barracks 


.Bombay 
-4 30 1 death* 

Oct. 17 
daUy Benemdltah 


CHOLPJIA, 

Sept 27 Oct 4 


T deaths, Madras Sept. 
ResUt 120 to 140 deaths 


Dry 


Rn, .““smaitah epWemlc 


Brazil 


T, PLAOCB 

Bahia, Oct 18 l death 
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however, la relatively rare The management of Bright’s dis¬ 
ease should be directed toward the prevention or removal of 
factors operative to affect the heart and arteries The treat 
ment of the nephritis is incidental, but important He dis 
cussed the leat cure of the kidneys, diet (dangers of exclusive 
milk feeding) and hygiene and medicinal tieatment on the 
basis of the above conceptions 
Dk Chaiinino W BAnuETT’s paper, “The Mortality of Ap 
pendicitis,” and Dr G W McCaskey’s paper, “Infections of 
Intestinal Origin,” will be published in full in The Joubnae 
The following papers were likewise read and discussed 


‘Plastic Surgery of the UretErn," by Dr G Fionk Lydaton, 
Chicago, “Causation and Itadlcal Cure of Quinsy," by Dr John F 
Barnhill Indianapolis, ‘ Cranial Injuries," by Dr Shelby C Car 
son, Greensboro Ala , “Internal Hemoirholds and Their Treat¬ 
ment,” by Dr Wells Teachnoi, Columbus, Ohio, “A Case of Bilat¬ 
eral Tic Douloureux Tkeaten by Removal of the Right Gasserian 
Ganglion and the Left Inferior Dental Nerve," by Dr W O Bui 
lock, Lexington, Kv , “Hernia of the Tube,' by Dr Fiank T An 
drews, Chicago. ‘Pseudo Membranous Croup," by Dr R E Carlton, 
Latonia, Ky , “Bacteriology and Immunity , Wnat It la, What It 
Teaches, What It Doea Not Teach," by Dr R E Haughton Rich 
mond, Ind , ‘ Two Btlologic Factors In Pelvic Diseases In Women, 
Their Prevalence and Prevention" by Dr J H Firestone, Free 
port. III , “Prognosis," by Dr John M Batten, Downlngton, Pa , 
Foreign Bodies In the I'-sophagua ” by Dr Carl E Black Jack¬ 
sonville, Ill ‘ Operative Woik In the Ureter," by Dr Biansford 
Lewis. St Louis ‘Foielgn Bodies In the Coinea." by Dr Dudley 
S Reynolds Louisville, Ky ‘Etiology of Ectopic Gestation’’ by 
Dr H B R McCall, Kansas City, Mo , “Brain Abscess of Otitic 
Origin," by Dr George F Kelper, Lafayette, Ind 


BUFFALO ACADEMY OF MEDICINE 
Regular Meeting, held Oot 
The President, Dr Arthur W Hurd, in the Chair 
Gallstones 


Db John Pabmenteb spoke of conditions which simulate 
gallstones He referred to the similarity of gall bladder and 
the appendix m the symptoms disease of either gives and the 
similarity in treatment of these affections Gallstones may 
often be detected by holding the phonendoscope over the gaU 
bladder and hearing crepitation They may also be suspected 
if when holding the fingers under the ninth costal cartilage and 
then havmg the patient take a deep breath there is much tem- 
demess and rigidity Again, the gallstone may be found in the 


stool , , . 

Dr Parmenter said that there are three cardmal symptoms 
1 pain, 2, nausea and vomiting, 3, tenderness Superadded to 
these there may be 4, jaundice, 6, temperature, 0, tumor 

The pain is due either to distension from accumulated bUe 
behmd the stone lodged in the duct or m the gall bladder, or to 
an inflamed area It vanes according to the virulence of the 
attack, position of the stone, and the temperament of the per¬ 
son attacked. Its character is colicky, it is intermittent, but, 
unbke other pams in this locality, does not cease entirdy 
There is a spasm of the overlying muscles and parts which is 
visible to the eye and can be felt accompanj^g the pam The 
position of the pam is the ninth costal cartilage and Often also 
Lneath the angle of the right scapula ^rely, according to 
Murphy, may its seat also be on the left side (one case m ten) 
Pam 13 not necessarily present m chronic obstruction the 
ducts It may last from a few minutes to a fevr days Nau¬ 
sea and vomitmg, which arise reflexly, are important signs if 
present with other symptoms, but of th^sdves may, of 
course, arise from many other conditions Dr Parmenter be 
heves that tumors do not occur nearly so often as is claimed 
He has frequently found that such an apparent tumor of the 
gall bladder disappears under anesthesia (phantom tumor) 
This 13 due to a relaxation of the parts, and sometimes the 
stone may be passed following anesthesia 'The tenderness 
varies according to the indnudual character of the disease and 
method of examination The parts should be palpated care 
fully Jaundice is a very mconstant symptom It is the ex¬ 
ception rather than the rule, especially if the stone is in the 
gall bladder or cystic duct, and when present it is mtermit- 
tent whereas the jaundice of chronic obstruction (cancer 
stricture of duct, etc), is constant, and where it persists it 
points to obstruction m the common or hepatic ducts Jaun¬ 
dice due to gallstone is preceded by other symptoms of 


that condition and there are no changes m general health ac 
company mg it, such as the great loss of appetite and cachexia 
noted in mahgnancy 

There may or may not be any temperature It is not marked 
imless the mfection is m the common duct If the temperature 
13 not above 101 degrees it pomts to the location of the stone 
m the cystic duct or gall bladder The tumor varies also as to 
the mfection and at times the bulk of the tumor is due to 
muscular spasm, not to an enlarged gall bladder With gall 
stones the gall bladder is not so much enlarged, a dilated 
gall bladder argues for obstruction m the biliary passages 
from causes other than stone, such as malignant growth or 
stricture The tumor, if present, moves with respiration 

The conditions which may simulate gallstone disease are 
1 Acute cholecystitis where no stone is present 2 Renal cal 
cuius, m which the pam is lower, referred to testicles, and 
blood 18 often passed in the urme 3 Plam cohe from gas in 
the hepatic flexure of the colon, this pain is remittent 4 
Appendicitis Because of pam m this region a child was oper 
ated on for appendicitis The appendix was found normal, but 
the pam w as due to a diaphragmatic pleurisy 5 Acute mtes 
tinal obstruction 0 Simple indigestion This condition is, 
however, relieved by vomitmg, more often gallstone colic is 
wrongly called a gastric indigestion 7 Movable kidney, when 
torsion of the pedicle is present, m this condition the kidney 
can be replaced Liver symptoms are lacking, urinary symp 
toms are present (frequent micturition, etc ) 8 Carcinoma 

This may be preceded by gallstones, in this condition cachexia 
13 present and there are signs of diffuse carcinomatosis 9 
Acute pancreatitis and cancer at the head of the pancreas 10 
There is a nervous hepatic cohe described which is hysterical 
and strongly resembles gallstone colic, with this there is 
neither fever nor stones 


Bihary Dramage in Operative Work on the Gall Bladder 

Db Bdqene a Smith said that, judging by his experience 
of 31 operative cases, biliary drainage m operations on the 
gall bladder and biliary tract is necessary in 00 per cent of 
such operations Gallstones were formerly considered the 
cause of chrome disease of the gall bladder and bihary ducts, as 
fecal concretions and other foreign bodies were supposed to 
cause appendicitis Such diseases are due to infection and its 
continuation with exacerbations and periods of quiescence, and 
gallstones in the implanted gall bladder are an accompanying 
feature and a result of the mfection Acute pyogenic infections 
demand dramage to prevent suppurative cholangitis and hep 
atic abscess before gallstones can form Typhoid and colon 
baciUary mfection mfrequently demand early operation, bpt 
later may require operation because of exacerbation or second 
ary infections with gallstones, which meanwhile have formed as 
a predisposing cause Early operation for cholecystitis is 
urged to prevent alteration of structure and dangerous com¬ 
plications due to local peritonitis and adhesions beside disturb 
ances of nearby viscera of associated digestive function espe 
cially the pancreas This view emphasizes the need of bihary 
drainage to dispose of the mfectious bile and infecting ngent 
in the°ti 33 ues of the gall bladder and bihary ducts Deavert 
argument to prove that chrome bihary tract infection leads to 
biliary cirrhosis is good and biliary drainage is demanded for 
its relief Of the operative methods to dram the biliary trac 
cholecystostomy is advocated, because it is safer and easier 
Permanent bihary fistul® reformation of calculi and Inter mi 
h«mant degeneration of the gall bladder are possible, but too 
infrequent to affect the advantage of this operation over cholc 
cystectomy In cholecystectomy overlooked gallstones niaj 
cause trouble Cholecystectomy with drainage of the cystic or 
common duct is indicated for cases of stricture of the cjstic 
duct distorted thickened gall bladder and malignancy of tn 
gall bladder Mayo’s stnppmg of the mucosa is ,, 

^nm-enous exfoliation of the mucosa and empyema of the 
bladder Cholecystectomy without dramage indented 
Oilstone colic when the history shows painful attacks w.thou 
Spsis and when operation shows little or no -f-tion 
bihary tract and when obstructive jaundice is absent 
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woman had lost A^ eight, was jaundiced and had clay 
^ .Id -Rp nerfornied a cholecystostomj, removing m j 

with s^ptoms of hepatic abscess m which he made “P'° 
tory picture negatnely a number of times, and postmortem 
the luer was found studded with mil.arj abscesses 

Db. Heima'J Hato said that m many cases drainage is re 
qmred because it is the onlv rational method to get ^h 

trouble in the hepatic radicles and the cholangitis 
gested Iner with its tendency to cirrhosis as demonstrated by 
Denver In some cases such as a shriveled and distorted or 
acute gangrenous gaU bladder, it should be remov^ The 
method of drainage ns described by Dr Smith is simple, easily 
performed and to him has proven satisfactory Concerning 
what Dr Parmenter had said about the importance of pain and 
its character in biliary cohc, one would behove that this would 
be all that was necessary to make a diagnosis, but many ot 
these gallstone cases are extremely difficult to diagnose and 
those conditions which in his experience were most easily con 
founded with this condition are a tender floating kidney fixed 
forward, a cancer of the pyloric orifice of the stomach, duo 
denal ulcer and hysterical pains descnbed by Charcot, which 
are associated with hysterical painful ovaries This pain i® 
felt in the epigastric region and a httle to the right and is re 
flex or neurotic 

Db. Chables E. Conodon uses the oblique incision for the 
operation, as he can get at the bladder or duct more readily 
and for drainage uses a smaller incision, closing tbe original 
mcision and so overcommg a tendency to bemia. Through this 
smaller incision the tube is drawn and dramage takes place 
perfectly If there is mfection from the discharge it is more 
localized as when the dramage takes place through the larger 


opemng 


SEVEHTEENTH FRENCH CONGRESS OF SURGERY 
Beld at Parts, Oct n 22, 190^ 

Professor S Pozzi in the Chair 
In his opemng address Pozzi expatiated on the great re 
sponsibflity of the surgeon aside from his operatmg The sur 
geon summoned to operate for appendicitis should be able to 
correct tbe diagnosis at need and pomt out a mistakenly diag 
nosed liver or kidnev colie, just as the physician should be able 
to detect, for instance, a bidden osteomyelitis, a typhoid of tbe 
limbs Bimulatmg true typhoid fever He illustrated his idea 
by quotmg the saymg, “A cask full to the bnm of nuts can yet 
hold several measures of oil ” He referred to his recent trip 
to this country and his scientific pilgnmoge to the private hos 
pital of the Mayo brothers 

A number of foreign surgeons bad been invited to speak, 
among them von Bergmann and Sonnenburg of Berlin, Ceceber 
cUi of Parma, Fargas of Barcelona, Koeber of Berne, Tilikuhcz 
of Breslau, and Czerny ot Heidelberg An exhibition of sur 
gical instruments and appliances was for tbe first time one of 
the features of the congress 

t ° 

Decapsulation of the Kidney 

CeccherelU related experimental and clmical experiences 
which demonstrate that decapsulation of the kidnev is not at 


all a 


Ecnous operation The capsule is regenerated by the end 


rhavX^ffiM mght'^r Tlm'oporatiic luortal.ty was 17 per 
cent V complete cum was obtained in about a third of all t! c 
‘tIic BUt. 3 t.c 3 in future w.U be more encouraging, as 
mtcncntion will not be limited to such desperate cases as m 
the past Other members of the congress related their personal 
expcnenccs over 50 operations of the kind being thus inar 
shMcd, with satisfacton results iii about half the number 
Vidal reported Unit omciitope.x> lims a \cr\ favorable action on 
hcmatcmcsis by reducing the portal lijpcrtcnsioii His cxpcri 
cnco has been so encouraging in tins lino that lie regards severe 
hcmatcniesis as the essential indication for the mtcrvcution 
The ascites maj recur, but the liciiiorrlmges are arrested 
Means of Avoidmg Dangers of Chloroform 
TlnCry of Pans expressed surprise that more extensive use 
18 not made of traclicoloinj followed bj insulllation in coses 
of threatened chloroform death In 23 ciuscs the snbjccU were 
resuscitated and tbe 3 failures w ere due to defcctiv c tcclinic 
Castration m Treatment of Inoperable Mammary Cancer 
ReynCs of Marseilles was able to realize the apparent com 
plete cure by utcro ovarian castration of a jonng nullipara 
with inoperable cancer of both breasts, menstruating nomiallj 
The neoplasms have entirely retrogressed, all but one small 
nodule in tbe place of the former cxtciisiv o ulcerations Eight 
cen months have passed since In another case the castration 
proved useless Tins patient was a iv para, 30 jears old, who 
had nursed her children for more than a year each The can 
cer was a malignant process in a milk producing breast, the 
patient had not menstruated for nearly two years ThiCry 
also reported the complete retrogression of inoperable recurring 
double mammary cancer in a woman at present in good health 
a year after tbe operation 

Cancer and Its Treatment. 

One session was devoted to this question, Tuffler urging that 
a distinction should be made between cancers of the skin, those 
of the mucoBiE and deep lying cancers Those of the skin seem 
to be the only ones amenable to radiotherapy, and not all of 
these Czerny stated that radium possesses the property of 
decomposing lecithin in tbe tissues As cancer tissue is par 
ticulaily rich in lecithm, this may be tbe clue to its mode of 
action Doyen reported that he had treated 242 cases of can 
cer with his fluid derived from cultures of the micrococcus 
neoformans which he had isolated from cancers Of the total 
242 cases 42 have been permanently cured, 40 are under treat¬ 
ment but promise a cure In IBS cases no result was apparent, 
either because treatment was commenced too late or had been 
mterrupted. Six patients have died from occidental causes 
after recovery He asserts that this micrococcus is able to ere 
ate any vanety of neoplasm accordmg to the nature of the tis 
sue primarily infected. Poiner commented on Doyen’s state 
meats, remarking that no one but Doyen has been able to dis 
cover this micrococcus, ondFolet suggested the nomination of a 
rommiBsion to pass final judgment on the Doyen method of 
treatment of cancer This session was rather sensational on 

13^0 Th r ® mentioned on page 

r Beige comments on the affair thft 

if hlr Crocker had consulted his family physician he would 
have been told that Doyen is a gemus as a surgLn, but he is also 
a shrewd business man and an actor, always hatching out some 
audacious project Mr Crocker would have been Lvised“o 
J^tam fffirr ” Our latest Pans exchanges 

vot! the English also de 

ote .ome space to the Doven cancer serum 
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CEYLO^T 

li'EOM AUSTRjLLIA TO CEYLON—ISIAND OE OEYLON^ ITS 
CLIMATEj PEOPLE^ DISEASES—COLOMBO GENERAL CIVIL 
HOSPITAL—CEYLON MEDICAL COLLEGE—CEYLON 
- LEPER COLONY—^LEPER BUDDHIST CELEBRATION 
—EANDY GENERAL OEVIO HOSPITAL 

NICHOLAS SENN, AID 
cuio vao 

AIadius, Aug^ “iO, 1904 

The voyage from Adelaide to Colombo takes fourteen days 
I left Adelaide August 11 and arrived at Colombo on the 24th, 
a little ahead of the stipulated time The only rough weather 
ue encountered was for four days in crossing the great Aus¬ 
tralian Bight, a part of the ocean that has an imenviable repu¬ 
tation with people uho are subject to seasickness Our good, 
stanch, storm tried ship, the China, played with the foam 
crested waves by a graceful combination of rolling and pitch¬ 
ing which, unavoidable and veil intented, brought about 
the usual result—reversion of the peristaltic action of the stom¬ 
ach—in a fair percentage of cases among the small number of 
passengers It seemed to me, however, that the Australian 
and English people aie, on the whole, less susceptible to sea¬ 
sickness than the more nervous Americans, and a number of 
the lady passengers always occupied their places at the table 
during meal time A few hours’ stop was made at Fremantle, 
which gave me an opportumty to see this important western 
port of Australia and from there make an excursion by rail to 
Perth, 12 miles distant Perth is a new and modem city with 
25,000 inhabitants The activity in the principal streets re 
minds one very much, at least on a small scale, of State Street 
in Chicago The business importance of both of these western 
Australian cities depends largely on the nch gold mines in 
that section of the country Fremantle has a public hospital 
wuth accommodations for 40 patients, the hospital at Perth is 
a new and modem building with a capacity for 200 patients 
^As we left the harbor of Fremantle we were followed by our 
faithful escort of albatrosses, which had never deserted ua in 
the open ocean since we left the New Zealand coast, but on 
this occasion these magnificent living kites of the air left us at 
dusk the first day out, never to return With the exception of 
occasional schools of flying fish, water and air were sterile 
from coast to coast Cool weather continued for two days 
after leaving Fremantle, when the winds gradually subsided, 
the sun displayed his tropical properties and the drizzlmg raans 
saturated the atmosphere with moisture, all of which made the 
heat very oppressive Blankets and heavy clothing were laid 
aside and the ofificers set the example for the wearing of clothes 
appropriate for the tropics The low palm-fnnged coast of 
Ceylon, lightly veiled in a rising fog, came in sight Wednes¬ 
day morning and during the forenoon we were comfortably 
quartered at the Grand Oriental Hotel, Colombo 

CETiOW 

The island of Ceylon, called Smghala by the natives, is 
about 56 miles from the southern extremity of Hindustan, 
from which it is separated by Palk Strait It hes between 
6° and 9° N latitude, hence in the very midst of the tropics 
The mtenor is mountainous, the highest peaks being Pedral 
Allagalla and Adams’ Peak, the former rises to an altitude of 
8,200 feet, the latter 7,420 feet The island is noted for its 
tropical forests, impenetrable jungles and luxurious vegetation 
This island has had an eventful political history It was taken 
possession of by the Portuguese in the seventeenth century, 
passed later into the hands of the Dutch by conquest, and was 
finally annexed to the British crown in 1795 The two first 
nations nev er conquered the entire island, and the British 
forces underwent many hardships and met with fierce opposi¬ 
tion in the interior of the island before the last rebellion was 
suppressed m 1817 Since that time the peace of the island 
has never been disturbed and it has become, under a wise, con¬ 
servative government, the wealthiest and most prosperous col¬ 
ony of the British empire The principal articles of export are 


Jour A M 

tea, coflTee, cinnamon, cacao and cinchona bark The cocoanut 
palm, ^\lucIl IS found here in all its productiveness- along the 
seashore, in the lowlands, valleys and high up on the hiUside, 
not only furnishes the natives with a considerable part of their 
sustenance, but is an important source of revenue The ananal 
value of the produce of this tree alone amounts to $10,000,000 
In lookmg at the palm forests of Ceylon no one could forget 
what this tree does for the untutored natives, as 

“It IS meat, drmk and clothes to us ’’—Rabelais 

And who would not thmk almost instmctively of the beauti 
fill words of the psalmist 

“The righteous shall flourish hke the palm tree, 
he sliall grow like a cedar in Lebanon Psahns 
\cii 12 

Cejlon supplies the markets of the world with cmchona 
bark, amounting to about a milhon of pounds a year The 
cinnamon tree is indigenous and reaches a height of from 40 to 
CO feet and a circumference of from 3 to 6 feet The cinim 
mon bark, however, is not obtained from the old trees, hut 
from annual shoots from a very short stump, which is pruned 
and sprouts from year to year ^Another important source of 
revenue are the more than 4,000 gem quarries Ceylon has 
now more than 1,500 miles of railway, over 2,000 schools, 36 
newspapers and upward of 100 hospitals and dispensaries The 
Ceylon tea is the best in the world, and since it has beea found 
that the hardy shrub which grows this commodity will thrive 
best at an altitude of 7,000 feet, the forests are rapidly making 
way for the tea industry up to an altitude of 6,000 feet As 
on important protection against deforestation from this and 
the timber industry the government has very wisely stopped 
the sale of timber land above an altitude of more than 0,000 
feet Ceylon is the paradise for the hunter, as large herds of 
elephants still inhabit the jnnglea at a safe distance from hu 
man habitations and buffalo, elk, deer, bear and wDd boar, as 
vv ell as a great variety of birds, are quite plentiful and fur 
nish the best opportunities for most interesting sport, The 
scientist finds here an endless field for study and investigation 
The great fertility of the soil, the copious rains and the vana 
tions m the climatic conditions on different parts of the island 
have created a vegetation noted for its luxuriance and endless 
variety The forest trees alone are a great attraction We find 
here the satin, sandal and ebony trees, from which the most 
valuable timber is obtained It mav not be generally known 
that less than one third of the wood of the ebony tree (Dios 
pyro3 ebenum), is black, and this is found in the center of the 
stem, the outer two thirds of the wood is white and without 
value In the botanical garden at Kandy I saw an Indian rub 
ber tree (Ficus elastwa) planted by the Dutch in 1333, which 
has reached a height of 130 feet, and the multiple stems and 
their colossal branches cover a circular area where several hun 
dred people could find protection against ram and sunshine 
at the same time and be much less crowded than in the streets 
of Kandy at a Buddhist celebration In the same place I saw 
a mix vomica tree more than 60 feet high with a graceful 
crown of small elongated deep green leaves in a state of bud 
ding for the next year’s crop of disc-like nuts so familiar to 
the physician as the source of strychnin The botree (Ficus 
rehgwsa) is one of the giants of the forests Its broad acu 
minate leaves tremble m the breeze like the leaves of our aspen 
The trunk is very short and from the top the treelike branches 
form a wode spreading crmvn This tree is worshiped and h 
held in great veneration by the Buddhists A very strange tree 
is what IS known as the jack tree, a large tree which bears the 
largest edible fruit known The fruit is suspended from th" 
trunk and the larger branches by a short stalk The edible 
part of the fruit is a yellow pulpy viscid mass The smell 
and taste of the fruit when ripe are strong, and to the Euro 
pean unpleasant, but the flavor is akin to that of our rrni 
apple and quite agreeable, at least it proved so to me The 
elephant is verv fond of the leaves of this tree The Ireci 
palm, a very slender tree grows a nut which bears in its striie 
ture a close' resemblance to the nutmeg This nut, scraped and 
mixed with a white paste made of slacked lime served on a 
green leaf, is the betel so much in use bv the natnes ns a 
chewing material This practice is no worse from a hygienic 
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esthete standpoint than tbe chennng of 

1 rSds do -tho.r looU by tbo red bps. 
ton-nie and teeth, which looks to the uninitiated ^ory “ 

Eh The Aewers, instead of enjoying the pastime, might 
be the subjects of purpura hemorrhagica, or had just escaped 
E the ehair of an aggressne dentmt Ho'i >iclple^ the pra^ 
titioner of medicme would bo if Ceylon did not supply him 
^nth cinchona and mix ^omlca, to say nothing of cloves, cm 
namon, caiepiit, pepper, nutmeg and other aromatics and ear 
mmatives with which wo are in the habit of t 

taste and smell of more powerful drugs and which often prove 
so efficacious in the treatment of slight gastrointestinal de 
rangements But there are still more remarkable trees In 
Ceylon, which pro\e the perfect foresight of the Crwtor in 
meeting urgent nanta of man and beast Wbereaer there are 
cocoa palms man’s immediate nants are met, as it supplies 
him ivith drink and meat, the milk of the unripe fruit nil! 
quench his thirst and the meat of the ripe nut supplies him 
with food The ram tree (Bifftt sausa) is a largo tree with 
thick, short stems and mdely spreading branches Around the 
lake of Kandy these trees are of enormous size It has a pin 
natifld leaf like the acacia. In the evening these Icalicts fold 
themselves into a small cup, in vihicli the falling dew is col 
lected and retamed until sunrise, when it unfolds, and in doing 
BO the thousands of drops of water give rise to a shower on a 
small scale, hence the name “ram tree " 

Ceylon is the home of a great variety of palms Of these 
the talipot palm is one of the most remarkable For the first 
ten years it grows only from scaped leaves Ke\t the stem 
grows as straight as a most to a height of 100 feet Each 
annual growth is indicated by a ring The fan shaped leaves 
are of enormous size, sometimes 16 feet in radius They are 
so large that three leaves moke an ample and waterproof tent 
The leaf, cut into pieces of convenient size, has been used for 
centuries as a subshtute for writing paper 
In the octagonal tower of the Temple of the Tooth at Kandy 
thousands of manuscript volumes record the early history of 
India on stnps of the leaves of this palm When the tree 
reaches maturity it develops a gigantic bnd at the end of a 
pole like prolongation projectmg 10 to 15 feet above the crown 
of fronds This hud m due time bursts with a report and a 
lovely white blossom unfolds itself and spreads with a pyramid 
of cream colored flowers After this final act of propagating 
its species the tree soon sickens and dies It was my fortune 
to see one of these trees a very short time after bursting 
of Its pod and expansion of the bberated flowers The und§r 
growth m forest and Jungle is represented by a variety of 
shrubs, the pnncipal one being the nulu 
The density oj the forest is increased by twining plants, 
many of which, especially the Tbimbergia, with its beautiful 
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slam from hard work, mental and physical, 
s.ble during their entire residence In the 
elevation of 2,000 and more feet the nights arc 
at Kandy, 1,000 feet above the level of the sea, the ^ 
often chillv Tlie chains of niountaiiis traversing 
have a LrWed mnuenco on the rainfall and tomperaturo o b 
hi-h latitudes It IS often the case that on one side of the 
raV >t is sultry and fogs and rain prevail, while on the oppo 
sito^side the atmosphere is dry and cool and n bright 
adds to tbo cheerfulness of the bracing moiinUin cliinato, with 
a reversal of climatic conditions occurring with a change of the 
prevailing winds It is well known that a prolonged residence 
m Ceylon abortens the lives of the LuropeniH, and conBcqueiitly 
those who arc obliged to live there find tliciiisches under the 
necessity of leaving the island every few years for several 
months in order to rid tbcmaclvcs of that lassitude and depres 
slon incident to a prolonged residence in the tropics and to re 
gam their rceupcratlvc power that is so essential in resisting 
the insidious inlluonccs of tropical and other diicaacs 


THE rnovLE. 

The population in 1801 was 1,008,100 The nitivcs arc in 
creasing very rapidly, as the istiinatcd population of the island 
on Dec 31, 1002, was 3,035,207 This is confinned b> the birth 
and death rate for the same year, 111,303 births were regis 
tered and 00,080 deaths The birth rate was 30 0, against 37 5, 
and the death rate of 27 1 against 27 0 per niillo in the pre 
V 10 U 3 year on the estimated population in the middle of tiie 
year (Medical Report of Dr Allan Perry, principal civil medical 
officer and inspector general of hospitals, 1002) This record 
is not in accord with tbo fate of our Indians and tbo Poly¬ 
nesians of the islands of the Paciflo, whoso rapid declination 
and eventual extermination followed so promptly the foot 
steps of civilization Three explanations deserve consideration 
in accounting for this difference The Ceylonese have for con 
turies been m touch with the outside world by muoli fre 
quented waterways and they have, perhaps more than any 
other primitive race, retained mote persistently their original 
habits, and as most of them are Buddhists they have escaped 
the fearful consequences of alcoboLsm so common among other 
savage races as soon ns the white man satisfies their morbid 
desire for bquor The Singhalese and Tamil do not encumber 
themselves with European clothes, the comboy (lorn cloth) 
18 the only article of dress which he makes use of, and which 
continues to satisfy all his needs as far ns, appearance and 
protection are concerned The diet, habits and manner of liv 
big remain the same. The population of Coylon is a very 
mixed one, consisting of Singhalese, Tamil, Portuguese, Dutch, 
Malays, Parsecs, Turks, Afghans and half castes of all shades 
of color between almost pure white and Jet black The Sin 
ghalese and Tamila, however, form the bulk of the population 
The Europeans are in a very small minoritv 


1.1 ' *• * * ---- o—* - .— WWW-i>i* 4 wucaaio ate tu a vciv biuaiL mmoriLV The Tamila aTf> 

Shidl^itheTnla'^ tT immigrated from the southwestern part 

sneoiT’n? n passion flower and several of India and became the laborers of the planters m the^in 

flS:nhT£Jr““ representatives of the nch terior uplands of the island The Smehalsrare av^Se to 

bard labor and have always shown a preference for the plama 
When Nature coes to work tut a w jalleys The Tamila are a low race, far beneath the 

must necessanly have at her a botanic garden she Smghalese in mtelligence The Smghalese is proud of his race 

moist chmaT a chmate nn^ ‘ll^P^al a fertile soil and a hot, Half castes hear the hnmibation brought on them by tbeTd 

. ’ “ “>>g-ial to luxurious vegetation but mixture of European blood with a becoming patlee and foJ 


L '—' to luikuriouB vegetanon out 

nf iT T f ^ climate of Ceylon The mtensity 

almost intolerable dunng the rainy season, 
uro July, by the saturation of the air with moist 

cnll -,7 „ arrived at Colombo the rainy season was practi 
nioistiirT*l,”^t^ atmosphere was so surcharged with 

nroJiioes K ^ f absence of a breeze, natural or artificially 
sense nf h breathing was a difficulty and the 

shadft nni distressing, although the thermometer m the 

moMhs are Til ^ «£ 02 degrees F The coolest 

thoholteaf ‘^Wher, November, December and January, and 

s aival?LT"fr'^ Colombo it 

Tn mows V,/f f ® 

mMe even <=1' 

irce or four rears to recuperate, and have to ab 


titude, but they regard the accident of their birth rather as a 
ffis^vantage than otherwise m their social position and 
best possibihties in life. The question of caste, even m Ceylon 
plavs quite an important rCle, consequently the Singhalese and 
Ta^ seldom mtermariy The former is a gentleman by birth 

low caste Chmese and 
Japanese The Singhalese is a very fine specimen of manhood 

IM outw"’ face clean cut with regu 

lar outhnes well shaped nose, high forehead, black eyes hJhv 

aries from a sienna to almost as black as the negro The 
^ir 13 long and straight or wavy and is worn by c^binj^it 
ack or parting it m the middle, tied behind mto I kmot which 
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13 surruoimted by a semicircular comb of tortoise shell The 
manner of wearing the hair and the delicate face in the young 
men. with scanty beard and similarity m dicsa makes it often 
very diflicult to distinguish between the two se^e 3 before ad 
vancing age draws more distinct facial lines The young men 
appear lery effeminate, more so than m any other race that i 
have ever seen Tailors and shoemakers do very little busi¬ 

ness in Ceylon With a few yards of cloth men and women 
drape themselves very gracefully, leaving at least one half of 
the body uncovered The comboys differ only in length from a 
narrow atrip of cloth to a petticoat reaching below the knees, 
vorn by some men and all the Momen Another two or three 
yards thrown over the left shoulder covers at least a part of the 
chest and leaves the right arm unencumbered Hair and skin 
are kept saturated mth palm oil, a very important hygienic 
measure, os it preserves the hair and protects the skin against 
the burning rays of the sun, rain and insects The Singhalese 
are almost free from baldness, as they do not injure the nutri¬ 
tion of the hair follicles by the use of harmful head dress and 
make free use of palm oil, which is undoubtedly an important 
nutrient to the hair and the hair follicles The women are 
much smaller than the men and can make no pretensions to 
beauty The flush of youth begins to decline before they are 
30 years old, and then they are inclined to obesity They are 
fond of jewelry Many of them cling to nose and ear rmgs, 
toe rings, ivristlets, anklets and arm bands of silver The 
Singhalese has many excellent qualities, he is cheerful, con 
tent, honest and peaceable Theft and robbery are almost un- 
knonn Willful premeditated murder is very rare Durmg 
the 3 ear 1903 3C men were sentenced to death for murder and 
of these 22 were hanged, in the other cases the sentence of 
death was commuted to long terms of imprisonment Major 
de Wilton, inspector of police (Prison Report, 1903), makes 
the following comments on the crime of murder ‘Tt is very 
difficult to make any conjecture ns to the cause of the prein 
fence of the crime of murder The offenders do not, as has 
been repeatedly pointed out, belong to the criminal class 
They are, as a rule, men without previous convictions, who 
up to the time of the crime have led n comparatively blame 
less life The offense is not generallj committed with the 
deliberation of the hardened criminal, but in the fiery heat of 
passion or under the influence of liquor, and it is a matter of 
regret that even the death penalty brings with it no direct 
effect ” 

The knife is the implement most frequently used when vio 
fence is resorted to The number of persons committed to 
prison for all kinds of offenses during the j'ear 1903 was 2,390, 
a figure which shows well for the morale of the island Of 
2,603 convictions during the year 1903 49 were Protestants, 
361 Roman Catholics, 1,609 Buddhists, 314 Hindoos, 200 Mo 
hammedans, other religions, 15 Notwithstanding the heroic 
labors of missionaries of diffeient denominations for the last 
two centuries and the expenditme of millions in efforts to con 
vert the natives, the results have been very unsatisfactory 
The mass of the people cling to their Buddhist faith w itli great 
tenacity The bareheaded, barefoot yellow-robed priests re 
mam in power and attend to the spiritual needs of the people 
The Roman Catholic church has accomplished more than any 
other denomination Those who have abandoned Buddhism 
and have joined a church do not always live in accordance with 
the teachings of the new religion and continue many of their 
former customs, and practices, which perhaps unconsciously 
cling to them from force of habit For instance, Christianity 
has made very little impression on the morality of the people 
The natives are a temperate people, as the teachings of 
Buddha prohibit the use of alcohol in any form, and with few 
exceptions, indeed, the Buddhists are total abstamers The 
Singhalese have taken kindly to the professions The most 
prominent and successful physicians and lawyers in Ceylon 
are natives or half castes 

PnEVAILING DISEVSES 

The bubonic plague has nei er had a foothold in Ceylon 
This IS the more remarkable, ns its harbors are visited dailj 


by ships from all Oriental ports and the exemption from this 
scourge must be due to the extraordinary care exercised by the 
department of health Accurate information regarding the 
present prevailing diseases can be gleaned from the liMiial 
Report of Dr Allan Perry, principal medical officer of the 
island 

Malaria —In the western, central and north central proi 
inces malarial fevers were very slight The disease is moat 
prevalent in the northwestern and eastern provinces The dia 
ease is quite prevalent in Colombo and observations are now 
being made to determine the places where mfection takes 
place 

Cholera —During the year 1902, according to this leport, 
there were 179 cases of cholera, with 110 deaths The largest 
number of cases occurred in Colombo and vicimty 

Smallpox —^There were 146 cases of this disease, with 3o 
deaths, in the north of the island, and 118 cases were admitted 
to the Infectious Diseases Hospital, Kanatta, which, with 
two from another province, made 120, with 32 deaths 

Dyaenierij —^This disease is equally distributed throughout 
the island It was most prevalent m the central and vvestem 
provinces The largest number treated in any one institution 
was at the General Hospital, Colombo, where 488 cases were 
admitted, of whom 89 died 

Enierto Fever —^The number of cases treated in the various 
hospitals throughout the island was 242, with 63 deaths Pol 
lution of water and milk are the commonest causes of this 
disease The cesspit system, which exists in some of the large 
towns, notably Colombo, Kandy and Galle, has much mlluence 
in increasing the number of cases 

Lepiosy —The total number of cases leported duiing the 
j ear 1902 was 500, against 590 in the previous year, being a 
decrease of 30 cases, 382 cases were treated m the leper asy 
lum, Hendala, and 30 in the Kalmunai wards The leper or 
dimuice came into operation at the beginning of the year, and 
113 cases have been reported. 

Ankyloatoimasia —It seems that this disease, which is so 
very prevalent, is constantly being mtroduced from India by 
Malabar coolies The disease is increasing There were 1,600 
admissions in all hospitals, with 257 deaths The danger of the 
disease to life is in the profound anemia, which so lowers the 
vitality that the victim is carried off by any insignificant in 
tercurrent affection 

Plague —^The Plague Committee is a standing committee, in 
eluding besides the principal civil medical officer, the 
collectoi of customs of the ports, the govemnient 
agent and the mayor of Colombo Regular meetings 
are held and precautions instituted to combat an out 
break of the disease All returns of plague from infected ports 
are received by the committee, telegraphic accounts of plague 
occurring in places adjacent to Ceylon are received regularly 
It IS to the eternal watchfulness of this committee aneb the 
prompt action of the staff of port surgeons that is due the 
freedom of the island from this Asiatic disease Galle con 
tinues to be the plague port, only one case of this disease ^ 
reported from the harbor of Colombo during the year T^ 
patient eontracted the disease at Hongkong and was land 
and isolated at Galle, and the contacts for this port wer 
placed in quarantine The patient recovered Eat destruction 
was earned out at the customs premises and by the mumcipa 
ities of Colombo and Galle 

Sgphtha— Colombo, Kandy and Galle are provided wita a 
special hospital for the treatment of women suffering fro 
vmnertal diseases The total number of new cases ndmi 
was 351 which, with 20 remaining from the previous y^ , 
makes a total of 371 Of the 371 women treated in these h 
pitals 27 were affected with primary syphilis, 03 secondary, - 
tertiary, 4 hereditary, 166 gonorrhea and 54 unclassified sjp 


mat —^The hospital records show that this disease has 

!y increased during the last five years " e 

arkably small, out of 3,434 admissions for this dise 
the year there were only 10 deaths 
vaatioti— Vaccination is carried out vigorouslv 
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enme, as they all baie an excellent location to carrj u placed by a tampon powdered with ° 

plan with succcess K Cocainaj h>drochloratis 


li Acidi carbolici b 

Ghccrini Jvliaa 

Aqura cbullitaj “ 

HI tor an enema 

Tho following prescription has also been use 
K Ext suprarcnalia (1 1,000) ^ 


plan with succcess 


(To 6o conlinucti ) 

Therapeutics. 


rour readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useM, 
for Mbuition in these columns. The writer's name must he 
attacS“ut It wiU be published or omitted as he may prefer 
Sis toe aim of this department to aid the general prwU- 
tioner by giving practical prescriptions and, m bnef, methods 
of treatment for toe diseases seen especially m every 
tice Proper mquiriea concermng general formulae 3“^ 

Ses of taeatmlit are answered in these columns without 

allusion to inquirer ] 

Chlorosis 

The Medical Times suggests the followang treatment for this i 
condition Iron is recommended as being the chief dimg in 
cated It should be begun within a few days after too diag 
nosis IS mode. It may be necessary at first to correct digestiv 
disturbances Iron sometimes can not be taken by the atom 
ach, and in these cases the ammonium citrate may be given 
hiqiodermically m one-gram doses dissolved m ten minims of 
distilled water Inject it very slowly and deeplv into the 
back, where toe pom from the injection will be comparatively 
slight Of toe other forms of iron many are recommended If 
an orgame preparation is given and it does not help the patient 
it is well to change and give an morgamc one, e g, iron filing 
or iron reduced by hydrogen or sacebarated carbonate or sul 
phate, one of the best is the protochlond, which is a French 
preparation On toe theory that e\erv preparation of iron is 
changed to the protochlond this preparation would seem to be 
especially valuable 

Clark, belieiing that the disease is due to constipation, gave 
as a laxative 

II Fern sulphatis gr iv v 126 0 30 

Hlagnesii sulphatis 3i dj 

Acidi sulphunci, dil ms |66 

IVith a httle tmeture of ginger or infusion of quassia Or he 
ga\e sulphate of iron, bicarbonate of soda and sulphate of 
soda the i ehicle bemg chloroform water Clark had these two 
prescnptions, he had his acid mixture and his alkaline mixture, 
and apparently he could not know, until he tned, which one of 
them would agree So he tried one, and if it failed, tned the 
other, and if neither agreed ivito the patient he came back to 
Blaud’s pill, wluch is the best thmg after aU 
Hemorrhage from Hemorrhoids 
Tile tlounial des Praotioiens states that the simplest remedy 
for such hemorrhage is an enema of very hot or very cold 
water, to which has been added 6 per cent of alum The fol 
lomng prescnption may also be added 

H Benaoini gr xv 11 

Alumims gr xix 21 

Aqum Paglion 3 t 2o| 


gr ill % 
gr 3/20 
od. 


Ext Buprarcnalis (1 1,000) ni xxx - 

Petrolnti ' 

HI Sig Use a small quantity by rectum 

A suppository that has proved scnlccablo is 
R Cocainm hydrochlomtis gv 3/20 ui 

Ext. suprarcnalis (I 1,000) if* v IJO 

Oloj thcohromatis et cenn, q s ad 
HL For ono suppository 
A more clahomte lormula is 

K Ext suprarcnalis (1-1,000) m v 30 

Antipyrin 

Solol, aa 8T >55 % -5 

Ext belladonna gr 3/20 01 

Olci thcohromatis et cera;, q s ad. 

M For ono suppository 

Suppositories, however, may bring on defecation and subse 
quent hemorrhages. Gelatin must bo carefully sterilized be¬ 
fore using, in 6 to 10 per cent solutions in water Hypoder 
mio injections may bo used of a combination of gelatin, 25 to 
1,000 of water, and sodium chlond, 7 to 1,000 Calcium chlorid 
may be given internally 

II Calci chlorldi 4 

Inf citn acidm flonun Siv 120 

Syrupi -Si 30 

HL Tableapoonful every hour 

As an enema calcium chlond may be administered once or 
twice dolly in the proportion of CO groins to one quart of 
woter The pressure should be mild 

Sycosis 

Hall, in the Clinical Journal, discusses this condition and 
gives the following treatment, which ho states has been most 
successful in his hands All authorities are agreed that sycosis 
ia difficult to treat and requires a long time to entirely dis¬ 
appear 

8 HAVIRO 

Authorities likewise disagree in respect to close shaving of 
toe face. Some favor the removal of infected hairs by epila 
tion and keeping toe beard cropped with scissors The author 
agrees with others who favor close shaving Ha says “For 
my part I am convinced that proper treatment consists pri 
manly m constant close shaving On the regularity with 
which tola is done each day will largelv depend the success of 
the treatment On this point I have no hesitation in speaking 
strongly, and smee adopting this method of treatment some 
years ago I have not seen a smgle case in which improvement 
has not quickly taken place." The close shaving will have to 
be kept up regularly for months, and it is best to advise the 
patient to do hia own shaving Barbers, as a rule, will only 
shave under protest a patient suffering from this disease 
Sharp razors are essentiak Two at least must be available 
Very hot water, prolonged lathering and previous oilinir of the 
face help to soften toe heard. 


'I Dig Tablespoonful to a pint of hot or cold water as an 
enema 

The styptic bquid of Pagban is made by boiling for six 
ours, S ounces of tincture of benzoin (containing about 2 
ounces of the halsam), 1 pound of alum and 10 pounds of 
water, m a glazed earthen vessel, stirring constantly and 
a mg hot water from time to time to supply the loss by 
evaporation The hqmd is then strained and kept m well- 
s oppered bottles Cracked ice in a bag of goldbeaters’ skin 
mav be introduced into toe anus A valuable hot injection is 


MOAn APPU0AT10N8 

A boracie acid lint fomentation is apphed over toe whole 
^ and cheeks, cover^ with gutta percha tissue, and kept 
tl Jf a «>^ed round and tied to tL 

^ ’^eht for many weeks 

In the ^^ime the ordinary compound calamm lotion 
•t> CalanuntB 

Zmci oxidid, aa r, nn 

Glyeerini ^ 30 

Xotio plumbi et opu jg 

Aq ros«, q s ad 
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Later, when the greater part of the inJlammation has sub 
sided, it will be found that pustules keep arising here and 
there, and the patient should be advised to pull out the hair 
with a pair of fine tiveezers before shaving in the morning and 
to apply a little white precipitate omtment or biniodid of mer¬ 
cury in spirits on a pointed match stick in the follicle Some 
patients may find the calamm paste too drying for the skin, 
in which case some simple ointment may be applied after shav¬ 
ing, such as Ung glycenni pliimbi subacetatis or a dust 
ing powder of zinc oxid and starch, preceded by an ordinary 
bay rum spirit lotion This method of treating must be varied 
accordmg to the individual needs Great stress is laid by the 
author on the persistence in shaiing 
The following ore also recommended for sycosis After the 
crusts have been softened with oil and removed, the hair 
should be closely cut and epilation of loosened hairs practiced 
daily 



Resorcini 

3i 

4 


Glycenni 

3ii 

8 


Ung aqurn rosos, q a ad 

Sn 

00 

M 

Sig Apply several times a day 



Also 



IJ 

Acidi snlicylioi 

3i 

4 


Ung picis liquidaj 

3i 

4 


Petrolati mollis, q a ad 

5i 

30 

M 

Sig Apply several times a day 
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SOME LEGISLATION OF THE YEAR 1D04 
Massachusetts. 

Gives Hospital Ambulances Right of Way—Chapter 101 of 
the Acts of Massachusetts of 1904 provides that hospital ambu- 
'ances shall have the same right of way which fire engines or 
police patrol wagons now have in the streets of all cities and 
towns 

Care of Infected Poor—Chapter 395 of the Acta of Massachu 
setts of 1904 provides that the State Board of Charity may, if 
found expedient, remove any person who is infected with a dis 
=a£5e dangerous to the public health and who is maintained or 
hable to be maintained by the commonwealth, to any hospital 
provided for state paupers, or may provide such place of recep 
tion for such person as is judged best for hia accommodation 
and the safety of the public, which place shall be subject to the 
regulations of the board, and may remove such person thereto 
Any expense mcurred may be paid from the annual appropria¬ 
tion for expenses in connection with smallpox and other dis 
eases dangerous to the public health 

New Jersey 

Free Diphtheria Antitoxin.—Chapter 232 of the Laws of New 
Jersey of 1904 provides that, whereas, diphtheria antitoxm has 
become of vital importance in the treatment and prevention of 
diphtheria, but, whereas, by reason of its cost, it is impracti¬ 
cable to use it to any great extent, therefore, the State Board 
of Health shall contract ivith some responsible manufacturer to 
supply free of charge, on the certificate of the attendmg physi¬ 
cian, to such mdigent patients as shall reqmre it, such antitoxin 
as may be necessary for their proper rebef, at a cost not ex 
ceeding $4,000 per annum 

Prohibits SeUmg or Prescnbmg Cocam.—Chapter 76 of the 
Laws of New Jersey of 1904 provides that no person shall 
knowingly sell, furnish or give away any cocam, or any patent 
or proprietary remedy containmg cocam, except on the prescrip¬ 
tion of a registered practicing phvsician, dentist or veterinarian 
in his own practice, nor shall any such prescription be refilled, 
nor shall any physician or dentist prescribe cocam, or any pat¬ 
ent or proprietary remedy containmg cocaln, for any person 
knowTi to be a habitual user of cocam, provided that the pro¬ 
visions of this act shall not apply to persons engaged in the 
wholesale drug trade, regularlj selling cocam to persons en 
gaged in the retail drug trade 


Forbids Mamage of Epileptics, Etc—Chapter 137 of the 
Laws of New Jersey of 1904 provides that it shall he unlawful 
hereafter for any person who has been confined in any pubhc 
asylum or mstitution as an epileptic or insane or feeble minded 
patient, to marry in Now Jersey, without a certificate 
from two regularly licensed physicians of the state that such 
person has been completely cured of such insanity, epilepsy or 
feeble mmd, and that there is no probability that such person 
will transmit any of such defects or disabihties to the issue of 
such marriage, any person of sound mmd who shall marry with 
any such epileptie, insane or feeble minded person, with knowl 
edge of his or her disability, or who shall advise, aid or assist 
in procuring any marriage contrary to the provisions of this 
act, shall be guilty of a misdemeanor 

As to Distnbutmg Medicme and Circulars.—Chapter 88 of the 
Laws of New Jersey of 1904 provides that it shall be lawful 
for the common council or other govemmg body of any city, 
town, township, borough, etc, by ordinance, to rebate and pro 
hibit the distribution or leavmg on the public streets, highways, 
public places, or on private property, or in any private place 
within any such mimicipality, any medicine, medicmal prepara 
tion or preparation represented to cure ailments pr diseases of 
the body or mmd, or any samples thereof, or any advertise 
ments or circulars relatmg thereto, provuded, however, that 
such municipality shall not be authorized to prohibit a dehvery 
of any such article by handing the same to any person above 
12 years of age willing to receive the same Any such mumci 
pality may provide for a penalty of $50 for any violatioii. 


New York. 

Appropnation for Antitoxms and Investigations—Chapter 
728 of the Laws of New York of 1904 makmg appropnations 
for the support of the state government appropriates for neces 
sory expenditures for the manufacture and standardization of 
tetanus, streptococcus and diphtheria antitoxm, and for fur 
ther investigations of serum therapy in tuberculosis, typhoid 
fever and kindred diseases, $14,000, or so much thereof as may 
be necessary 

Virgmia 

Eestncts Location of Pest Houses —Chapter 179 of the Acts 
of Assembly of Virgima of 1904 provides that it shall be un 
lawful for the council or board of health of any city or town, 
or the board of supervisors or the board of health of anv 
county, to establish, locate or mamtain any hospital or pest 
house for patients suffering from smallpox, yellow fever or 
cholera within fifty yards of any street, public road, pubhc 
park, or public cemetery, m any city, town or county, nor shall 
any such pest house be hereaftet established withm ISO yards 
of any public road, etc 

Provision for Inspection of Laborers.—Cliapter 186 of the 
Acta of Assembly of Virgmia of 1904 provides 'Whereas, There 
are prevalent throughout many sections of the state smallpox 
and other contagious diseases, by reasons of coUectmg large 
bodies of laborers without proper medical inspection 

or attention thefore^ Be it enacted that any person, 
firm, or corporation employing large bodies of labor 
ers in Virginia constrjictmg works of public improve 
ment, shall, unless said firm, etc., has its own physician 
for that purpose, be required to have a regular mspection by 
the board of health of the coimties m which the laborers arc 
employed at such times as the board of health may determine 
And the said firm, etc, shall pay to the physician designated to 
make such inspection bv the board of health of said county 5 
for such inspection, in the discretion of the examining olucer 
the laborers shall he vaccinated at the expense of said firm^ 
etc the said obligation of $10 and cost of vaccination to have 
tha’force and effect of a fee bill of an officer and be collected by 
the sheriff as any such fee bills may be collected 

Authorizes New Procedure in Rape Cases —Chapter 18 of tue 
Acts of Assembly of Virgima of 1904 provides that bo ore or 
dunn" the trial ot an indictment for rape, or attempted rap^ 
,n whmh the female who is alleged to have been 
witness the judge of the court m which the same is tried y, 
m his discretion, direct that the deposition of such witness 


Nov 1904 

taken at a time and place ‘ “or b^ytn^offl 

Bition shall be ^aken bj sav ju ge by 


.J authonzed to take depos.t.ons .n U.d con 

n-ho shall n>le on all questions o ^tn" talon m 

witness as if she were lestrfjing in f 

neraon shall be present unless expressly pcrnutted by the Jiwg 
C deposition shall be read to the jury at the time such wit 
ness might have testified if such deposition had not been taken, 
Z shJl be considered by tbeui, and shall haio the same or o 
and effect as though such testimony had been gisen oralh vn 
^rt But the clerk of the court, m case no appeal is tnl 
shall, after the time for granting a writ of error ••'»« 
withdraiv the deposition from the record of the case and destroy 

the same. 
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Medical Kecotd, New York. 

Ociolicr SO . 

a .Snthlcal KcllccUous on the Plnymsis of Cancer ot 
T .Co»s Slaiulatll^'aml Mistaken tor Acate AppcndlcUls 

I TrcalmVat' 

v„,.r,.,.inl Disease b ot the Uilnarj 

Ivi-UUCllj 


1 sliiitr 
ot 

tract 


3 


‘vuJr<’clal Disease b 

10 nue ItMc of the rroslilK 

A I. Wolbarst . , , 

11 •llnsic as a 'i herapeilUc Ihelii »■ .it 

0 Diagnosis of Cancer of tho Stomach.-Ger8tcr urges that 

what tho practitioner needs is n recognition and smind inter 
protation of tho symptoms to be obscneil <iunng tho inll.ai 
stages of tlio disorder, bv llio aid oi wincii tlio surgeons may 
bo cniblcd to take tin. netivo measures at n time nlien the m 
hcrciit conditions arc still, and m an oecrnhehuiuglj hopeful 
niaiincr, faioring euratiie success ^^e are eoiifronteil, how 
over by the dilemma tint if we wait until tUo diagnosis is 
rcasonttblj certain, cspcciallj if we delaj until a pilpiiblo tu 
mor e.vi 8 t 3 , it is too late to c^iicct cure from operation A re 
liable di ignosis of cancer ot llie stomncli in the incipient stage, 
in which it 18 suBcoptiblo of successful operatise trcatnieiit, is 
with our present knowledge a sheer impossibility, and there 
fore wo must make up our minds to submit the patient to tlio 
risk of an operation before tho dmgnosia is firmly cstablisheal 
Tho author concludes that when iii a clearly progrcssiso case 
of an intractable disorder of tho stomach the local and general 
symptoms, conscientiously eolle ted and weighed, strongly jus 
tify tho suspicion of cancer, diagnostic laparotomy should he 
considered not only admissible, but obligatory 

■U 


4 •Angina ^^ectorla John Knotty 
3 iteSem Medicine 


avm B tllrlch 

2. Masked Malarial Infections.—Craig empbasizea the unpor 
taace of a blood examination os a routine measure m every 
case of disease, because in that way only is it possible to dis 
cover these cases of malaria that closely simulate other eoudi 
tions 

3 Treatment of Congemtal Club Foot —Gibney cites a number 
of cases that were treated while the patient was still of a ten 
der age and which show that the reawlts obtained were far 
from bemg perfect The long course of treatment to which 
nearly all cases of congenital club foot must be subjected leads 
him to question the propriety of beginning treatment before 
the child 18 ready to walk. He advises that the treatment be 
deterred until after such tune when the problems of infant 
feeding and hygiene have been solved. He feels that excona 
tiona, the stramed tendons and ligaments, must surely inhibit 
digestion, and if digestaou is inhibited nutrition can not pro 
ceed to our satisfaction. During the first 18 months of life, 
Gibney says his contention has been along the lines of mitigat 
mg the severe forms of treatment It is known to nil ortho 
pedio surgeons, as well as to many general practitioners, that a 
certain number of coses of club foot of moderately bigb degree 
are corrected, fully 80 per cent or 90 per cent., by the mother’s 
hand alone In such cases physicians are called m to supple 
meat this good work by simpler forms of apparatus The 
mother can he taught to apply a side splmt with a soft roUer 
bmdage reinforced by a strip of rubber adhesive plaster, and 
this can he removed ns often as she has time for manipulation 
and stretching and unrolling The medical man m attendance 
^ gi>6 her the neccasory instructions, and it is safe to say 
that the “worryung of the child” will not he earned to the ex 
tent of inhibiting digestion and, os a corollary, nutrition Gib 
ney regards the feedmg and the hygiene as supreme, and tlrnt a 
congenital club foot, to he cured, must he treated by mecham 
cal as well as operative means immediately after birth He 
also emphasizes that the weight heanng function is a very im 
portant factor m the treatment of the deformity 

Peotoris.—Knott’s paper is a very extensive re 
ni.mi, subject, histoncal and clinical, contammg a great 
with from several prominent writers, especiaUy 

la ° etiology and pathogenesis Nothing new 


7 Conditions Simulating Acuto Appendicitis.—II Uotb gi\e3 
m detail the histones of mno cases in which inllanimation of 
the appendicular region was simulated by various other condi 
tions, such as cholecystitis, intermittent hydronephrosis, intus 
susception, two coses of inllaniniatory disease of the utorina 
adnexa, oiarian cyst with twisted pedicle causing general perl 
tomtis,a prevesical and a prepentoncal abscess, and pneumonia. 

0 Sterile Water Anesthesia m Rectal Operations.—Gant da 
scribes the excellent resuits he has had in substituting plain 
sterile water for cocam and other solutions that are in vogun 
for tho production of local oneBthosia, The method has been 
found of such value that the author has been able by its means 
to operate on most rectal cases w ithout a general anesthetic or 
sending them to a hospital, circumstances much appreciated, 
especially by the better class of patients Anesthesia appar 
ently is produced merely by tho pressure of the fluid on the 
nerve termmals in the tissues, and sufflcient water should be 
mtroduced thoroughly to distend the tissues, causing them to 
become anemic and assume a glassy, whitish appearance, when 
anesthesia immediately follows 'This distension does not re 
quire a large amount of water, from ^10 minims to half a dram 
only being necessary for small hemorrhoidal tumors, and from 
one-hnlf to four diams in more extensive operations In mtro 
duemg the water it is not necessary to use more force than is 
usually employed in making the ordinary hypodermic injection 
In conclusion, he states that, while anesthesia hy the injection 
of stenle water is not effectiva and can not be applied in all 
major operations, he has employed it, to the exclusion of general 
and local m^einal anesthetics, m nearly all of his operations 
on the rectum (for hemorrhoids, fistula, fissures, eL), and 
mth such ^tifjung results that he would heartily recommend 
Its thorough tnal by other surgeons for operations in th«T„ 
rectal and other regions of the body « the ano 

10 Prostate m Affections of the Urinary Tract — 
discusses the anatomic and functional p^SLnties of^ 
tate, which give it a double rOle for although a o i ^ P*"®®' 

thor'a conclusions are summed up as follows 
toms are most often directly due to nrostafi a ^ 

mterference with the urinary stream to a ^ ^ 

gree Inflammation of theTroatate “t® 

urinary symptoms 'The rren.+nl ____accompanied by 
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cases in the senes were sick infants, and the results are not to 
be compared, says Ladd, with those obtained in the feeding of 
average healthy infanta The infants were fed on appropriate 
modifications of laboratory milk, usually beginmng with very 
weak whey cream mixtures This milk was administered 
within twelve to eighteen hours after the first visit, and was 
gradually increased in strength In half of the cases there was 
no initial loss in n eight followmg this method, in 87 per cent 
of the cases the initial loss was less than one half pound (248 
grams) 

49 The Rachitic Hand—^Attention is called by Koplik to a 
peculiar manifestation of rachitis obseived by him, one nluch 
might easily be mistaken for syphilitic disease of the bones, to 
nhich he has given the name of the “rachitic” hand Jlost of 
the infanta and children in nhom he succeeded in demonstrating 
the rachitic hand suffered from marked rachitis accompanied 
by pain m the bones, to such an extent that one nould be apt 
to think of sj pliilis The phalanges of the fingers are thickened 
and boned, at first glance giving one the impression that the 
hand was very fat The fingers of the rachitic hand are longer 
and more tapering than is usual and this is probably due to a 
laxity of ligamentous structures of the joints or the phalanges 
The distance between the extremities of the phalanges which 
make up the joints is greater in the rachitic than in the normal 
hand 

Dommion Medical Monthly, Toronto 
Ootober 

50 *Pancreatfc Inflammations In Their llelatlonahlp to Chole¬ 

lithiasis and Ihelr lieatraent A W Mayo Robson 

51 Some Cases Illuatratln? lUifienltlea In the Diagnosis and 

Treatment of Tumors (To be continued ) Wm Oldilght 

52 ‘Tubercular Peritonitis. C H Mayo 

50 Pancreatic Inflammabons.—^Mayo Robson shows that re 
cent clinical observations and operative experience prove that 
inflammatory affections of the paneleas or its ducts are very 
much moie common than is generally supposed In showing the 
frequency of pancreatitis, and the very serious nature of the 
acute, subacute and chrome varieties of the disease, Robson 
demonstrates that very much con be done for these patients by 
timely surgical intervention Cases of pancreatitis due to gall 
atones may be prevented by timely 'interference, and that with 
barely 1 per cent of risk Gallstones may exist in the gall 
bladder without causing trouble, and without giving notice of 
their presence, but, as is well known, as soon as they pass into 
the cystic duct, or as soon as they begin to produce catarrh, 
they give evidence of their presence If the concretions are re 
moved in that stage there should be no mortality and, Robson 
contmues, the operative treatment of cholehthiasis, undertaken 
before the onset of deep jaundiee and mfection of the bile and 
panereatic ducts, with due care and in skillful hands, is almost 
devoid of danger Furthermore, the early surgical treatment of 
gallstones will prevent the occurrence of many serious cases 
of pancreatitis that cause danger to life This paper is an ex 
cellent resume of modem knowledge of the subject of pancrea 
titis, but 13 so lengthy that we must refer our readers to the 
article itself, contenting ourselves with the few excerpts given 
above 

52 Tubercular Pentonitis—^After a brief review of the sub 
ject in general, Mayo discusses the treatment He has prac¬ 
ticed many of the methods m vogue at the particular time the 
operations v\ ere made, but as some cases required two or three 
operations and a few relapsed after apparent cure, and others 
were not cured at all, he was gradually led to search for the 
original lesion and remove it, leaving the peritoneal condition 
to cure itself, and closmg the abdomen without drainage. The 
abdommaJ conditions always point to the source of disease by 
the congestion, increased mattmg of the miliary deposit, or in¬ 
crease of general adhesions Of course, says Mayo, some cases 
must be refused operation, as their general condition is such as 
to render an operation extremely hazardous as well as futile 
In males the incision is made over the appendiceal region, vvhde 
in women it is so arranged ns to explore the pelvis A tubefeu- 
Inr appendix at an early stage, before mdiary deposits appear, 
may at times be diagnosed at operation by the large size of 
the glands of the mesenteriolum The utmost care must be eni 


ployed not to open the bowel in separating plastic adhesions of 
the intestme, as they are the most difficult fistulte to close, and 
usually gradually exhaust the patient As a rule, it is beat to 
keep close to the parietal or pelvic peritoneum, separatmg as 
few adhesions as possible in exposing the region affected. In 
some cases of tubal mfection the mass can be pierced and its 
entire contents of caseating d5bris remov^ed, leavmg the outer 
fibers and peritoneal layer m situ, then applymg lodin or iodo¬ 
form emulsion in glycerin to the diseased area and elosing the 
abdomen without drainage Of 69 operations for tubercular 
peritonitis by the older methods 42 were cured, 15 improved and 
2 died There were 68 operations for the removal of tubercular 
tubes, with 60 recoveries and 2 deaths, and 27 cases of tuberou 
lar appendicitis without a death 


American Journal of Medical Sciences, Philadelphia 
Novemha 

53 Case of Dislocation of the Atlas, Shown by a Skiagraph, 
Causing Paralysis of the Left irm and the Syringomyelic 
p ssoclatlon Symptom on the Opposite Side James Hendrla 
Lloyd 

Venereal Warts Their Etiology, Pathology, Diagnosis and 
Treatment C W G Rohrer 
Pneumococcus Endocarditis Robert B Prebla 
Contribution to the Stndy of Ulceiatlve Endocarditis Mont 
gomerv H Slcard 

Angioneurotic Fdema Report of Two Cases with the His 
tology of a Portion of the Gastric Mucosa Obtained by the 
Stomach Tube Robert S Mon Is 
Primary Carcinoma of the Dnod'enum, N E Brill 
Pseudolcnkemla Gastrolntestlnalls H Gideon Wells and 
Marla B Maver 
60 ‘Three Recent Cases of Cronp Due to Staphylococcus and He- 
nulilng Tracheotomy F P Anzinger 
A Study of the Group of Actinomyces With the Report of a 
Pathogenic Species for Man William Royal Stokes 
Associated Movements of the Head and Eyes in Infants 
Samuel McC Hamlll and William C Posey 
Study of a Case of Splenomyelogenous Leukemia. Alexander 
H Peacock 

Two Co'ses of Well s Dispose Complicated by the Temporary 
Appearance of Small Tumors In the liver Max Elnhom. 
Volumetric Determination of the Purin Bodies (Uric Acid 
and the Purin Bases) In Urine J Rudisch and K. Klee- 
berg 

The Vasometrie Factor In the Clinical Measurement of the 
Blood Pressure Albert Abrams 
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55 Pneumococcus Endocarditis.—Preble’s paper can be sum 
manzed as follows Endocarditis complicates pneumonia in 
about 1 per cent of all cases, and in 6 per cent of the fatal 
cases The pneumococcus may cause endocarditis of any degree 
of intensity, but in over three fourths of the cases it is of the 
severe or so called malignant type The exudate is usually 
massive, but there is less disposition to ulceration and per 
foration of the valves than in endocarditis due to the strepto¬ 
cocci and staphylococci Endocarditis due to the pneumococ 
cus comprised about 25 per cent of all cases of bacterial en 
docarditis The affection is much more often left than right 
sided, but involvement of the tncuspid and pulmonary yalves 
occurs about four times as often as it does with endocarditis 
in general Aortic valves are attacked more often than the 
mitral Infarcts occur in about one half of the cases Menin 
gitis complicates the pneumococcus endocarditis m about 00 
per cent of the cases The clinical picture of pneumococcus 
endocarditis does not differ from that due to any acute endo¬ 
carditis The complication may develop before, during or after 
the pulmonary involvement A considerable number of cases 
show a period of normal temperature, usually three to four 
days and rarely longer than a week bet^ween the fever due to 
the pneumonia and that due to endocarditis The pulse is usu 
ally rapid and irritable, but bradycardia is more frequent than 
in other forms of acute endocarditis Subjective symptoms 
referable to the heart are usually absent, except in cases where 
there is an old heart lesion, when they are due to the old, 
rather than the recent endocarditis Physical signs may be 
absent Leucocytosis is frequently absent Blood culture will 
usually show the pneumococci The diagnosis is difficult, ira 
possible, in fact, when the affection develops during the course 
of the pneumonia, but endocarditis should always be suspected 
in a case of pneumonia which is followed by an irregular tern 
pernture not sufficiently accounted for by some other comph 
cation, such as empyema Tlie prognosis is extremely grave, 
for CO per cent of the cases have a complicating meningitis, 
but it 13 probable that the percentage of recovery is 
than the reports so far published would lead one to infer The 
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on pathologic findings or f-i^aTt endocarditis is 
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There"IS nothing in the clinical appearance distinctive of y 
particular vanety of germ causing them Hrima^ ea^ca 
mre, though they do «ist More cases accompany 
septiceimn, the acute infectious diseases, or are en 
an old endocarditis Almost all cases are fata , those due to 
severe infection w a few days, the septic ones in a few neeU 
The first vanety have a leueooytesis of 15 000 or , 

latter usually below that number, some being ’"‘='7 
Embob and hemorrhages are of ^ 

be fatal in their results The urine usually shows evidence of 
nephritis, it may contain blood and pus from 
infarct. Treatment is usually unavailing, excepting the serum 
therapy, which is of uncertain value 

60 Pseudoleukemia Gartrointestmalis.—Wells and Maver te 
port a case of pseudoleuhemia which supports the conception 
that the infective agent if such there he, might have entered 
^y way of the tonsils, infected the cervical glands, and later 
became generalized throughout the body In tbis instance, 
bowever, by far the most advanced manifestation of the dis 
ease was in the stomach, and nest to the stomach the glands 
that receive its drainage Although all the lymph glands were 
more or less enlarged, none compare with those about the 
stomach in size- Another peculiarity noted hy the authors in 
reviewing over 200 autopsies in pseudoleukemia as reported in 
the literature was that whereas in the universal enlargement 
of lymphatic tissue that of the alimentary canal usually pur 
ticipated little or not at all, yet when it does become involved 
to any extent, it is likely to happen that it is then involved 
much more in proportion than any of the other lymphatic tisr 
sue. These cases do not differ either clinically or etiologically 
from the ordinary cases, and anatomically the difference lies 
solely in the distribution of the lesions Such cases stand par 
ticularly near the lymphosarcoma and the confusion in nomen 
clature of pseudoleukemia has added to the difficulty of dis 
tinction in many of the reported cases Tuherculosis as a 
cause of Hodpficin’s disease was negative in this case, inasmuch 
as animal inoculation ns well as microacopio examination 
failed to demonstrate the presence of tubercle bacilli 

00 Croup Due to Staphylococcus —Anzinger's cases were 
cases of preliminary sore throats in children, followed hy se¬ 
vere obstructive symptoms in the larynx and requiring trachc- 
otomj In none of the cases was there evidence of a pseudo¬ 
membrane The clinical symptoms pointed to a local infectious 
process wth the elaboration of toxins In two of the cases 
tho diagnosis of diphtheria was entertained and antitoxin vas 
given hut with negative result. Bacteriologic examination re¬ 
vealed tho presence of practically pure cultures of ataphy 
lococci in the trachea and larynx. The organism vu recent 
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T1 What Itclatlon Does Syphilis Bear to Ahdoralnal and I civic 
Surgery? n D ilason 

07 Case Simulatmg Abscess of tho Liver—Beebe reports n 
case in which 1 collection of pus in the pleura immediately 
over the diaphragm burrowed through the latter into the 
liver, producing symptoms resembling those of abscess of the 
liver 

08 Sunple Method of Gastroenterostomy—Hcpperlcn makes 
use of a mcchamcal device, consisting of gelatin molded in 
size and form to meet the requirements for tho different opera 
tions in which it may be used It is uiado aseptic and of 
proper thickness and hardness to retain its shape 15 to 10 
minutes, after which it is absorbed When the gelatin support 
18 placed in position, ho inserts a few interrupted rtuUires 
through all the coats of the bowel to hold the parts in coapta 
tion He then completes the work by using a suture which is 
original with him Ho uses a fine intestinal silk 24 inches 
long, double, with a needle on each end, having tlic knot vvhero 
tho Bilk is tied in the center Ho starts his first suture un 
der the mesentery attachment, inserting a ncedlo with each 
hand, at the same time, through the two outside coats of the 
bowel, an eighth of an inch from the cut margins, picks up a 
loop about one-twelfth of an inch in length draws the parts to¬ 
gether and ties them at each stitch, continuing thus until he 
has completely encircled the bowel The opening in the mesen 
tery is closed with the same suture, care being taken to pass 
the needles under the small vessels in the peritoneal coat so 
as not to constrict the blood supply more than necessary The 
gelatin device used for gastroenterostomies has a small flange 
molded on one end of the gelatin cylinder to hold it securely in 
the bowel where opened This secures practically the same re¬ 
sult obtained by the Murphy button, is ns rapid, and is a much 
safer operation because there is no danger of retention of the 
device Eor ureteral work he uses a small cylinder with an 
opening through the center, oval at each end The technic of 
the operation is the same as described above 
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CURRENT MEDICAL LITERATURE 


34 (No 77 ) De la dlmlnntlon brusque du polda il I'approche de 

la tnort daus certalnes Infections aiguea (preakonal loss 
of nelffbt) Gamier and Sabai4anu 

35 Les dangers de contagion au sanatorium C Mallbran. and 

L Giissot 

SG *Esploiatlon fonctlonnelle de I'lnteatln, par I’analyse quallta- 
gralsses dans les Wees (fats In stoolb) U Gaultier 

37 (No 7b ) ^Indications thfirapeutlques du kdpblr G Hayem 

38 La radlologle on medeclne Interne G HolzUuecht 

30 Xentb Intcinatlonal Congress of Dermatology, Derlln, 12 17. 
100-1 (Commenced In No 70) 

40 (No 70 ) Dellre d Inanition H loupet and G LebreL 

41 •Trattcment do 1 Incontinence easentlelle nocturne d urine par 

la methode fipldurale Cantas 

42 Unequal Behavior of Pupils In Itesplratory Affections F 

Debdraln,—L’lu6gallt6 pjplllalre duns les maladies du 
poumon ct de la pleyre 

43 (No SO ) Sclatlque ladlculalre unllateralc L Lortat- 

Jacob and G Sabardanu 

44 Los neuioflbrilles d aprO's la mCthode et lea travaui de S 

Uamon y Cnjnl L Azoulay (Continued through Nos. 
00 CS and 74 ) 

45 Des Kslons du foie, des reins, de I’organlsme en general dans 

la genfise des acces edamptlques Theuveny 

40 Les eliminations ulinahes au cours dca vomlssements In 
coerclblea de la grossesse (vomiting of pregnancy) A 
Schwab 

47 (No Si ) Les carolo-renaux L Bernard 

48 La reaction dite de I’urohematlne ” L Lemalre. 

20 Treatment of Fecal Fistula Consecutive to Femoral 
Hernia.—^Delbet etplama that the reason why these fistulas 
persist so long is that the inner^ adherent walls of the two 
loops forming tlie herma are not sloughed off like the rest, hut 
remain, forming a harrier to the passage of fecal matters from 
one loop into the other As soon ns pernieahilitj of the gut is 
re established hy removal of this obstructing wall the feces 
pass on through the natural passages and the fistula heals Le 
Dentu uses to resect this barrier Dupuytren’s enterotome, and 
calls the little operation “kentrotomy ” In the 15 cases on rec 
ord conditions were restored practically to normal hy this 
kentrotomy in a few instances, hut m 9 it proved to be impos 
sible of appbcation for anatomic reasons Laparotomy was nee 
essary and a vertical mcision along the outer margin of the 
rectus proved to be best suited for the purpose The incision 
termmated below, 2 cm from the previously tamponed fistula 
By thus operating at a distance from the fistula the surgeon 
works m sound tissue and the ei-clusion of the fistula insures 
its rapid healing Kentrotomy and direct suture are applicable 
only for the simplest cases 

21 The Organic Phosphonc Prmciple m Grams.—On page 
1013 the previous announcements of Gilbert on this subject 
were summarized He here gives his clinical experience with 
the organic phosphorus derived from the cereals applied to the 
treatment of pathologic conditions due to defective assimila¬ 
tion or excessive elimmation of phosphorus Out of 200 pa 
tients thus treated he has followed 76 for a sufficiently long 
period to fully establish the direct nutritive and dynamic prop¬ 
erties, the latter mamfested m the stimulation of the general 
nutrition of the tissues and cells In convalescence from severe 
illness, in anemia and chlorosis, in pulmonary tuberculosis and 
in neurasthenia, rapid improvement m the general health was 
almost constant The most striking efl'ect is the increased appe 
tite apparent from the first In the 18 cases of neurasthema 
this improvement m the appetite impressed the subjects them¬ 
selves, and was soon followed by the subsidence of the other 
troubles and morbid tendencies disappeared In short, he con¬ 
cludes, the new phosphonc principle isolated by Postemak from 
the grains of chlorophyll plants must be ranked as one of the 
most powerful stimulants of nutrition yet knoivn 

22 The Nascent State—^Tommasi ascribes the peculiar en¬ 
ergy of drugs in the nascent state to the heat generated by 
their liberation With peroxid of hydrog^ as much as 21 6 
cal 13 generated as the oygen is hberated. This heat favors its 
entering into other combinations and explains its greater activ¬ 
ity in the nascent state 

26 Phosphonc Acid in Therapeutics—Cautni affirms that 
anhydrous phosphoric acid has no toxic action Gmnea pigs 
killed after having ingested what would he equivalent to doses 
of 200 gm a day for a man, showed no evidences of fatty de¬ 
generation of the kidnevs or liver The microscope flndmgs 
were those of normal organs, as also in dogs Some of his pa¬ 
tients have been takmg from 2 to 4 gm for more than five 
years, without show mg evidences of intolerance. The morbid 
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conditions m which it is most beneficial are those m which 
there is demineralization of the orgamsm with hypoacidity of 
the urme It is especially effectual when the nervous system 
seems to have partially lost its resistmg power True neu 
rosthenia, for instance, is accompanied by considerable elimm^ 
tion of the alkaline phosphates m the urine, the logical conae 
quence of the axaggerated consumption of phosphonc acid occa 
sioned by the overexertion of the brain The nervous balance 
can not bo restored until the lost phosphorus has been re 
placed In neurasthenics in whom the nerve cells are second 
arily affected from some digestive or other trouble, the urine 
will be found hypoacid with phosphatuna or “hypophoaphatia" 
and the phosphoric acid may be reqmred for jears In arth 
ritjs, rheumatism, tuberculosis, malaria, dyspepsia, etc, daring 
the phases accompanied by demineralization of the orgomam, 
phosphoric acid will be found surprismgly effective, as also in 
the nervous troubles of pregnancy and overrapid growth Years 
of experience have only rendered/ him more emphatic m the 
recommendation of phosphoric acid m therapeutics 

30 Adiposis Dolorosa —In the case described a tumor Imil 
developed m the orbit during youth It grew to considerable 
size, but seemed to become arrested about the twenty fifth 
year During the thirtieth year symptoms of Deremn’s disease 
began to develop, and at 00 the patient presented a typical 
cose of adiposis dolorosa. Thyroid and other treatment had 
no effect, and Delucq is now trying an extract of the pituitary 
body, thinking that possibly pressure on this organ from the 
tumor in the orbit nay have been the cause of the affection 

31 Dysenteric Anasarca.—Remlmger wnntes from Constant! 
nopla to call attention to the anasarca observed during and 
after dysentery in certain subjects free from heart or kidney 
trouble By exclusion he arrives at the assumption that the 
sodium sulphate given copiously during the dysentery may 
possibly have induced retention of chJonds and this in tnm 
have induced the anasarca Sodium sulphate is the clasalo 
remedy for diarrhea m certain localities, but these expenencea 
show possibly the need for caution in its use 

36 Fat m the Stools.—Gaultier points out that it is not the 
quantity of fat elimmated, but its condition, that is important 
from a diagnostic point of view When normally digestible fat 
IS found imtransfonned in the feces, some affection in the bU 
lary apparatus or the pancreas way be assumed, or both to 
gather The entire lack of any change m the fat ingested 
speaks for the last two conditions When fat is found m the 
feces transformed into an easilv assimilated form, but yet not 
utilized, the trouble must be some functional disturbance m 
the small intestine The proportion of fat utilized averages 95 
per cent m normal conditions In cose of obstruction to the 
flow of bile the proportion of unutilized fat rises to 49 per cent 
on a mdk diet, but about a third of the fats are found trana 
formed into a readily assimilable form (MUller) In case of 
obstruction to the flow of pancreatic juice, the proportion of 
unutilized fats is from 52 to 83 per cent (Deutscher), and in 
intestmal catarrh and other affections the proportion ranges 
from 18 to 40 per cent or more, hut in these latter cases more 
than three quarters of the total amoimt is transformed into an 
assimilable form Gaultiei urges that the general physician 
should pay more attention to these findings, perhaps not wast 
mg time on the search himself, but consulting some workmg 
laboratory where such research can be done at trifling expense 

37 Kephit m Therapeutics.—^Hayem regards kephir as both 
a food and a medicine As a food it is milk already undergoing 
digestion and thus rendered much more easily assimilated, 
while the large proportion of carbonic and lactic acid and traces 
of alcohol confer on it the properties of a medicine Kepbir is 
almost the only food which nounshes while allowung the stom 
ach almost absolute rest It has also some antiseptic and seda 
tive action Hayem reviews its vanous indications, which can 
be deduced from the above It is contraindicated in case of 
pylonc obstruction or stagnation m the stomach from any 
cause 

41 Epidural injeebons in Treatment of Unnary Inconti¬ 
nence_Cantas reports 16 eases in which the incontinence 
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the dose of 10 c.c. more effectual than a smaller one, and c^n 
better than mere salt solution The interval between injections 
should he long enough to prevent habituation. 

Archiv f path. Anatomie, Etc., VirchoVs, Berlin. 

Last Intlexca page M17 
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55 Zu?"&nnttila der Plbrcsarkomatose des Nerven Systems 
0 li, Holst. 
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Last indexed page 283 

(IN. No 1 ) Zum Studlnm der menachllchen Placentatlon 
H Frlolet. „ ....... -.r — 

Zur spontanen Uterus Buptur In der GravldltilL K. Meyer 
Pall Ton lutrauterlnem Lnftatmen (air breathing) O Mine 
Deber die mo'ekulnren Konientratlona Verhll'tnlase des Bint 
Sernma der Gravida Krelssendcn und IViichnerlnnen und 
des Liquor nmnll B Sclplndea and G Parkas 
00 *Dle Resultate von 40 Prflhgcburtselnleltungen mittels ElhaiU 
atlch (puncture as first step In premature delivery) L PL 
de Reynler . „ 

61 •Beaulta of Artificial Premature Delivery on Account of Con 

traeted Pelvis. H Hunzlker—Ueber die unmlttelbaren und 
apUteren Resultate uer kOnatUeben Frdbgcburt elngoleltet 
wegen Beckenengo. 

62 Zur Fmge der Entstehung des Promontorlums wllhrend der 

FBtnl Perlode, H Lammera 

60 Puncture of Membranes in Ar tificial Delivery—Eighty 
two per cent are still living of the children artificially debv 
ered on account of contracted pelves m 64 cases at von Herfl’s 
clinic. When delivery is not urgent, and the diameter of the 
pelvis ranges from 7.25 to 9 6 on., early puncture of the mem 
branes has established its usefulness, according to de Reymer, 
as affording the best prognosis for mother and child 

61 Results of Artificial Delivery in Contracted Pelvea.—It 
has been the experience at Basle that fully 20 per cent more 
children are bom ahve when delivery is mduced prematurely 
than when Nature is left to deliver the child spontaneously m 
cases of contracted pelvis Twice as many children are ahve 
by the tenth day among the artificially delivered as among the 
spontaneously bom mfants. The number of women with pelves 
from 0 9 to 8 cm in diameter was 498 Out of the 2,080 dehv 
enes, 774 were artificially induced, and 188 of the children 
were bom spontaneously Only 29 per cent of the latter were 
ahve the tenth day, while 69 1 per cent of the artificially dehv 
ered children were then ahve, and 63 6 per cent are still living 
Only a small percentage of the children naturally dehvered 
have survived to date. 
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Streptokokken und Pneumokokken 
UpS, Serums, b Neufeld and W Blmpau 
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or imtil the bean began- 

creasing suffocation In one ease the c.xtruction of the bean by 
upper bronchoscopy took three hours, and trachcotoniy was 
nmicasarj the next day on account of iiillnminatorv swelling of 
the glottis, evidently the result of compression by tiio brontlio 
scope For this and other reasons ho adiocntcs ininicdlato tra 
chcotomy for low bronciioacopj, without wasting time on upper 
bronchoscopy, in ease of aspiration of a foreign body by joung 
children Ho indorses von 1 ickcns’ warning that bronchoscopy 
should bo done whenoter there is o\cn tho slightest suspicion 
of aspiration of a foreign body into tho bronchial sj stem, and 
with the greater urgency if it is one liable to swell 

04 Antibodies of Streptococcus Serum—Tho results pub 
hshed from tho research described indicate that there is i third 
kind of specific action bj tho specific scriiiiis, which is different 
both from the antitoxic and the bnetencnlal action 'fins third 
action rc 9 oniblc.s tho bactericidal, but it rcsiuires direet ex) oper 
ation on tho part of the cells Plingoei tosis is induced, but not 
until the bacteria have been acted on in some hpecillc ni inner 
Technic of Tests for Cutaneous Sensibility—StrUnipdrs 
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extensive experience has demonstrated th it the sensation of 
pressure may bo missing while tho most delicate sense of con¬ 
tact persists intact Ho thinks the sense of pressure is trans 
mitted by tho soft parts below, and suggests the following 
schedule for diagnostic determination of the scnsibilitj A 
Sensibihtj of skin, 1, for simple differences in tension Con¬ 
tact sensitueness Sensibilitj of tho hairs, 2, for injurious 
painful stimuli (pneks) Pain sensation, 3, for heat stimuli 
Heat sensation, 4, for cold stimuli Cold sensation B 
Sensibility of tho deeper parts, 1, sense of difference in tension 
m the fascia:, muscle and periosteum Pressure sensation Pros 
sure sense, 2, sensation for differences in tension m the ten¬ 
dons, muscles, ligaments and joint surfaces Mo\oment sensation 
AIiisclo sense Tests for tho abovo w ith a brukh, needle, hot 
and cold water and tho hands, answer all practical purposes 

00 Suture Material—^Mikulicr has been using for seien 
years the Hofmeister formalin catgut, and has had no cause 
for changing He does not venture to use silk for buned su 
tures, except in surely aseptic wounds In his private clime 
he always operates in thread gloves, and his assistants wear 
the same, frequently changed, but in the less favorable con 
ditions of the polyclinio they all wear rubber gloves In 
order to delay absorption of catgut, he has it prepared in a 
special fashion by a kind of tanning process devised by Mi¬ 
yake The catgut is stretched tight over a sheet of glass and 
tanned for twenty four hours in a 6 per cent aqueous solu 
tion of quebracho, after which it is prepared for use by the 
Hofmeister formalin technic. Quebracho extract is derived 
from a kind of oak that grows in Argentina, peculiarly rich 
is used more and more in the tan 

)f native trees Catgut thus prepared is 
stronger than the untanned, and persists for four weeks and 
more with scarcely any indications of swelling After this 
J! absorbed, but it still held to the 

^ absorbed until 

the V ° remarks that 

the reputotion of a surgeon sometimes depends on the man 

ner m which the skin is sutured, and he always insists on his 
pupils paying special attention to this suture He uses eU-er 


in tannic acid 
nenes instead 
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112 Uses of Condiments with Food—Liehreich presents 
scientific data to show that condiments aie by no means mere 
luxuries, but are stimulants to the appetite or serve some other 
physiologic purpose Mustard, for instance, aids the chem¬ 
istry of digestion by destroying the putrefaction bacteria, 
and also by stimulating the gastric secretions, like wine or 
brandy As with the latter, too large amounts induce in¬ 
jurious hypersecretion or habituation. It is possible that 
the active principle of the mustard, absorbed into the blood, 
may display disinfecting powers His experimental research 
unmistakably demonstrated that an internal disinfection had 
been realized after admimstration of non fatal doses It has 


companied by the appearance of migrating cells, which indi 
cate the dissolution of the syncytium These cells are tlie 
products of the degeneration of a chono epithelioma, as well ai 
of a hydatidiform mole undergoing destruction 
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been found that prisoners remain m better health and appetite 
when condiments are allowed, than without Baer states 
that stomach troubles have been much less frequent in the 
prisons since tins has been recognized The psychic factors 
which enter into appetite and digestion, and which are lack 
mg in prisons, are partly substituted by the use of condi¬ 
ments 

114 Epidural Injections—Strauss is an ardent advocate of 
Cathelin’s method of epidural injections He here relates 
his successful application of them in 7 cases of enuresis, 5 of 
pollutions, 2 of spermatorrhea, 1 of prostatorrhca, 2 of im 
potence, 1 of sexual neurasthenia and 1 of pnintis pudcndi 
They frequently prove successful after failure of all other 
measures They generally induce marked improvement, and 
frequently a complete cure, although relapses may follow 
They mil be found especially useful in enuresis infantilis, in 
continence without mechanical cause, pollutiones nimia?, im 
potence, spermatorrhea and neuropathic polyuria 


Zeitschnft f 


118 


110 


121 

122 

123 

124 

125, 

126 


(LII, No 1 ) 
M Hofraeler 


Geb und Gynakologie, Stuttgart 
Last Indexed page ^30 

Treatment of Closure of Female Genitalia. 
(WllrzburgJ —Ueber cougenltale und erwor 
bene VerschlUsse der welbllcbon Genltallen und deren Be- 
handlnng 

Die Aetlologle der Kraurosis vulvie P Jnng 
120 ‘Deber die Bedeutnng des Flebers In der Geburt (significance 
of fever In childbirth) D Ihm (Kdnigsberg) 

Zur Aetlologle des Prolapses der welbllchen urethra (In 
women) L KlelnwUchter 

Fall von ChorloFpIthellom nach Tnbnr Grnvldltdt G HInz 
(No 2 ) Zur Lehre vom Chorion Enithellom Hammersching 
Ovum Formation W Dlepmann —tfeber “Elblldung ’ In Car 
clnomen dea Ovarlums 

Zur I ehre von den Adenomyomen des welbllchen Genital 
Tractes F Klelnhnus 

Zur secundllren Bnuehhf'’ilenschwaugersehnft (abdominal preg 
nancy) F Prtlsmann 
127 ♦Ueber histologische Indlclen des Chorloepithelloma benignum 
D V Vellta. 

120 Significance of Fever in Childbirth.—The simpler, the 
more rapid, and the more natural the delivery, m cose that fever 
IS observed, the greater the chances that tlie puerperium mil 
progress favorably and that the temperature mil approximate 
normal The height of the fever and chills intrapartum are 
no criterion of the seriousness of the case The behavior of 
the pulse is the mam point for prognosis When the pulse 
rate is high the prognosis is less favorable, even although the 
temperature may decline Fever mth the bag of waters m 
tact seems to have a more favorable prognosis These conclu 
siona were deduced by Ihm from study of 200 cases of fever 
intrapartum The most important factor in its etiology is 
the premature or early rupture of the membranes Long pro¬ 
tracted delivery after the rupture does not seem to affect the 
prognosis unless it lasts more than three days, and the fever 
sets in soon after the membranes rupture The prognosis for 
primiparoB is only a trifle less favorable than for multiparo 
and the latter are much more liable to have a febrile puer 
perium than the former when the birth has proceeded nor 
mally 

127 Histologic Indications of Benign Chonoepithelioma — 
Vehts remarks that about 200 coses of chonoepitheliomas are 
on record, and the opinion seems to be gaming groimd that 
the possibilities of a permanent cure are even better than in 
case of sarcoma or carcinoma On the other hand, some cases 
seem to be even more rapidly fatal The microscopic findings 
m the cases that proved to be benign, invariably indicated a 
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With Colored Plates Cloth Pp 237 Price, 52 75 net London 
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fessor of Diseases of the Mind and Nervous System Long Island 
College Hospital Medical School Fourth Edition Thoroughly Re¬ 
vised By Smith Ely Jelllffe Ph G M D, Clinical Assistant 
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Recent patents of Interest to physicians, etc 
770162 Combined hospital vagon and operating table 
Bechtell, Pittsburg, Pa 

Atomizer Isaac Q Gmnee, Butler N J _ ^ 

Vibrator Benjamin L W and E L Hanfleld, New lo 
Truss Bernhard Llndman, Montreal CanaaU 
Inhaler Samuel H Linn, Rochester, N Y 
Electromedical appliance. Samuel H Linn, Rocnesc , 
N Y 

Breathing apparatus Charles W Madsen Chicago 
Surgical Instrument Irvine K. Mott Cincinnati 
Crutch Wm A. Phillips, St Louis 
Ear Edmond L Williams West Mansfield Ohio 
Massage apparatus Charles Adams Randall, New i 
Vaginal syringe Henry Carstens, Chicago 
Massage device Hiram A Dow, Battle Cr^k M 
Antiseptic compound and making same Herman 
mann New York. _ „ vrinn. 

Surgical Instrument Albert C Heath, St 
Pneumatic eye exerciser and tester Gustav L 

Syffn^ nozzle.^'Robert F Coleman, 

^ray tube Carl H F Muller Hambur, Germany 
Douche apparatus Wm J Bauer Syracuse N g,pj 
Joint for artificial limbs, etc Gottlob Relnharut, 
hurst, Cal 

Device for putting medicine Into eyes 

penter Fort Morgan, Colo F 

Abdominal supporter and truss Benjamin 

PgJjJji ill 

Syringe Victor Pappenbelm, Kassel Geranoy j^^sey, 
Invalid lifter and conveyer Orrln B TUompsu 


760741 

760708 

760052 

770013 

770014 

769755 

760820 

770023 

770208 

770708 

770452 

770519 

770275 

770368 

770645 

770739 

771036 

771600 

771268 

773028 

772105 
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Invalid lifter and conveyer 
Curative couch John Titus Oyster Bay, and ^ 


diminished vitality of the Lmghans cells, O.d leaver, 

scanty or licking mitosis Tins absence of mitoMs *wira au- 770318 ^ Art^crafiTOty Henry Wennebor- Jr, Sprl 
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